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#10Z ¢ 0 ¥vN QINNVOS

OMB No 1545-0047

990 "~ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2012

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service P The organrzation may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check if C Name of organization D Employer identification number
apphcable
[X]oange | MASSDEVELOPMENT/HEFA TRUST
[X]thinee Doing Business As 04-3379905
et Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Tem> | 99 HIGH STREET 617-330-2000
Pty City, town, or post office, state, and ZIP code G Gross receipts $ 44,840.
[ lfes>1 BOSTON, MA 02110 H(a) Is this a group return
PN e Name and address of prncipal officer SEE SCHEDULE O for affilates? Cves No
SAME AS C ABOVE H(b) Are all affihates ncluded? _Jyes [_INo
| Tax-exempt status: [X] 501(c)(3) L__] 501(c) ( )< (insert no.) L 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>
K Form of orgamization: |___] Corporation [ X ] Trust [ ] Association [ ] Other > | L Year of formation: 199 7| m State of legal domicile: MA

I?Ra'i‘ﬁﬁl Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: THE TRUST MAY PROVIDE FUNDS ( 1 )
g FOR THE BENEFIT OF MASSACHUSETTS DEVELOPMENT FINANCE AGENCY
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
3‘§ 6 Total number of volunteers (estimate If necessary) 6 2
E 7 a Total unrelated business revenue from Part Vill, column (C), llie 12 REC ElVED 7a 0.
b Net unrelated business taxable Income from Form 990-T, hne’ 4 i 8 7b 0.
-~ ~Prior Year Current Year
o | 8 Contnibutions and grants (Part VIIl, fine 1h) ~ FEB14 2014 h 0. 0.
£ | 9 Program service revenue (Part Vill, fine 2g) o 0. 2,500.
o
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) QOGDEN, U 100,784. 42,340.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, ahd™=tey 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 100,784. 44,840.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 248,649. 246,561.
14 Benefits paid to or for members (Part iX, column (A}, ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. e ¢
W1 17 Other expenses (Part IX, column (A}, ines 11a-11d, 111-24¢) 53,599. 54,004.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 302,248. 300,565.
19 Revenue less expenses Subtract ine 18 from line 12 -201,464. -255,725.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 11,757,811. 11,489,648,
<5 | 21 Total habilities (Part X, line 26) 16,241. 3,803.
25| 22 Net assets or fund balances Subtract line 21 from line 20 11,741,570.| 11,485,845.

| Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t 1s

true, correct, and comratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

I E— ENINI
sign 1gnature o Date

Here s\ SION ( S. 2.7 \\ (Y Q@ ma(&D@OdOD“\M'\'

Typé€ or print name and title

Print/Type preparer's name \%mat A oheck | J[ PTIN

Paid LYNNE JOHNSON / e azf /// Is’ell-employed P00757336
Preparer | Firm'sname p MCGLADREY LLP ALY FrmsEINp  42-0714325
Use Only |Firm's addressp, 80 CITY SQUARE v

BOSTON, MA 02129-3742 Phoneno. 617-912-9000
May the IRS discuss this returmn with the preparer shown above? {see instructions) Yes | | No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) ' MASSDEVELOPMENT/HEFA TRUST 04-3379905 page?2

{ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ili

1

Bnefly descnbe the organization’s mission:

THE TRUST MAY PROVIDE FUNDS (I) FOR THE BENEFIT OF MASSACHUSETTS

DEVELOPMENT FINANCE AGENCY (MASSDEVELOPMENT), A QUASI-PUBLIC ENTITY,

TO REDUCE CHARGES THAT IT OTHERWISE WOULD IMPOSE ON CERTAIN

INSTITUTIONS USING ITS SERVICES AND (II) FOR THE (SEE SCHEDULE O)

2 D the organization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 990-EZ? Cves (XINo
If "Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No
If "Yes," descnbe 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.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 246 .5 61. including grants of $ 246,561. ) (Revenue $ 2,500. )
DURING THE YEAR, A TOTAL OF 10 GRANTS WERE AWARDED THROUGH THE
COMMUNITY HEALTH CENTER GRANT PROGRAM. THE PROGRAM PROVIDES GRANTS OF
UP TO $25,000 TO COMMUNITY HEALTH CENTERS FOR INFRASTRUCTURE PROJECTS,
WHICH INCLUDE CONSTRUCTION, RENOVATION, EQUIPMENT, FURNITURE, AND
TECHNOLOGY RELATED PROJECTS.

4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 246 ,561.
Form 990 (2012)
232002
12-10-12



Form 990 (2012) ' MASSDEVELOPMENT/HEFA TRUST 04-3379905  page3
[PartilV:| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organmization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported Iin
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and X/l 1s optional 12| X
13 Is the organization a school descnibed In section 170(b)(1)}(A))? If "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
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 foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Oid the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part /Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012) ’ M.AS‘SDEVELOPMENT/HEFA TRUST 04-3379905 page4d

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ii 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV s@' NN
instructions for applicable filing thresholds, conditions, and exceptions) m;:&: %% ol B
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete 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? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) " MASSDEVELOPMENT/HEFA TRUST 04-3379905

Page 5

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

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In ine 1a Enter -O- if not applicable 1b 0 -«
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ~.
filed for the calendar year ending with or within the year covered by this retum 2a 0 ] # |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 2. ”U
3a Dud the organization have unrelated business gross iIncome of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country: >
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts Hacet
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charrtable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). I s
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d | N L
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
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamizations Did the supporting I
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I T J
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and caprtal contnbutions included on Part VIII, line 12 10a i
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities 10b |
11 Section 501(c)(12) organizations. Enter: '
a Gross Income from members or shareholders 11a )
b Gross income from other sources (Do not net amounts due or paid to other sources against - :
amounts due or received from them ) 11b D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year uzb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for ndoor tanning services durnng the tax year? 14a X
b _If *Yes," has it fled a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) ' M.AS‘SDEVELOPMENT/HEFA TRUST 04-3379905 page6
l Part Yl I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

to ine 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 in this Part VI

Section A. Governing Body and Management

1a

]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a 3
If there are material differences in voting nghts among members of the governing body, or i the governing i
body delegated broad authonty to an executive commuittee or similar committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

3

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5
6

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

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

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
The goveming body?

|:>< VT PV | I PV PV BT S

¢
£
i
Eoon

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9

Lo T oo

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

13
14
15

16a

Yes

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. g7 B .

Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a wntten whistieblower policy? 13

Did the organization have a written document retention and destruction policy? 14

»a[ s

£
p

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion”?
The organization’s CEO, Executive Director, or top management official 15a

k3

.

| I——

Other officers or key employees of the organization 15b

e[5!

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contnbute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

| S

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation I

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i

|

A

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P> NONE

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

Own website D Anocther’'s website @ Upon request D Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MASSDEVELOPMENT FINANCE AGENCY - 617-330-2000

99 HIGH STREET, BOSTON, MA 02110

S2ZUUD

12-10-12

Form 990 (2012)



Form 990 (2012) ' MASSDEVELOPMENT/HEFA TRUST 04-3379905  page?
|Part VII] 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 D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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- in columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

® | ist 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 capactty 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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

:l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average [ oo c,i‘c’f';'ggman one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any £ the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below HE 5 g gg 5 organizations
line) HEHEIESE
(1) GREGORY BIALECKI 0.30
TRUSTEE 2.00(X 0. 0. 0.
(2) GERALD D. COHEN 0.30
TRUSTEE 2.001X 0. 0. 0.
(3) TERESA PATTEN 0.30
TRUSTEE 40.00 (X 0. 140,859.] 29,575.
232007 12-10-12 Form 990 (2012)




MAS|SDEVELOPMENT/HEFA TRUST

Form 990 (2012) 04-3379905 Page8
lﬁrt Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not c,i‘gf';’g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related s|% 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below g _§i s 2 %g s organizations
1b Sub-total > 0. 140,859.] 29,575.
c Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 140,859.] 29,575.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N _._J
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization T P _}
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N M_}
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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 tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 gl -
Form 990 (2012)

232008
12-10-12



Form 990 (2012)

MASSDEVELOPMENT/HEFA TRUST

04-3379905

Page 9

| Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Viil

[

(A}
Total revenue

(B)
Related or
exempt function
revenue

(C})
Unrelated
business

revenue

RevenuR&cluded
from tax under
sections 512,
513, 0or 514

Contributions, Gifts, Grants]” =~ = 77
and Other Similar Amounts

- 0 a o oo

> @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
simitar amounts not included above

1f

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

am Service
evenue

Pro%l"
e 0o a0 oo

COMMITMENT/APPLICATION

Business Code

900099

2,500.

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

2,500.

~ .-

Other Revenue

b Less' rental expenses

a o

Investment iIncome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
|
>

| -

42,340.

(1) Real

(n) Personal

Gross rents

Rental income or (loss)

Net rental iIncome or (loss)

| -

2o

Gross amount from sales of (1) Securtties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18 a

b Less direct expenses b
¢ Net ncome or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19 a
Less' direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

12

o Q0 T o

S

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

44,840.

2,500.

|
42,340.

232009
12-10-12
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Form 990 (2012)

MASSDEVELOPMENT /HEFA TRUST

04-3379905 page 10

[ Part 1X| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns Al other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total erenses Progra(rrBl)semce Managé?n)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ;
organizations in the United States. See Part IV, iine 21 246,561. 246 ,561. [
2 Grants and other assistance to individuals in E
the United States See Part IV, line 22 G » i
3 Grants and other assistance to govemments, ‘_3 ’ E
organizations, and individuals outside the oon 4 E
Uriuted States. See Part IV, lines 15 and 16 L i
4 Benefits patd to or for members ey i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):
a Management 28,602. 28,602.
b Legal 618. 618.
¢ Accounting 11,000. 11,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 705 b FENe sw . B
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 1,841. 1,841.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If Iine l
24e amount exceeds 10% of line 25, column (A) i
amount, st ine 24e expenses on Schedule 0.) E
a LOAN LOSS PROVISION 11,943, 11,943.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 300,565. 246 ,561. 54,004. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combmed
educational campaign and fundraising solicitation.
Check here P [:] iIf following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

MASSDEVELOPMENT/HEFA TRUST

04-3379905 page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X L]
(A) (B}
Beginning of year End of year
1 Cash - non-nterest-beanng 214.] 1 215.
2 Savings and temporary cash investments 1,180 v 499.] 2 1 ’ 163 ’ 482.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from cumrent and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete T R I o i
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under : |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary .
" employees' beneficiary organizations (see instr). Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7 226,913.
& 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other * i EREEBELERNE.
basis Complete Part VI of Schedule D 10a e e
b Less' accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 10,535,511.] 11 10,063,890.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 41,587.] 15 35,148.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 11,757,811.] 16 11,489,648.
17  Accounts payable and accrued expenses 16,241.} 17 3,803.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees, '
g key employees, highest compensated employees, and disqualified persons. } . o
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total habihties. Add lines 17 through 25 16,241.] 26 3,803.
Organtzations that follow SFAS 117 (ASC 958), check here p> [X] and i
8 complete lines 27 through 29, and lines 33 and 34. o o o o
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
3 29 Permanently restncted net assets 11,741,570.] 29 11,485 ,845.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ] |
S and complete lines 30 through 34. T I I ) _ll
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 11,741,570.] 33 11,485,845.
34 Total habilities and net assets/fund balances 11,757,811.] a4 11,489,648.
Form 990 (2012)
B
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Form 990 (2012) ' MASSDEVELOPMENT/HEFA TRUST 04-3379905 page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 44,840.
2 Total expenses (must equal Part IX, column {A), line 25) 2 300,565.
3 Revenue less expenses. Subtract line 2 from line 1 3 -255,725.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,741 ,570.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 11,485,845,
[ Part XiI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990° [Jcash [XJAccrua [ Other Soge Bk s
If the organization changed ts method of accounting from a pnor year or checked "Other," explain in Schedule O. ’4:, s Hé §—’~ Kk
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘?3{? }%” 5
separate basis, consolidated basis, or both: k_;,gr ;@fj"é
Separate basis El Consolidated basis |:] Both consolidated and separate basis Ny
b Were the organization's financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, - 'f‘_:ff\' ke
consolidated basts, or both N R P
Separate basis Consolidated basis [:l Both consolidated and separate basis %;9 B
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, wls ¢
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O ¢ wg
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit _— _._,4.,
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

MASSDEVELOPMENT/HEFA TRUST

Employer identification number

04-3379905

{Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)i).
2 D A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).
4 |—__] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospttal's name,

city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170{b)(1)(A)(iv). (Complete Part Il )

00 00

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il )

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl)

10
1

L]

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
b [:I Type ll c D Type lIt - Functionally integrated d D Type Il - Non-functionally integrated

a[leypel

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

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

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type Ili
supporting organization, check this box
g Since August 17, 2006, has the organtzation accepted any gift or contnbution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(1) X
(i) A family member of a person described In (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [V} Is the organization| (v} Did you notify the orgarngigtlﬁ);hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9  jn col. (i) isted in your| qrgamzatlon n col. (iyorganized In the support
above or IRC section  |governing document?| (i) of your support? USs.?
(see instructions)) Yos No Yos No Yeos No
MASSACHUSETT
S DEVELOPMEN[04-3431814 6 X X X 0.
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990'-EZL2012
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(T){A){iv) and 170{®B){T)A)vi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1l1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

Page 2

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions 1
by each person (other than a ) DRI B e
govemmental unit or publicly . .

| supported organization) included . cEtpos e
on line 1 that exceeds 2% of the '
amount shown on line 11, .
column (f)

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage
i 14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 %
‘ 15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 %
i 16a 33 1/3% support test - 2012. |f the organization did not check the box on line 13, and hne 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2012. 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. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization » |:|
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 | E]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ2) 2012

Page 3

[Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organtzation fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities 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 bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther 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 lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support uytnctiing 7c from ine 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

=

o Smds

> ‘b’?“}?ﬁ )

— -
LM Vet

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar 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
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

13 Total support. (add ines 9, 10c, 11, and 12)

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17

17

%

18

%

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

]
»[ ]

232023 12-04-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Open to Public

Department of the Treasury Part IV, line 23. A (
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
MASSDEVELOPMENT/HEFA TRUST 04-3379905
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, E
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant informatton regarding these rtems. %
First-class or charter travel Housing allowance or residence for personal use [
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or initiation fees f
{:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef) o A
. |
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or [ A
reimbursement or provision of all of the expenses descnbed above? If “No,* complete Part Ill to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?
N
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's V B . E
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to . . g
estabhish compensation of the CEOQ/Executive Director, but explain in Part |11, " ]
Compensation committee Written employment contract . .,
Independent compensation consultant Compensation survey or study . i
Form 990 of other organizations Approval by the board or compensation committee :‘, : ! 4{
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing : 1{?‘: .
organization or a related organization: I L
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ;
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation f
contingent on the revenues of- ;
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe m Partt. R
7  For persons histed in Form 880, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If “Yes," descnbe in Part IlI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
12-10-12
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SCHEDULE O . Supblemental Information to Form 990 or 990-EZ °§”ﬁ‘f‘|5‘°é”

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~  Opeén to Public
Intarnal Rovonuo Sovice. P> Attach to Form 990 or 990-EZ. Inapechontii:
Name of the organization Employer identification number
MASSDEVELOPMENT/HEFA TRUST 04-3379905

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(MASSDEVELOPMENT), A QUASI-PUBLIC ENTITY, TO REDUCE CHARGES THAT IT

OTHERWISE WOULD IMPOSE ON CERTAIN INSTITUTIONS USING ITS SERVICES AND

(II) FOR THE BENEFIT OF CERTAIN CHARITABLE ORGANIZATIONS AND

GOVERNMENTAL ENTITIES THAT THE FORMER MASSACHUSETTS HEALTH AND

EDUCATIONAL FACILITIES AUTHORITY, PRIOR TO ITS MERGER BY LAW INTO

MASSDEVELOPMENT, WAS AUTHORIZED BY STATUTE TO ASSIST.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFIT OF CERTAIN CHARITABLE ORGANIZATIONS AND GOVERNMENTAL ENTITIES

THAT THE FORMER MASSACHUSETTS HEALTH AND EDUCATIONAL FACILITIES

AUTHORITY, PRIOR TO ITS MERGER BY LAW INTO MASSDEVELOPMENT, WAS

AUTHORIZED BY STATUTE TO ASSIST.

FORM 990, PART VI, SECTION A, LINE 4: THE NAME OF THE TRUST HAS BEEN

CHANGED TO THE MASSDEVELOPMENT/HEFA TRUST.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES; THEREFORE,

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE TRUST HAS A PAID PREPARER FOR

THE RETURN. THE PREPARED RETURN WILL BE REVIEWED BY MEMBERS OF

MASSDEVELOPMENT, WHICH IS THE TRUST'S OPERATING AGENT.

FORM 990, PART VI, SECTION B, LINE 12: THE TRUSTEES HELD POSITIONS AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MASSDEVELOPMENT /HEFA TRUST 04-3379905

OFFICERS AND DIRECTORS OF MASSACHUSETTS DEVELOPMENT FINANCE AGENCY AND

THEREFORE WERE SUBJECT TO THE MASSACHUSETTS CONFLICT OF INTEREST LAWS

REQUIRING DISCLOSURE OF ANY PERSONAL, IMMEDIATE FAMILY, OR BUSINESS

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION AND BENEFITS

REPORTED IN PART VII ARE DETERMINED BY MASSACHUSETTS DEVELOPMENT FINANCE

AGENCY, A RELATED ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: CERTAIN DOCUMENTS OF THE TRUST ARE

AVAILABLE AT THE OFFICES OF THE TRUST AND AT THE OFFICE OF THE

MASSACHUSETTS ATTORNEY GENERAL FOR REVIEW BY MEMBERS OF THE PUBLIC. THE

ORGANIZATION'S FORM 990 IS AVAILABLE VIA GUIDESTAR WEBSITE.

FORM 990, BOX F:

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

RESPONSIBLITY FOR IMPLEMENTING THE DECISIONS OF THE ORGANIZATION'S

GOVERNING BODY OR FOR SUPERVISING THE MANAGEMENT, ADMINISTRATION, OR

OPERATION OF THE ORGANIZATION.

8104-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012' MASSDEVELOPMENT/HEFA TRUST 04-3379905 pages
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HEFA Charitable Institutional Trust

Trustees Consents

Unanimous Written Consents Regarding Trust Changes and Clarifications
and Agency Designation as Trust Agent

WHEREAS, the HEFA Charitable Institutional Trust (the “Trust”) is a declaration of trust
most recently amended in its entirety on October 15, 2009, by the then-serving trustees and
further amended by the Current Trustees (defined below) by Consents dated September 24, 2010;

WHEREAS, the trustees of the Trust as of the date hereof are Gregory P. Bialecki, as
Chairman of the Massachusetts Development Finance Agency (“MassDevelopment™); Gerald D.
Cohen, as Vice Chairman of MassDevelopment; and Teresa M. Patten, as Secretary of
MassDevelopment (collectively, the “Trustees™);

WHEREAS., the Trustees wish to amend the name of the Trust to
“MassDevelopment/HEFA Trust™;

WHEREAS, the Trustees wish to consent to clarification of the Trust regarding the amount
of earned interest and Trust principal that may be used annually for the purposes set forth in the
Trust;

WHEREAS, paragraph 5.4(h) of the Trust authorizes the trustees of the Trust to retain
agents and other advisors and on May 9. 2006, the then-serving trustees of the Trust declared
that, in lieu of hiring employees or cngaging consultants of their own, they wished to avail
themselves of the resources, including staffing, information, contacts, and expertise of HEFA, by
designating HEFA as their agent for purposes of administration of the Trust as set forth in a
resolution adopted on that date;

WHEREAS, pursuant to Chapter 240 of the Acts of 2010, on October 1, 2010, HEFA was
merged with and into MassDevelopment, and the rights, powers, duties and property of HEFA
on and after such date were to be exercised, performed, owned, and held by MassDevelopment;

WHEREAS, to reflect this merger, the Current Trustees confirmed and acknowledged that,
cffective October 1, 2010, MassDevelopment has all of the agency powers that HEFA previously
possessed pursuant to the May 9, 2006, agency designation and acknowledged the confirmation
by the MassDevelopment Board of Directors that MassDevelopment continue to scrve that
agency function;

WHEREAS, the Current Trustees wish to consent and confirm that MassDevelopment, as
agent for the Trust, has the authority to approve grants and loans to be made by the Trust for the
purposes set forth in the Trust to those parties eligible for funding from the Trust; to take all
actions to fund such grants and loans; and to execute and enforce grant and loan documentation;
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WHEREAS, the Trustees wish to further confirm that MassDevelopment, as agent for the
Trust, may use Trust funds to acquire existing loans, including loans made by MassDevelopment
from its general funds, to become assets of the Trust and shall administer such loans and enforce
them the same as loans made directly from Trust funds;

NOW THEREFORE:

1. The Trustees hereby consent to the following and ratify any actions taken prior hereto
with regard to the following;:

a. The Current Trustees hereby consent and change the name of the Trust to
“MassDevelopment/HEFA Trust.”

b. The Current Trustees of the Trust hereby consent to the following clarification
regarding the use of Trust assets consisting of earned interest and Trust principal:
that 100% of the interest earncd on the Trust’s principal in a fiscal year and up to
10% of the cash balance of the Trust’s principal not committed to any other fundings
or purposes as of June 30 of such fiscal year may be used in the next succeeding
fiscal year for purposes allowed under the Trust, provided that if, at the end of such
fiscal year, not all of the available interest and principal has been used, the balance
may be carried forward for use in the next succeeding fiscal year.

c¢. The Current Trustees of the Trust hereby ratify and confirm the tasks of
MassDevelopment as the Trust’s agent set forth in the Trustees Consent dated
November 10, 2010, which arc listed on Attachment A hereto, and consent to and
ratify the additional tasks set forth below:

(i) MassDevelopment shall review applications from applicants for grants and
loans from the Trust assets and shall have the authority to approve such grants
and loans to parties eligible for funding from the Trust using the policies and
procedures that 1t uses for approval of grants and loans made by
MassDevelopment on such terms as MassDevelopment as the Trust’s agent
{inds to be beneficial to the Trust and in compliance with the Trust’s
purposes; to take all actions necessary to fund such grants and loans; to
execute and enforce grant and loan documentation in the name of the Trust;

w and to take all other actions required in relation to such grants and loans to
implement this Consent.

(ii) MassDevelopment, as agent for the Trust, shall have authority to use Trust
funds to acquire, as assets of the Trust, existing loans made by other entities,
including, without limitation, MassDevelopment loans made from its general
funds, provided such loans are for purposes set forth in the Trust and were
made to parties eligible for funding from the Trust, as determined by
MassDevelopment, as agent for the Trust.

2. Section 5.3 (d) of the Trust provides that anyone dealing with the Trust property may rely
on a writing signed by any trustee as to the trustee’s authority to act on behalf of the Trust
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and the Trustees hereby affirm that anyone dealing with Trust property or a Trust grant or
loan can rely on the signature of a MassDevelopment officer as to MassDevelopment’s
authority to deal with the Trust’s property, grant, or loan and if requested any trustee
singly can sign a certificate as to the existence of such authority.

3. Any delegation or appointment made hereunder may be fully or partially revoked by the

current Trustees at any time in writing delivered to MassDevelopment pursuant to their
fiduciary powers under the Trust. The revocation shall be effective upon delivery of such
revocation to MassDevelopment or refusal of delivery, as the case may be.

4, This instrument may be executed in any number of counterparts, each of which shall for

all purposes constitute one instrument which is binding on all of the parties hereto.

IN WITNESS WHEREOF, we, Gregory P. Bialecki, Gerald D. Cohen, and Teresa M. Patten, as
trustees of the Trust, hereunto set our hands and seals as of this [iﬁb day of March, 2013.

Gera]dD Cohen lrustee

Lo gt oo I e

e “Teresa M. Patten, Trustee
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ATTACHMENT

MassDevelopment tasks as agent for the Trust as set forth in the November 10, 2010, Trustees
Consent.

a) MassDevelopment shall serve as the Trust’s agent to manage the affairs of the Trust,
including, without limitation, all bookkeeping functions, maintenance of the general
ledger, the investing of the Trust’s assets in accordance with an approved investment
policy, and the annual audit process.

b) In addition, MassDevelopment, as agent, is directed to consider, develop, and recommend
to the Trust one or more programs and other purposes for the utilization of the Trust’s
assets. Each such program shall be consistent with the purposes and terms of the Trust
and shall be subject to criteria recommended by MassDevelopment and approved by the
Trust.

¢) MassDevelopment shall report to the Trust on a regular basis and shall keep complete and
accurate records with respect to all matters managed by MassDevelopment on behalf of
the Trust, including all transactions under any program or programs for the utilization of
the Trust’s assets. MassDevelopment may engage outside consultants and legal advisors
to assist in carrying out its agency role and effectuating any such program or programs.

d) MassDevelopment shall be paid by the Trust for its administrative overhead and

reimbursed for any other consultant or legal fees and expenses related to carrying out its
role as agent hereunder.
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