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SCANNED APR 09 2013

Form 990

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)
Department of the Treasury

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A _Forthe 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30
B Check rf applicable C Name of organization BioEnterprise Corporation D Employer identification Number
Address change Doing Business As 34-1947257
Name change Number and street (or P.O box it mail i1s not delvered to street addr) Room/suite E Telephone number
lnitial return 11000 Cedar Avenue 100 (216) 658-3999
Termunated City, town or country State ZIPccde + 4
Amended rewrn  JCLEVELAND OH 44106-3052 |G Grossecepts $5,769, 781.
Application pending F Name and address of princepal officer: H(a) Is ths a group return for affiliates? H Yes % No
. H(b) Are ail atfiliates included?
AramNerpouni 11000 Cedar Ave. Cleveland OH 44106 I 'No." atiach a hst, (see mstruchons) Yes No
1 Taeemptstetis  [X]S010@) | | 501(e) ( y< (nsetney | l4oar@yer [ |se7
J Website: * WWW.BIOENTERPRISE.COM H{(c) Group exemption number ™
K Fom of arganization EI Corporation ]_l Trust I_] AssoclauonD Other ™ IL Year of Formaton 2000 | M State of legal domicle OH

1 Brefiy describe the organization's rmssion or most significant activibes: BioEnterprise is a_business formation,
@ recruitment and acceleration_initiative designed to foster economic development _ _
€ and to_grow health care companies and commercialize bioscience technologies to __ _
£ dmprove public health. _ __ _ _ _ _ _ _ _ _ _ _ _ o o_____
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . e e ] 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . .. 4 14
£ 5 Total number of individuais employed in calendar year 2011 (Part V, line 2a) e ) 38
% 6 Total number of volunteers (estimate if necessary) .. ....... ..... ...... e e . N 13
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12.... .... . e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 . . e . 7b
Prior Year Current Year

° 8 Contributions and grants (Part VIIl, kne 1h) . . . . .. e 4,097,059, 4,626,161,
2| 9 Program service revenue (Part VIIl, kne2g) . ... F C. 781, 366. 953,693.
% 10 Investment income (Part VIII, column (A), lines 3, 4..and=2d) ... ............ .. 31,376, 19,921,
£ 111  Other revenue (Part VIIl, colymn-(AditE \fii c, 104, and 11e) .

12 _ Total revenue — add linek 8 thrdldiys q } column (A), line 12) . 4,909,801. 5,599,775,

13  Grants and similar amoungts paid.@art-tX7column (A), lir -3)

14 Benehits paid to or for menbes (Part 1X, ﬁ)lj'ng?ahn .. I e

-

" 15 Salaries, other compensa Lot emp%?@ bEnehts (Pa mn (A), lines 5-10) . 3,182,287. 3,261,332.
21 16a Professional fundraising fdes (Parl LX,-cok nple) . Lo L
c £
a b Total fundraising expenses|(Part Q @@ C 0. H LSRR g T MRl
d 17 Other expenses (Part IX, cdlymn g5 T1a-11d, 11f-24e) . . .. . 2,186,728. 1,965,264.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) . 5,369,015. 5,226,596.

19 Revenue less expenses Subtract line 18 fromline 12 ... ... ... . .. ...... -459,214. 373,179.
sg Beginning of Current Year End of Year
£3| 20 Total asseis (Part X, ine 16) C e e . 9,764,962. 9,841,005,
52 21 Total liabilities (Part X, line 26) T . . 1,605,870. 1,316,404,
22{ 22 Net assets or fund balances Subtract ine 21 from ne 20 . . ......... . . 8,159,082, 8,524,691,

]

4 Signature Block

enallies of perjury, | declare that | have gxamined thig returp, includi acsom scheﬂules and statements, and lo the best of rmy knowledge and behef, @t 1s true, correct, and
complete, Declarau%n loa:r?arer { tz‘ear than ofﬁcer) ‘.s‘faseé on all info! rl‘l%n wh?cahn%rr::%arer S any owlesloe d g

. 3 aﬁ‘ml),‘)&)&ﬂ”\ D o . 3 oz 17o13
ioe b W e D, (—\DQQ(\Q% \ \QQ]P“QS\G\QF\-\'\:\:MG nce + O&Ficep

Type or print name and title

RN Yo R o | Uk e Bhaliz 1™ 5 Poossacy

A2
NS

Preparer [Fumsname > 6 ’
Use Only |rims address > OB ces Listd At wsuwy. cchenepa com Firm's EIN_ ™ 3‘1’- 'C?l 296/
’ L Phone no XDD’QQ?‘E 7?
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. Sl E(_I Yes ]_T No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)

91



Form 990 (2011) BioEnterprise Corporation 34-1947257 Page 2

Check if Schedule O contains a response 1o any question in this Part Il T T T T T . . E(l

1 Briefly descrnibe the organization's mission:

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

Form 990 or 990-EZ? .... . . B, - . [___I Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how tt canducts, any program services? . .. D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Sectien 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 $ 2,463,062. including granis of $ 0.) (Revenue $ 470, 258.)

4b (Code ) Expenses $ 1,087,735, including grants of $ 0.) (Revenue S 483,435.)
BioScience Incubator

4d Other program services. (Describe 1n Schedule O.)
(Expenses S 568,115, including grants ot $ 0.) (Revenue §$ 0.)

4e Total program service expenses » 4,776,913.

BAA TEEA0102  07/05111 Form 990 (2011)




Form 990 (2011) BioEnterprise Corporation 34-1947257

Page 3

TS o]
55

Checklist of Required Schedules

1 Iss t,:redorganrzatmn described in section 501(c)(3) or 4947(a)(t) (other than a prrvate foundatron)’ if 'Yes,* complete
chedule A ..

2 s the organization reqwred to complete Schedule B, Schedule of Contributors (see instructions)? ... ...............

Did the orgamization engage in direct or indirect golltlcal campalgn activities on behalf of or in opposrtlon to candidates
for public office? if 'Yes,’' complete Schedule C, . e e

4 Section 501(c)3) organizations. Did the orgamzation engage in Iobbymg activities, or have a section 501 (h) electron
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it .....

6 Duid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prt;vrde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art .. . L .. .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements {o preserve open space the
environment, historic tand areas or historic structures? If 'Yes,' complete Scheduie D, Part Il .

8 Did the organization maintain coilections of works of art, historical treasures, or other simular assets? If ‘Yes,’
complete Schedule D, Part Il . . .. . .. .

9 Did the orgamzation report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
%r ;odvr;ie B:rgtrt_t clc)\>rnsel|ng, debt management, credit reparr or debt negotlatlon services? If Yes, complete
chedule art IV o e i e e e ..

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V.. ..............c coiiiiiin o -

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi1, VIII, IX,
or X as applicable.

a gxdpthe o/rlganlzatlon report an amount for Iand bU|ld|ngs and equipment in Part X, Irne 107 if 'Yes, complete Schedule
, Part VI 0. Loos L ol oo e e .

b Did the organization report an amount for investments— other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil . . ..

¢ Did the organization report an amount for nvestments— program related in Part X, line 13 that 1s 5% or more of ils total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl . . . . ...

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of 1ts total assets reported
In Part X, ine 16? If *Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the orgamzahons separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if ‘Yes, ' complete Schedule D, Part X .

12 a Did the organization obtamn separate, lndependent audrted financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, Xil, and Xill .. .. e e e e e e e

b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If ‘Yes,’ and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xlll 1s optional

13 Is the organization a school described in section 170(b)(1)(AXin? If ‘Yes,’ complete Schedule E . . .
14a 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn rnvestments valued
at $100,000 or more? I 'Yes," complete Schedule F, Parts land IV .. .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts ltand iV . ....... ...........

16 Dud the organization report on Part IX, column $A hne 3, more than $5,000 of a r%gregate rants or assistance to
indviduats located outside the United States? / es, complete Schedule F, Parfs lltand IV ..

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

18 ODud the organrzatron report more than $15,000 total of fundralsrng event gross income and contributions on Part Vill,
lines 1c and Ba? If 'Yes,’ complete Schedule G, Part Il . .

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, Irne 9a7 If 'Yes
complete Schedule G, Partill ............. . .

20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H .. ..... .
b If *Yes’ to line 20a, did the orgamization attach a copy of its audited financiat statements to this return? .. ..

Yes | No

1 1b X
11¢c X
11d! X

| 11e X
1nf| X

.| 12a X
12h] X

ARE] X
14a X
14b X

L 15 X

.1 16 X

117 X
18 X

119 X
20 X

.1 20b

BAA TEEA0103  01/2312

Form 980 (2011)



Form 990 (2011) BioEnterprise Corporation 34-1947257 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 organlzatlons In the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts landll , .. .. . ... ... ..... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan
IX, column (A), line 22 if ‘Yes,' complete Schedule |, Parts [ and il . . . 22 X
Did the organization answer 'Yes' to Part Vi, Section A, hine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, dlrectors trustees, key employees "and h|ghest compensated employees? If 'Yes,’ complele
Schedule J .. . e e e e e e e . q23 ! X
24a Did the organization have a tax-exempt bond Issue with an outstandmg prlnupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer Iines 24b through 24d and
complete Schedule K. If 'No, ‘go to hine 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 .| 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds? .. ... L. .. Lo e e e e e e e e e .1 24c¢
d Did the orgamization act as an ‘on behalf of' Issuer for bonds outstandmg at any trme durmg the year" e e e 24d
25a Section 501(c}3) and 501(c)X4) organlzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part! . .. ... ... . ... .. cii e ciiiiiin ciinn, 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 organlzauon s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part I .. .. . i e e e e e e e e e e e .1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part i ...... .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuittee member or o a 35% controlled entity or famlly member
of any of these persons? /f "Yes, ' complete Schedule L, Part il e e e e e e

28 Was the organization a parky 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

b A family member of a current or former officer, d:rector trustee, or key employee” If 'Yes,* complete B

Schedule L, Part IV 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, Partty . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ... 29 X
30 Du the organization receive contributions of art, hlstoncal treasures, or olher similar assets, or qualrfled conservation

contributions? /f ‘Yes,‘ complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatnons" If 'Yes, complete Schedule N Pan‘l ..... 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

Schedule N, Part!i ... ... . ... . ... .o . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatnons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e e e e . 33 X
34 \INas ’the orgamzatlon related to any tax-exempt or taxable entlty7 If 'Yes, complete Schedule R, Parts !, lll IV, and V, | x

ine ..
35a Dud the orgamzat!on have a controlled enmy within the meaning of sectlon 512(b)(13)7 Cee e . .| 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng

of section 512(b)(13)? If ‘Yes,’' complete Schedule R, Part V, me 2 ... . .. . . . . .. ... 35b X
36 Section 501(c)3) orgamzatrons Did the orgamization make any transfers to an exempt non- chantable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. .... ......ccccovee v v cv v . .| 36 X
37 Dud the organization conduct more than 5% of its activities through an entty that i1s not a related organlzauon and lhal is

treated as a partnership for federal income tax purposes? If ‘Yes,  complete Schedule R, Part Vi s 37 X
38 Dud the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, Ilnes 11 and 197

Note. All Form 990 fiters are required to complete Schedule O T .1 38 X

BAA

TEEAQ104 01/23/12

Form 920 (2011)



' Form 990 (2011) BioEnterprise Corporation 34-1947257 Page 5
rarkV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPart V... . ......... .. ........

! 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ....... . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ... .. .. 1b

c Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? . .. . .. . .. . ...... e e e e

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

b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? .. .. . ......... ...

b If 'Yes' has 1t iled a Form 990-T for this year? If ‘No, provide an explanation in Schedule ©. . ....

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

b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ............ ... .. ..., .

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

b If 'Yes,' did the orgamization include with every solicitabion an express statement that such contributions or gifts were
not tax deductible? ........ . ... . .. e T

7 Organizations that may receive deductrble contnbutrons under sectron 170(c).

a Did the organization receive 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 organization notify the donor of the value of the goods or services provrded’ e .
% ¢ Did the organrzatron sell, exchange, or otherwrse drspose of tangrble personal property for which 1t was required to file
|

Form 82827 ....... . s e e e e e e e e e e R 7¢
d If 'Yes,' indicate the number of Forms 8282 fled durrng the year .. . ... ... | 7d| e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ..... 7f X
glf the organrzatron recerved a contribution of qualrfred |ntel|ectual properly. did the orgamzatron file Form 8899

as required? TS R . 79

h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamization, or a donor advrsed fund maintained by a sponsorrng organrzatron have excess business
holdings at any tme during the year? .... . . . L s e e e e .

1 9 Sponsoring organizations maintaining donor advised funds
‘ a Did the organization make any taxable distributions under section 49667 .. . e e e
i b Did the organization make a distribution to a donor, donor advisor, or related person? ..

10 Section 501(c)(7) organizations, Enter

a Imihiation fees and capital contributions included on Part VI, ine 12 ............ ... . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  ..... .... .......... .. N A Y]
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem) ... .... .... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzalron filing Form 990 in Ireu of Form 1041?
b If 'Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . . | 12h|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans.... ..... . ....{13b

¢ Enter the amount of reserves on hand . .. .. 13¢
14a Did the organization receive any payments for indoor tannrng services durrng the tax year7 . .
b if ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule o ... . . .
BAA TEEAQ105  07/05/11 Form 990 (2011)




Form 990 (2011) BioEnterprise Corporation 34-1947257 Page 6

PRAtEVEE 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 question inthisPart V1. ... ..... . . .. ... .. .. e . b—(]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 15 ! %:’.j-”

: If there are material differences in voting rights among members & ilR
) of the governing body, or if the govermng body delegated broad ) ._55'2
! authority to an executive committee or similar committee, explain in Schedule O. ”’?ga
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 14 sl

2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relatlonshlp with any other = @@ i

officer, dlrector trustee or key employee ....... ol 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 ather person? 1 3 X

4 Did the orgamization make any significant changes 1o its governing documents

since the prior Form 990 was filed? . .. . .. . . ... L i e e 4 X
5 Did the orgamization become aware during the year of a sngmﬁcant diversion of the organlzatlons assets” R 5 X
6 Did the organization have members or stockholders? .. . e e e e e e e 1 61X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the goverming body? .. .. . Lo L i et e e .. 7a] X

b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body?

8 [%Id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe goveming body? .. ... . ... L L L e e e i
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malhngaddress’ 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 Did the organization have local chapters, branches, or affiiates? . .. ...... . L .. ... 10a X
b If *Yes,' did the organization have written polictes and procedures govemmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? ...... L iiiiieieen el el e . cee. . 10b
11 a Has the orgamization provided a complete copy of this Form 930 to ail members of its governing body before filing the form? . . ...... .. . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e i
12a Did the organization have a written conflict of interest policy? If ‘No,"go to hne 13~ ... . . . ...... .. | 12a
b Were officers, directors or trustees, and key employees required to dlsclose annually interests lhat couid glve nse
toconflicts? . ... .. oL L i s i e e .. | 12b] X

Schedule O how this 1s done .........
13 Dud the organization have a written whlstleblower pohcy" .
14 Did the organization have a written document retention and destructnon pollcy7 .

¢ Did the organization regularly and consrslently momtor and enforce compltance with the pollcy‘? If ‘Yes,' describe in

15 Did the process for determuning 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 tine 15a or 15b, describe the process in Schedule O. (See mstruchons )

16a Did the organization mvest in, contribute assets to, or part:cnpate Ina |0|nt venture or srmrlar arrangement wnth a
taxable entity during the year"

b if 'Yes,' did the organization foliow a written policy or procedure requiring the organmization to evaluate its
partucnpahon n 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. Disclosure

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

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply.

[] Own website E] Another's website Upon request

19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
*Mr. William D. Poore 11000 Cedar Avenue, $100 Cleveland OH  44106-3052 (216) 658-3999

BAA TEEADIOS 01/23/12 Form 990 (2011)




Form 990 (2011) BioEnterprise Corporation 34-1947257 Page 7

st ViEE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ..... ... ... L e ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n 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 emp|o¥ees (other than an officer, director, trustee, or key employee) who
refelvgd 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) (do not dweckF%%trfnman one box, ®) (&) (F)
Name and title Average unless person s both an officer Reportable Reporiable Estimated
hours and a directoritrustee) compensation from compensalion from amount of other
per week the organzation related organizations compensation
(describe | g | S O fax] (w-ZIl%QB-MISC) (W-2/1099-MISC) from the
hoursfor | o 81 5| S |@ { Z< {5 organization
related g2l E] 2 | g2 and related
organza- | © = | & 3 ‘§ = organizations
tonsim | @ H 5 8
Schedule N 3 3
0 Z|2 a i
2|2 Z
? 5
_Q) Joseph Scaminace _ _ __ _
Chairman from 5/2012 4.00] X X 0. 0 0.
_@ Donald Misheff, CPA __ _
Trustee-left Jul 2011 1.00[ X 0. 0 0.
_{3 Pamela Davis, M.D.____
Chair,FsA Committee 2.00] X 0. 0 0.
_{4 Matt Hermann _ ___ ___ _
Trustee 1.00] X 0. 0. 0.
_G) Ronald Berkman Ph.D. __
Trustee 1.00] X 0. 0. 0.
_(6) Barbara R, Snyder,Ph.D_
Chairwoman to 5/2012 4.00] X X 0. 0. 0.
() Thomas J. Strauss__ __ _
Trustee 1.00] X 0. 0 0.
_(@®) Denise Zeman ____ ___ _
Trustee 2.00] X 0 0 0
_©®_Joshua Bilenker __ ___ _
Trustee 1.00] X 0 0. 0.
(9_Bruce E. Roberts _ ____
Trustee 1.00{ X 0 0 0.
QY_FErank Douglas,MD __ __ _
Trustee 1.00[ X 0 0. 0.
02_Thomas J. Graham, MD __
Trustee 1.00[ X 0 0. 0.
{3 _Joseph D. Roman _ ____ _
Trustee 1.00[ X 0. 0. 0.
(4 _Achilles A.Demetriou,MD
Trustee 1.00] X 0. 0. 0.

BAA TEEAO107  07/06/11 Form 990 (2011)




Form 990 (2011) BioEnterprise Corporation 34-1947257 Page 8
PYIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
Position
(A) B (do not check more than one (D) ()] ()
Name and tille Average | box, unless person s both an Reportable Reportable Estimaled
hours | officer and a director/trustee) compensahon from compensation from amount of other
per organzation related organzations compensation
week |2 51 5| of xlaxi o | - 211099 MISC) (W-2/1059-MISC) from the
(describ|a 8§ 2 | 21 2 134 3 organization
] E al Ele g g 2] 3 and related
hours 23 o sigal” organizations
for |R 2 5 I®
refated = 'S é
organ.- g 8
zations| B 2 a
n o =
Sch 0) g
(5_Monte Ahuja _ __ ___________|
Trustee 1.00 X 0. 0. 0
0&_Baiju R. Shah _____________|
President & CEO 60.00 X X 404, 600. 0. 46,214.
{7)_Robert A. Baxter _ _________|
Vice President-left 1/2012 50.00] X 205, 335. 0. 39,004.
Q08 _William Poore _ _ _ _ _________|
Vice President 50. 00| X 123,703. 0. 27,703.
9_Robert Johnson _ __ ____ _____|
Vice President 45.00] X 192, 526. 0. 36,030.
20 _Carol A. Clark _ _ __________|
Vice President 45.00 X 192, 300. 0. 23,076.
@)_James Weisman__ ___ _ ________|
Vice President 45.00, X 162, 605. 0. 36,296.
(22)_Brian Duncan,MD __ _ _________|
Vice President 45,00 X 204,902, 0. 24,588,
23)_Glen Gaughan,PHD _ ___ _ ______ ]
Dir. of Bus.Dvlpmt 45.00 X 137,670, 0. 22,025,
@y __ _ . __]
@ _________|
1bSubtotal , . . ..., . .. ... > 11,623,641. 0. 254,936.
¢ Total from continuation sheets to Part Vil, SectionA . ... ..... >
d Total(addlinestband1c) . ... .. . . . ..... .. vi iiriiiiiii... > 11,623,641. 0. 254,936.

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

from the organization > 8

3 Did the orgamzahon list any former officer, director or trustee, key employee, or h|ghest compensated employee
If 'Yes,' complete Schedule J for such individual .

on line 1a?

4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from
n $150,000? If 'Yes' oomplete Schedule J for

the organization and related orgamzatlons greater t
such individual

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

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person .

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 Report compensation for the calendar year ending with or within the organization's 1ax vear.

(A) (B )
Name and business address Description of services Compensation
Roxboro Mgmt Svcs 15900 S.Park Blvd. Shaker Hts OH 44120 |Management Svcs 165,652,
Zeta Function LLC 7415 Warwick Ln Chesterland OH 44026 |Management Svcs 137,806.

2

Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 2

BAA

TEEAQI08 07/06/11

Form 990 (2011)




Form 990 (2011) BioEnterprise Corporation 34-1947257 Page 9

Al Statement of Revenue
i =l 1)) (B) © (D)
I L 5 Total revenue Related or Unrelated Revenue
. 5 exempt business excluded from tax
function revenue under sections
revenue 512 513, or 514

tinbisyi

2t} ¥ 4

12 Federated campaigns ... 1la
b Membership dues . . ...1 1b ! {Jﬁ‘q
¢ Fundraisingevents .. . .. .. | 1¢ sl
d Related organizations .41 1d ; : d el = % y
e Govemment grants (contnbutions) . le] 1,775,225. e R B 'i -,,-’“ég_
f All other contributions, gifts, grants, and i ter:

similar amounts not inciuded above . . . 1f| 2,850,936. : i BE :
g Noncash contnbutions included in Ins 1a-1f: § ! g : i

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f . oo ... %" 4,626,161. A ; il

Business Code K e : g it '@‘ 4 f _gbg-"g_'g%
532000 483,435, 483, 435.
541900 379,038. 379,038,
611710 91,220. 91,220. 0.

o

2a Incubator Revenue

(=]
o0 |0

f All other program service revenue . ..
g Total. Add lines 2a-2f . . L

PROGRAM SERVICE REVENUE
o
"U
Iy
10
ia
[+})
=]
13}

953,693.

3 Investment income (including dividends, interest and
other similar amounts) .

4 Income from investment of tax- exempt bond proceeds .»

5 Royaltes .... . L. T
() Real (i) Personal

19,927. 0. 0. 19,927,

6a Gross rents ...
b Less. rental expenses .
C Rental income or (loss)
d Net rental income or (loss)

() Securities (i) Other 2
170,000. j :

7 a Gross amount from sales of
assets other than inventory .

b Less’ cost or other basis =5 !
and sales expenses .. ... . 170,006 . (5558 1

¢ Gain or (loss) . -6. i
dNetgamor(loss) .............. . T > -6. 0. 0.

8a Gross income from fundraising events
(not including . $ ;i
of contributions reported on line 1c). T
See Part IV, line 18
b Less direct expenses b i | 3 i
¢ Net income or (loss) from fundraising events . . .. > Y

OTHER REVENUE

ot
B

9a Gross income from gaming activities. i > il ; S
SeePart IV, line19. ......... ..... a ; i

b Less: direct expenses ... .. . ......b LM
¢ Net income or (loss) from gaming activities .... . >
10a Gross sales of inventory, less returns iﬁ
and allowances . :
b Less. cost of goods sold . ..

¢ Net income or (loss) from sales of inventory . ....... »
Miscellaneous Revenue Business Code

A R A e S e R e

d All other revenue

e Total. Add lines 11a-11d .
12 Total revenue. See instructions

5,599,715,

953, 693.

BAA

TEEA0109 07/06/11

Form 990 (2011)
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o

BioEnterprise Corperation

34-1947257

Page 10

Statement of Functional Expenses

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

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

Check if Schedule O contains a response to any question In this Part {X

=

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizattons in the United States. See
PartiV.time21 . .. ............. . .....

Grants and other assistance to mdw;duals n
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors.
trustees, and key employees ... .. .........

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n sectron 4958(c)3)B) ... ......

Other salares andwages .. ... ............

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

Other employee benefits ........... .......
Payroll taxes .
Fees for services (non-employees):
aManagement.. . .... ...........
blegat . ..., ... .. .
¢ Accounting .
d Lobbying .
e Professional fundraising services See Part IV hne 17
f Invesiment management fees e e
g Other ..
Advertising and promotlon RPN
Office expenses . ..
information technology .
Royalties
Occupancy
Travel

Payments of travel or entenamment

expenses for any federal, state, or local

public officials

Conferences, conventlons and meetings
Interest . ..

Payments to afflhales e e e
Depreciation, depletion, and amortization . ..

Insurance.......  .....

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O.) .

628,899,

492,124,

©)
Management and
general exenses

(D)
Fundraising

1,935,499.

1,893,626.

298, 266.

281,470.

238,265.

201,662,

160,403.

145, 330.

193,099.

193,099,

18,711.

22,000.

96,000.

oO|o|o |0

184,626.

148, 626.

124,869.

124,868.

80,014,

60, 956.

47,983.

36,142.

o jlo(o|0

1,406.

1,406.

(=]

18,018.

16,216.

110,960.

98,824.

12,136.

297,580.

223,185,

74,3895,

28,208,

549,432.

21,588,

549,432.

6,620,

o

192,358,

192,358.

e All other expenses
25 Total functional expenses. Add Imesl lhrough 28e

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campargn and fundraising solicitation.

Check here » E] if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

5,226,596. 4,776,913. 449, 683. 0.

TEEAQI10 01/26M12




Form 990 (2011)

BioEnterprise Corporation

34-1947257

Page 11

FREEXSE Balance Sheet

- A
Beginning of year

®)
End of year

a-1munand

o U A WwN =

W 0~

10a Land, buildings, and e%epment cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation .... .

Cash - non-interest-bearing ....... ..... ... . .. . ... ..
Savings and temporary cash investments . . .

Pledges and grants recetvable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II'of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(c25 )(B), and contributing employers and
sponsoring organizations of section 01(c)(9) voluntary employees benelrcrary
organizations (see instructions)

Notes and loans recevable, net .
Inventories for sale or use .
Prepaid expenses and deferred charges
Complete Part V| of S¢

duleD .... .. 6,455,378.

3,380,926.

3,953,549.

547,778.

470,193.

767,103.

1
2
953,200.] 3
4

2,394,622,

51,168.

4,301,301.]10¢

33,182,

g
_m_@ﬁﬁ%
4,060,756.

Investments ~ publicly traded secunities .. ... . ... ...l
Investments — other securities. See Part IV, line 11 . .
Investments — program-related. See Part IV, line 11
Intangible assets ........

Other assets. See Part IV, lrne ll
Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

433,255.|15

556,312,

9,764,962.]16

9,841,095.

AM—A— =B D> —r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses .. ... ..
Grants payable ... ..... .....
Deferred revenue .

Tax-exempt bond Irabrhtres ....... ..
Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;gge's],t é:olmrla_ensated employees and dlsqualmed persons Complete art Il
of Schedule .

Secured mortgages and notes payable to unrelated U"Ill'd partres AP
Unsecured notes and loans payable to unrelated third parties

Other labilities (including federal sncome tax, payables to related third part|es
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25

815,693.|17

727,0094.

18

241,524.119

40,657,

548,653.1 24

548, 653.

LMOZTPrPE OZ2CM V0 V=-iMmand> -imzZ

27
28
29

30
31
32
33

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

Unrestricted net assets ..

Temporarily restricted net assets

Permanently restricted net assets e e e e e e e e
Organizations that do not follow SFAS 117 check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

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

Total liabilities and net assets/fund balances .. .. .. . .

[}Q and complete lines

25
1,605,870,126
il

7,118,260.]27

1,316,404.
e

(et
6,776,754.

1,040,832.(28

1,747,937.

8,159,092.

8,524,691.

9,764,962,

9,841,095,

5

TEEAO111  07/06/11

Form 930 (2011)



Form 990 (2011) BioEnterprise Corporation 34-1947257 Page 12
Rar Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi Jﬂ
1 Tofatl revenue (must equal Part VIII, column (A), ne 12) .. ......... ... .... 1 5,599, 775.
2 Tolal expenses (must equal Part IX, column (A), ne 25) . ...... . .... . . . ... 2 5,226,596.
3 Revenue less expenses Subtract line 2 from line 1 .. e e e 3 373,179.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)) .  .......... .. 4 8,159,092,
5 Other changes in net assets or fund balances (explainin Schedule O) . ... . .. ....... ... ... ... 5 -7,580.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn@®). . .. .. e e e eieeiieaiie el 6 8,524,691,

=X Financial Statements and Reportlng
Check if Schedule O contains a response to any guestion n this Part Xl .. ..

1 Accounting method used to prepare the Form 930: D Cash E Accrual |:| 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 over5|ght of the audit,

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

If the orgamzation changed either its oversight process or setection process during the tax year, explain

in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basts, consolidated basts, or both:
D Separate basis . X | Consoldated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audll or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. L L. L L i e e e i e e 3a X
b If 'Yes,' did the organization undergo the required audit or audiis? if the organization did not undergo the requnred audit
or audlts explain why 1in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAO112  07/06/11

Form 990 (2011)



SCHEDULE A
(Form 930 or 990-EZ)

Public Charity Status and Public Support

| omBNo 1545.0047

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

Department of the Treasu! . R Fl r i
internal Revenue Serice » Attach to Form 990 or Form 990-EZ. > See separate instructions. b Rl as
Name of the organlzation Employer identification number

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

34-1947257

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

1

~N O (3}

o

10
n

U

A church, convention of churches or association of churches descnbed in section 170(b)(1){A)(3).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)ii). Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part 11.) .

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

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

A community trust described in section 170(b){(1){(A)(vi). (Compliete Part Il.)

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 functrons — subject to certain exceptions, and (2) no more than 33-1/3% of its 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 IIf.)

An orgamzation orgaruzed 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 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type 1 b D Type il c D Type lIl — Functionally integrated d D Type I — Other

e I:] By checking this box, 1 certify that the organization is not controlled directly or indirectiy by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

g
Yes | No
() A person who directly or indirectly controts, either alone or together with persons described in (i1} and ()
below, the governing body of the supported organization? . .... .. . e .. 11g ()
@) A family member of a person described n (1) above? . g Qi)
@ii) A 35% controlied entity of a person described in () or Wy above? . ........c... . L ol aacieeee, 11g (i)
h Provide the following information about the supported organization(s)
(@) Name of supported @) EIN (iii) Type of organzation (iv) Is the (v) Did you notify (i) Is the (vii) Amouni of support
organmzation {descnbed on lines 1-9 organization 11 | the organizatron in|  grganization i
above or IRC section column (1) histed in column (i) of column (i)
(see instructions)) your goveming your support? organrzed In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(©)
®)
(E)
Total

TEEAQ40)

09/28N11



Schedule A (Form 990 or 990-E2Z) 2011 BioEnterprise Corporation 34-1947257 Page 2
IEARIE] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)(A)vi)

(Complete only If you checked the box an line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part I, If the
organization fails to qualify under the tests Iisted below, please complete Part 1ll.)

Section A. Public Support

E:;fﬂ,‘,’:,?’,‘:sr,(°' fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contnbutions, and

bership f d. (Do not
fﬂ&'ﬂdi'?n;”uﬁ?sﬁgfegf?:m() " . 14,503,937.|2,827,222.]4,430,932.{4,097,059.|4,626,161.|20, 485, 311.

2 Tax revenues levied for the
organization’s benefit and
either paud to or expended
on its behalf .

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

4 Total. Add lines 1 through 3 . 4,503,937.|12,827,222,14,430,932.{4,097,059.14,626,161.120,485,311.

5 The portion of {otal i
contributions by each person ]
(other than a governmental i j i
unit or publicly supported X : ¢ i ; T
organization) included on line 1 H i 5 et
that exceeds 2% of the amount i 4 B e
shown on line 11, cotlumn (f) ... ; ] % i = £x

6 Public support. Subtract hne 5 i hES i i
fromline 4 . . i i w4 20,485,311,

Section B. Total Support

E:é?,‘,‘,‘,’ﬁ{gyfna)’£°’ fiscal year (a) 2007 (b) 2008 (¢) 2009 () 2010 (€) 2011 (") Total

7 Amounts fromine 4 . .14,503,937.12,827,222.14,430,932.14,097,059.14,626,161./20,485,311.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... .. .. 104, 385. 57,238. 41, 623. 31,406. 19,927, 254,579.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income. Do not mclude
gain or {oss from the sale of
1 capltal assets (Explam n
| Part Iv.) . .

| 11 Total sup ort. Add lines 7
‘ through 1 bt 20,739,890,
12 Gross receipts from related activities, etc (see mstrucnons) P . 4,044,070.
13 First five years. If the Form 990 I1s 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 . . ... . .. ...... . . > n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ............ P I £ 98.77%
15 Public support percentage from 2010 Schedule A, Part Il ine 14 ........ .. ...... e e e 15 98.14 %
16 a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..... . ..... > E
b 33-1/3% support test — 2010. 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 . D

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported orgamization . ... » D

b 10%-facts-and-circumstances test — 2010. 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 organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop 'here. Explaln in Part IV how the

orgamzatlon meels the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organizaton . . ...... »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »
BAA Schedule A (Form 9390 or 980-EZ) 2011

TEEA0402 05/2511




Schedule A (Form 990 or 990-E7) 2011  BioEnterprise Corporation 34-1947257 Page 3
mjs_upport Schedule for Organizations Described in Section 50%(a)(2)

(Complete only i1f you checked the box on line 9 of Part | or If the orgamzation falled to quahfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (&) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants °) .

2 Gross recepts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose .

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

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

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

6 Total. Add hines 1 through 5 .

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

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

cAddlines7aand7b ... ....

8 Public support (Subtract lme
7¢ from hine 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simular sources . ........
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10a and 10b
11 Net income from unrelated business
achvities not included in hne 10b,
whether or not the business 1s
regularly camed on . ..
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part IV)

13 Total suppoﬂ (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Farm 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organuzation, check this box and stophere ..... ... . ... ... o0 LT L L .. > f_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (®) . .......... ... . .. 115 %

16 Public support percentage from 2010 Schedule A, Partlll, ine 15. ......... ... T i |- %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (D) . 17

18 Investment income percentage from 2010 Schedule A, Partiit, ine 17 ...... e e e e e 18

19a 33-1/3% support tests — 2011. If the orgamzation did not check the box on line 14, and hne 15 1s more than 33-1/3%, and hne 17
15 not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization .. ... ....

%
%
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon . %
011

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-E2) 2




Schedule A (Form 990 or 990-E7) 2011 BioEnterprise Corporation 34-1947257 Page 4
=1 Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part 11, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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| omBNo 1585-0087

Sc D wgw - L] [ ngw
(Forl;'“%gélol;%{z) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
manrgr Sz‘vé"n&"sl'm“c%’" > 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 9380-EZ, Part V, line 46 (Political Campaign Actlvmes), lhen
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 930, 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 1I-B

. Sec‘tlﬁnA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not compiete
Part II-A.

if the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35a (Proxy Tax), then

® Section 501(c)(@), (B), or (6) organizations: Complete Part .
Name of organzation Employer identification number
BioEnterprise Corporation 34-1247257
eRarEIas 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 activiies in Part 1V.

2 Political expendifures . ... . L L e e e e e e e e .o >3

3 Volunteer NOUIS . . e e e e naeaen

1 Enter the amount of any excise tax sncurred by the organization under section 4955 .. . . . >3
2 Enter the amount of any excise tax incurred by orgarmization managers under section 4955 . . .. ..."8
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ..... . e e e Yes No
4a Was a correction made? . e e . RN N . e e Yes No
b If ‘Yes,' describe in Part V.
BAHIIGEH Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites ... .... "3
2 Enter the amount of the ﬁhng orgamzatnon s funds contrlbuted to other organlzatlons for sectlon 527 exempt
function activities e e . *3
3 ;rotall%(empl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
Ne 17b.. L e e e e ene
4 Did the fihng organization file Form 1120 POL for this year? . . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organizations to which the filing
organnzatlon made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of J) olitical contributions received that were prompt J& and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If addittonal space is needed, provide information in Part IV,
(a) Name (b) Address (c)EIN (d) Amount pad from tiling (e} Amount of political
organization's funds. conlnbubions recewved and
it none, enter-0-, promptly and directly
delivered to a separate
pohbcal organization
H none, enter 0
w FTTTmmmm oo
(2 J N SR
@  [Tmmmmemmoomemmmooes
@ e e
(5) ____________________
) 2
BAA For Paperwork Reduction Act Notice, see the !nstructions for Form 930 or 990-E2. Schedule € (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 930-€Z) 011 BioEnterprise Corporation

34-1847257 Page 2

section 501(h)).

il Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check » I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » ﬂ if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Atlihated

(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .. 96,885.
¢ Total lobbying expenditures (add lines 1aand 1b) .... .. 96, 885.
d Other exempt purpose expenditures e . 5,129,711.
e Total exempt purpose expenditures (add lines 1c and ld) 5,226,596.

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

both columns. 411, 330.

If the amount on line e, column (a) or (b) Is’ [The lobbying nontaxable amount is-

Not over $500,000 20% of the amount an line e,

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.
Qver $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.

g Grassroots nontaxable amount (enter 25% of ne 1) ........... ... .c.otn. .
h Subtract line 1g from line 1a. If zero or less, enter -0-
I Subtract hne 11 from line 1c. If zero or less, enter -0- .. .. ... ...... .. R

102, 833.

0.

0.

j If there is an amount other than zero on either line th or line 1i, did the orgamzatnon file Form 4720 reporting

section 4911 tax for this year?

........................ . r]Yes ﬂNo

4-Year Averagmg Period Under Section 501 (h)

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

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal
yoar be)gmmng i (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying non-taxabie
amount . .. 386,098. 418,451. 411,330. 1,215,879.

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

¢ Total lobbying

expenditures ... ... 135,674. 118,674.

1,823,819.

96,885. 351,233.

d Grassroots nontaxable

amount L. 96, 525. 104,613.

2

€ Grassroots celling TR ] lafies st e
amount (150% of line = g
2d, column(e)) . . . i 1

f Grassroots Iobbylng

expenditures . .. . 0. 0.

102,833. 303,971.

455,957,

0.

BAA

TEEA3202 051411
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Schedule C (Form 990 or $30-£2) 2011 BioEnterprise Corporation 34-1947257 Page 3

IESFECEE] Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to Iines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

aVolunteers? ... . . .... .. ........ . . e e e e e e e,
b Paid staff or management (mclude compensation in expenses reported on Imes 1c lhrough wm? ..
¢ Media advertisements? .. ... . e e
d Mailings to members, legrslators or lhe pubhc’ . e e e
e Publicabions, or published or broadcast statements? ....... ....... ... ... i
f Grants to other organizations for lobbying purposes? . . ... .. ........... ‘e
0 Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any similar means? e
I Other activities? . . L. .. . (it ciee s e e e e e
j Total. Add lines 1¢ through 11,

2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed n sectlon 501 (c)(3)7
b if “Yes,' enter the amount of any tax incurred under section 4312 . e
c If 'Yes,' enter the amount of any tax incurred by organization managers under sechon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thus year? . ..

A A Complete if the organization is exempt under section 501(c)4), sectlon 501(c)(5), or
section 501(c)6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? e e Cee . 1
2 0Did the organization make only in-house lobbying expenditures of $2,000 or less? . .... Coa . .. 2
3 D|d the organization agree to carry over lobbying and pohtical expenditures from the prior year” ............... 3

B-¥l Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c}6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No® OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers .. .... ...... . iioiiiie oiiai...

2 Section 162(e) nondeductible lobbying and political expendttures (do not include amounts of political
expenses for which the section 527(lg) tax was paid).

aCurrentyear .. . .. .. ... iiih i
bCarryoverfromlaslyear e e e e e e e e e .
¢ Total

3 Aggregate amount reported n sectnon 6033(e)(|)(A) notlces of nondeductrble section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng and political
expenditure nextyear? . . . ... .. .. . .. ... ool e e

Taxable amount of lobbying and pohtlcal expendltures (see mstructlons) ....... .
:PVER Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part 1I-A, and Part Ii-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203  06/14/11
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' [PEFEIV:E] Supplemental Information (continued)
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SCHEDULE D . | OMB No 1545 0047

(Form 990) Supplemental Financial Statements
Part V.o 6, 7, 8.5, 10 1o b 11 11d, 110, 110 120, or 12b
art IV, lines 6, 7, , 10, 113,  11¢, 11d, 11e, 11f, 123, or .
'r?ﬁé’anié?‘ﬁg'vé’fu?é" slr::::ry * Attach to Form 980. > See separate instructions. Spey
Name of the organization Employer rdenhﬂcmm number
BioEnterprise Corporation 34-1947257

{EaTtin) Organizations Maintainin 3 Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (duning year) .........
Aggregate value atend of year . ...

a w2

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 controf? . .. .............. . DYes D No

6 Did the orgamization inform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferming impermissible private beneft? ..... ... .. ... L L L L oL s i D Yes D No

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 orgamization (check all that apply).

Preservation of land for public use (e.q , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

ELiih|  Held at the End of the Tax Year

a Total number of conservation easements . . . e e 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure rncluded mn@ .. ...... .... 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a histonc
structure listed in the National Regsster . . . . . ... 2d
3 Number of conservation easements modified, transferred released extrngurshed or lermlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *»

5 Does the orgamization have a written policy regarding the penodrc monrtormg, mspectron handlrng of violations,
and enforcement of the conservation easements tholds? . .. . . ... .. L [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements durning the year
»

7 Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)(@)B)() and section 170(Y@)B)@y? . .. ... . . e D Yes I:] No

92 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatlon easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its iinancral statements that describes these rlems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(M Revenues included in Form 980, Part VIll, line1 .. ... ...... ...... e e e e L]
@i} Assets included in Form 990, Part X ..... A e e e e e -3

2 If the orgamization received or held works of art, hlstorlcal treasures or other srmrlar assets for fi nancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items.

a Revenues included in Form 990, Part VIll, ine 1 . . . . . .. .. .. .*§
b Assets included in Form 990, Part X T . .. *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 Q5/25/11 Schedule D (Form 990) 2011
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34-1947257

Page 2

fPartis Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

items {check all that apply):
a Public exhibition
b Scholarly research

d Loan or exchange programs
Other

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

[ Preservation for future generations

4 Provnd? a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's collection?

I—| Yes

HNO

FBSRENE] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 980, Part X?

b if ‘Yes,' explain the arrangement in Part XIV and complete the followmg table:

Amount

¢ Beginningbalance........ ... ... ..

d Additions dunng theyear ........ . .. ..  ..... ..

e Distributions during the year ... .. .. e .o 1e

{ Ending balance

2a Did the organization mclude an amount on Form 990, Part X, hne 217 ...

D Yes D No

b if 'Yes,' explain the arrangement in Part X1V

(a) Current year {b) Pnor year {c¢) Two years back

1a Beginning of year balance .

b Contributrons ... ... . .

¢ Net investment earnings, gains,
andlosses . ................

d Grants or scholarships .

e Other expenditures for facilities
and programs . .. ........

f Adminustrative expenses

g End of year balance . .... ..

2 Provide the estmated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment > 2
b Permanent endowment » %
¢ Temporarnly restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by:
@) unrelated organizations ........ . ... ...l
(@ii) related organizations
b If 'Yes' to 3a(u), are the related organlzatlons listed as requwed on Schedule R7
] Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ji)
3b |

3 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other {c) Accumuiated (d) Book value
(investiment) asis (other) depreciation
laland K i
bBuldings ... ..... 2,823,440, 529,395. 2,294,045,
¢ Leasehold improvements . 2,858,927. 1,170,279. 1,688,648.
d Equipment. . 773,011. 694,948. 78,063.
eOther ...........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), Ine 10¢).) .. ..... .. > 4,060,756.
BAA

TEEA3302 01/16/12
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RtV Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

Form 990, Part X,

(b) Book vaiue (c) Method of valuation-
Cost or end-of-year market value

3 el b i R

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

%1 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Investment in Medical Growth Fund

556,312,

)

)

@

)

(6)

)]

8

()]

ao

Total. (Column (b) must equal Form 990, Part X, column B), hne 15.) . ... ... . . ............ .. e 556,312.

sREHOGE Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

(©)]

Q)

®)

(6)

@

)]

€))

(0

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25 )

>

s

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312 Schedule D (Form 990) 2011
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ERSEEXES Reconcillation of Change in Net Assets from Form 980 to Audited Financial Statements

-

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

Net unrealized gains (losses) on investments .....

Donated services and use of facilittes ..... . ..... e et e e e .
Investment expenses ... . ... i i e e

Prior period adjustments .. .

Other (Describe in Part XIV.) . - R . .

Total adjustments (net). Add lines 4 through 8 . e e e e .

ess or {deficit) for the year per audited financial statements Combine lines3and9 . .. ..

O W ooNTU D WN

Total revenue (Form 990, Part VIII, column (A), hine 12) e e e e e e e e e .
Total expenses (Form 990, Part IX, column (A), kne25) . ... ......... .. . e e e e e e

5,599,775.
5,226,596.
373,179.
-7,580.

-123,994.
-131,574.
241,604.

XIli! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ... v e
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments, . .... ..... .. oo .. .| 2a

N - |

b Donated services and use of faciiities . . e e e 2b

¢ Recoveries of prior year grants . . .... .... e e e e .l 2¢

d Other (Describe InPart XIV.) ....... e e e e 2d

e Add hnes 2a through 2d . e . ..
3 Subtract line 2e from line 1 . R .. e e e
4 Amounts included on Form 990, Part VIIf, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . .. .... ...] 4da

1 5,599,781.

2e

b Other (Describe nPart XIV) ... R ! ] -6.

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part!l, lne 12) ..... ... e e

3 5,599,781.

Ac -6.

5 5,599,775,

(i} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of faciliies . . e e e e 2a

b Prior year adjustments R . e e e e 2b

c Otherlosses . ... . .. . 2c

d Other (Descrbe nPart XIV.) ... .......... e e 2d 123,994.

e Add lines 2a through2d . ... .. . .. ... . e e e e
3 Subtract line 2e fromline1 .. . . . . .. e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part Vill, ine7b .. .. .. ... . 4a

1 5,350,590.

2¢ 123,994.

b Other (Describe in Part XiV.) ..... ... e e e P I 1

3 5,226,596.

5 5,226,596,

Ay

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part XI!i, ines 2d and 4b. Also complete this part to provide

any additional information.

Pt XTI Line_8 BioEnterprise_ Corporation net revenue/expenses allocated to

years ended June 30,2012 and 2011. BioEnterprise did not

BAA TEEA3304 05/25/11

Schedule D (Form 930) 2011
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; SCHEDULE J Compensation Information | ovewo 1545 0oz

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

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

Pepariment of the Treasury > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer idontification number

BioEnterprise Corporation 34-1947257
[Rarii# Questions Regarding Compensation

1a Check the appropriate box(es) if the or?amzahon provided any of the following to or for a person listed in Form 990, Part
VI, Section A, iine 1a. Complete Part 11l to provide any retevant information regarding lhese items

First-class or charter travel Housing atlowance 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 imitiation 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explam .. ... . . .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain n Part 1lI

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvat by the board or compensation commiitee

4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization.

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

b Participate In, or receive payment from, a supplemental nonqualified retirement plan7 . L e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
if 'Yes' to any of hines 4a-c, list the persons and provide the applicable amounts for each item n Part III.

Only section 507(cX3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . e e e e e e
b Any related organization? ... . e . R e e e
| If 'Yes' to ine 5a or 5b, describe in Pad III

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

a The organization? .
b Any refated organization? e e e e e e e
If 'Yes' to line 62 or 6b, descrbe In Part III

7 For persons listed in Form 990, Part VI, Section A, line 12, did the organization provide any non- ﬁxed payments not
descnibed 1n lines 5 and 672 If ‘Yes describe M PAr Il ... oeees  eeeeee e .o 7 X

; 8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
| contract exception described in Regulahons section 53. 4958-4(a)(3)? If ‘Yes,' describe nPart 11l .. . 8 X

9 If'Yes' to line 8, did the orgamzahon also follow the rebuttable presumption procedure descnbed in Regulatlons
section 53.4958- L1 A 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24N2
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Schedule R (Form 990) 2011 BioEnterprise Corporation 34-1947257 Page 5
PaEWileg Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005  05/25111 Schedule R (Form 990) 2011




| OMB No 1545 0047

CHEDU i -
(SFom o ol'rgg(o)-a) Supplemental Infqrmatnon to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Trea Form 930 or 990-EZ or to provide any additional information.
Interna} Revenue Semcseuy > Attach to Form 990 or 990-EZ.

BIRN S Tifi gy,
Name of the organzation Employer identification number

BioEnterprise Corporation 34-1947257
Pt VI, Line 6 _ _BioEnterprise has_ 3 named members in it Code_of Requlations, _______.

Pt VI, Line 7a CWRU, CCF_and UHHS have_full power of governance over the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07114/11 Schedule O (Form 9390 or 990-E2) 2011




BioEnterprise Corporation 34-1947257

Schedule O (Form 990), Supplemental Infarmation to Form 990
Form 990, Page 2, Part lll, Line 1 {continued)

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

public health.

Schedule O (Form 990), Supplemental Information to Form 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

quality professionals and resources while their business develops.

Healthcare business development professionals that counsel researchers

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

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

Company Attraction assistance to expand and attract biomedical

companies to the Northeast Ohio region. The focus is placed on companies

in the medical imaging,orthopedic,cardiovascular,and neurodevice

segments, as well as companies already established in the

Northeast Ohio region.

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

DOD sources of income, 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.

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,JobsOhio, the

Greater Cleveland Partnership and the local U.S. Small Business

Administration office.

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

Reviewed 194 new opportunities during the vyear.

Added 23 new clients in FY2012 to bring total active client list to

119 companies.

Asgisted in attracting 4 new companies to establish operation in the reqion.

Supported 52 initiative companies who attracted $153,000,000 in new funding.

Helped attract 2 new venture funding sources to the region.

Held seven entrpreneurial funding - private investment and grants -

workshops that collectively attracted over 550 attendees.

Prepared Quarterly Midwest Health Care Investment Report for the public.

Presented on regional bioscience development to over 30 community groups.

In addition to these services, BioEnterprise has also developed a

number of initiatives to assist entrepreneurs, including:




BioEnterprise Corporation 34-1947257

Schedule O (Form 990), Supplemental Information to Form 990 Continued

Form 990, Page 2, Part Ill, Line 4a (continued)

Health IT Accelerator — The Health IT Accelerator is designed to

speed the growth of emerging healthcare IT companies in the

Northeast Ohio region by providing access to targeted customer and

support for continued product and company development.Companies

participating in the H.I.T. Accelerator will receive valuable

feedback and insights on their products and services from IT

executives at leading regional healthcare institutions.

Choose Ohio -~ The Choose Ohio initiative is designed to accelerate

the growth of OChio-base life science companies by providing access

and promotion to supply chain decision-makers at Ohio's largest

medical centers.The initiative creates a platform for Ohio-based

life science companies to present market-ready products and services

for initial sales.Through the initiative, Ohio's medical centers

have access to new products and services developed in Ohio while

also advancing the innovation culture in Ohio.

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

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

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

The space is 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 additional, affordable incubator space in the region.

They also can request access to certain equipment for a reasonable

cost at the regional research institutions.

The pertinent statistical information of the Incubator is as follows:

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

The Incubator graduated 1 tenant during the fiscal year.

Entrepreneurial assistance was provided to 11 tenants during the fiscal year.

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

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

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

Northeast Ohio reflects the active and dynamic bioscience

community. Past events have included workshops on accessing State,

Federal,or private funding, networking opportunities for regional

CEQOs, and investor-related panel discussions. It also included

events like the Minority Business Entrepreneurial Conference,

Cleveland Biomedical Job Fairs and Workforce Development Programs




BioEnterprise Corporation 34-1947257

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

detailed in the Cluster Building Section of this return.

Regional Marketing Campaign - The mission of the campaign is to

exhibit how Northeastern Ohio's educational,research and clinical

institutions have spurred an impressive biomedical industry.

BioEnterprise,in partnership with regional institutions, is raising

awareness in the greater community about the breadth and the depth

of the biomedical industry in Northeast Ohio. While many are

cognizant of the region's nationally recognized education, research,

and clinical institutions,such as Case Western Reserve University,

University Hospitals,Summa Health System and the Cleveland Clinic,

not as many are familiar with how impactful these institutions have

been on the region's greater biomedical industry.

BioOho - BioEnterprise works closely with BioQChio, a state-wide

industry organization designed to build and accelerate the

bioscience sector across Ohio,to communicate the progress of

Northeastern Ohio's bioscience industry and research endeavors.

BioEnterprise provides BioOhio with information for its statewide

bioscience report which is well read in the State of Ohio.

Real Estate Development -~ BioEnterprise has been engaged in

multiple real estate development projects, including the

Health Tech Corridor and the Cleveland Medical Mart and Convention

Center, in order to make Northeast Ohio a premiere business

location for bioscience companies.

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

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: Cluster Building

To provide better communication within and across
Northeast Ohio's technology community, advance
education or science which combat community
deterioration, and to provide forums for enhancing
the education of entrepreneurs, as well as the community,
in the area of biomedical and biosciences
" technology. BioEnterprise has a cluster building
program to identify and take advantage of potential
cluster assets in Northeast Ohio to improve
efficiency, use these assets for improved
economic development in a struggling reqgion,
serve as a clearinghouse for new ideas and
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Form 990, Page 2, Part lil, Line 4d (continued)

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:

technology, and to improve the public health. As a

catalyst for the reqgion's biomedical clusters.

BioEnterprise is proud to be a partner in a

nunber of transformative community projects,

including:

Austen BioInnovation Institute - BioEnterprise was

a substantial factor in the Institute's creation.

Akron General Hospital,NEOMED,Summa Health System

and the University of Akron to plan and develop

the Institute and secure initial funding for its

launch from the institutions, foundations and the

State of Ohio. The Institute has developed the

following Centers of Excellence: Biomaterials and

Medicine,Medical Device Development Center, Clinical

Trials and Community Outreach to the medically

underserved.Their mission is to expand Akron's rich

legacy in material science, and to pioneer the

next generation of life-enhancing and life-saving

biomedical innovations for the 21st Century.

Health-Tech Corridor

BioEnterpise has supported the development of a

public-private initiative 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 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. The Health-Tech Corridor

encompasses 4 world-class healthcare institutions

including the Cleveland Clinic and University

Hospital, 9 business incubators,4 academic centers,

and more than 130 high-tech companies engaged in the

business of innovation.In the past 2 vears,

467,547 sg ft of space has been opened for business

within the Health Tech Corridor,with an additional

489,000 sq ft in development.

Cleveland Medical Mart and Convention Center

A dedicated medical education and convention center

that is scheduled to open in 2013.The facility

expects to host over 100 medcial conventions and

meetings each year providing a platform for regional

companies and entrepreneurs to interact with

national customers.




BioEnterprise Corporation 34-1947257

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

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.

Cleveland Biomedical Job Fair

Cleveland companies are looking for skilled
individuals at all employment levels to support their
continued growth.BioEnterprise and Global Cleveland
have partnered to create a virtual job fair, the
Cleveland Biomedical Job Fair is a web-based event
that aggregates regional biomedical companies into
one on-line resource,making it easier for job seekers
to browse and apply for positions

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 the end of the fiscal year.

Minority Business Conference

BioEnterprise, in collaboration with the America?l
Project hosted a national conference dedicated to
promoting and accelerating under represented
minority healthcare innovation and entrepreneurship.
The conference connected minority biomedical
professionals to opportunities to access to early
stage capital,business incubation, and
entrepreneurial resources.

Workforce Development Programs

BioEnterprise works with local community colleges
and training professionals to create and promote
programs to train individuals for entry-level
bioscience industry positions.

BioEnterprise will continue to identify appropriate
clusters for the bioscience industry in Northeast
Ohio to continue to improve economic development
in a depressed area.
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Internal Revenue Service » File a separate application for each return.

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 filed Form 8868.

Electronic filing fe-file). You can electronically file 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
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A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly. . . . . . .

All other corporations (lncludmg 11 20-C fi Iers) pannersh/ps REMICs and trusts must use Form 7004 to request an extension of
time (o file income tax retums.

Type or Name of exempt organization Employer identification number
print BIOENTERPRISE CORPORATION 34-1947257

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

‘ﬁ’;l‘:g";;ﬁr’” 11000 CEDAR AVENUE

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
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Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . . . .
Application Return { Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-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 (irust other than above) 06 Form 8870 12

¢ The books are in the care of

TelephoneNo. ®» FAXNO W
¢ |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . p D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box . .. p D . Ifitis for pant of the group, checkthisbox. . . . . . . ... PD and attach 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
until 2/15/2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for.
> calendaryear ______ or
> tax yearbeginning ___ w201 , and ending 6/30/2012

2 If the tax year entered in hine 1 is for less than 12 months, check reason’ D Initial return D Final return
Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a 1%
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
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¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)
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* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . . P

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).
mddltional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer dentification number (EIN) or
print BIOENTERPRISE CORPORATION {XI 34-1947257

— Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)
dwdmetr  |11000 CEDAR AVENUE )

:menw:;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instruchions CLEVELAND OH 44108
Enter the Return code for the retum that this application is for (file a separate application foreachretumn). . . . . . .
Application Return | Application Return
Is For Code |lIs Fo Code
Form 990 01 o 5 v Y AW i ; = = "
Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 980-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. P FAXNo »

s (f the organization does not have an office or place of business in the United States, check thisbox . . . . . A D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis s

for the whole group, check thisbox . . . DD‘ If it is for part of the group, checkthisbox . . . . . >D and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 5/15/2013

5  For calendar year , or other tax year beginning 7/1/2011 , and ending 6/30/2012

6 If the tax year entered in line 51s for less than 12 months, check reason: D Initiat return D Final return
Change in accounting period

7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY

B8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 1s for Form 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 and any
amount paid previously with Form 8868.

¢ Balance due. Subfract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymeni System). See instructions 8¢c|$

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 18 true, correct, and complete, and that | am authonzed to prepare this form,

Signature > é“hn‘p‘ba““ C{E—a?i%m a4 pate » J—/AF

Form 8868 (Rev 1-2012)



