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, Form ‘99

Dapartment of the Treasury
Internal Reverue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Ths organizanan may have to use a copy of this retum to satisly state reporting requirements.

4

5

[§N )

O¥B No 1545-3047

A For the 2012 calendar year, or tax year beginning Jul 1

,2012, andending Jun 30 '

e

013

D Employer Identifi

cation Number

B Check f apphicable C nName of organization Bj oEnterprise Corporation
Address change Doing Businass As 34-1947257
] Name charge Number and street (or P.O. box if mail 1s nol delivared o street addr) Room/sunte E Telephone numoer
| [ttt retum 11000 Cedar Avenue 100 (216) 658-3999
Termmated City, town or counlry Stale ZiP code + 4
| [Amended retun |CLEVELAND OH 44106-3052 ]G Grossrecenss $5,206,396.
__J Application pending[ F Name and addrass of principal officer- H{a) (s this a group return ‘or affiliates? HY“ No
AramNerpouni 11000 Cedar Ave. Cleveland  OH 44106 [*® e e ichons) — T No
| Taceemptstatus X [501c)3) | |50i(e) ( )¢ (nsetno) | [4947ynyor | [527
J Website: » WWW.BIOENTERPRISE.COM H(c) Group exemplion rumber >
K Form of organization: ]X lCorparahcn t ITmst E | Assaciation I | Other ™ I L vear of Formation 2000 IM State of tegal domate. OH

1 Briefly describe the organization's mission or most significant activities: BioEnterprise is a business formation,
@ recruitment and acceleration initiative designed to foster economic development __
e and to grow health care companies and commercialize bioscience technologies to _ __
£ improve public health. __ _ ___ _ __ __ _ _ _ _ __ _ _ _ _ _____ _ ___ _______________.
% 2 Check this box » D-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, linel1a) ....... ... .. ... oooh . 3 14
°‘f‘, 4 Number of independent voting members of the governing body (Part VI, ime 1b) .. .. ..... . .. . .....{ 4 13
81 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 43
Z| 6 Total number of volunteers (estimate if NECESSANY) ... .....iviiiiiiies cieeens e e . [ 13
E 72 Total unrelated business revenue from Part VI, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . N D
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 4,626,161. 4,315,108.
2| 2 Program service revenue (Part VI, line 2g) e C e e 953,693, 873,112,
% 10  Investment income (Part VIli, column (A), iines 3,4, and 7d) ........ . ....... 19,921. 18,176.
X | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e) ...
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 5,599,775. 5,206,396.
13 Grants and similar amounts paid (Part 1X, column {A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), lne d) .. . .  .....
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 3,261,332, 3,159,107.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
I% b Total fundraisng expenses (Part 1X, column (D), line 25) » g 0. PG ‘*"? i SE j&’jﬁ?«@*' ‘ff‘
17 Other expenses (Part I1X, cofumn (A), lines 11a-1‘d, HR@CE“VtU O 1,965,264. 2,074,614.
18 Total expenses. Add lines 13-17 (must equal PartllX, calumn-(Ay=hne=257". . | H.. 5,226,596. 5,233,721.
| 19 Revenue less expenses Subtract line 18 from ling} )2 ~xv O 127044 Q 373,179. -27,325.
gg 2 Rbe = ‘S_E Beqlnning of Current Year End of Year
w| 20 Total assets (Part X, line 16) e 9,841,095, 9,713, 628.
=§ 21 Total habilities (Part X, e 26) .. ..... .. ... OGDEN, UT | 1.316.404. 1,225,773,
“%| 22 Net assets or fund balances. Subtract line 21 from A 20 ... . . ..ocovvvvenn. 8,524,691. 8,487,855.

Under penaittes of perjury, | declare that | have examined this return, including accompanying schedules and statements and lo the besl of my knowledge and belief, it 1s true, corract, and

complete Declaration of preoare/r(olher than olficer) s based on all mformation of which preparer has any knowledge

|
H Date
Type or print name and btle ’
Prini/Type preparer's name Preparer's s\l_%hﬂe w \.-l‘ Date ] Check L_l" PTIN

paid  |LAURA J. WHITE RO AAF OB S|b|1Y  |eomom | POO186264
Preparer [Fimsmeme = COHEN & COMPANY, LTD ' 34-1912961

Use Only |rims adaress " OFFICES LISTED AT Fum's EIN >800-229-1099 L

COHENCPA.COM = Phone no

May the IRS discuss this retun wiur uie piepaiot suuwin auuve: swe aistructions)

X Yes l |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 03/0813

Form 990 (207
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Form 990 (2012) BioEnterprise Corporation 34-1947257 Page 2
FRaRiiiEs] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part (il . e - .. Coee e S e E

1 Brefly describe the organization's mission:

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

FOrm990 or 990-E22 . .. . .. . . . i : T B C T
If 'Yes,' describe these new services on Schedule O.
3 Dud the argamization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E] No

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

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 2,385, 330. including grants of § 0.) (Revenue $ 87,185.)

—_—— e e e T e S s e s L L L e T S T e TR T e —_—— e e e T T o e e e - ——

4b (Code: ) (Expenses § 881,854 . Including grants of $ 0.)(Revenue $ 472,861.)
BioScience Incubator

4c¢ (Code: ) (Expenses $ 849,523. mncluding grants of  § 0.)(Revenue 5 313,066.)

4 d Other program services (Describe in Schedule ©.)
(Expenses  $ 685, 400. including grants of 0.) (Revenue $ 0.)
4 e Total program service expenses » 4,802,107,
BAA TEEADI02 08/08/12 Form 930 (2012)
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Form 990 (2012) BioEnterprise Corporation 34~1947257 Page 3

@, arravar Checklist of Required Schedules

1 tss Lhedorgeqnlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatron)’ it 'Yes," complete
chedule e e et e e e e e e e

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

3 Did the organization engage In direct or indirect political campargn actrvrtres on behalf of or in opposrtron to candrdates
for public office? I 'Yes,' complete Schedute C, Part ! e .

4 Section 501(c)(3) organizations Did the organization engage in Iobbymg activities, or have a section 501 () election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . ... ... @ i

5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receves membership dues,
assessments, or ssmilar amounts as defined 1n Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i .

6 Did the organization mamtain any donor advised funds or any simular funds or accounts for which donors have the right
Eg prc;vrde advrce on the drstrrbutron or investment of amounts in such funds or accounts? /f 'Yes,* complete Schedule D,
art e e e e e .

7 Did the organization receive or hold a conservation easement, rnctudmg easements to reserve open space, the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part Il ... ........... ......... .

8 Did the organization maintain collections of works of art, historical treasures, or other srm|lar assets? If 'Yes,'
complete Schedule D, Part . ...........c.ooiiiaiiiiie v vieen o«

9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custadian
for amounts not Irsted in Part X; or provide credit counselrng. debt management credit repalr or debt negotratron
services? /f ‘Yes,' complete Schedule D Partltv ... .. ... .. .

10 Did the organization, directly or through a related organrzahon hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . ..... ... . i,

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts V1, VII, VIIi, IX,
or X as applicable.

a [D)rd the or/ganrzatron report an amount for land, burldrngs and equipment in Part X, line 10? /f 'Yes,' complete Schedule

b Did the organization report an amount for investments — other securities in Part X, l|ne 12 that is 5% or more of its totai
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . .. R . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of ils total
assels reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . .. . . e s

d Did the organization re Yport an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 {f ‘Yes,' complete Schedufe D, Part (X . ... it cieann

e Dnd the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X... ...,

1 Did the organization’s separate or consolidated financial statements for the tax ear Include a foolnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .

12a Did the or%amzatron obtain separate mdependent audrted financial statements for the tax year" If 'Yes,* complete
Schedule D, Parts XI, and X1 .. .. .

b Was the organization included tn consolidated, independent audited financial statements for the tax year? if ‘Yes,’ and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X and Xil is optional ............. ... .

13 s the organization a schoof described in section 170{)(1)(A)(n)? If 'Yes,' complele 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 torergn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts tand IV ............ ....... .

15 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes,' complete Schedule F, Parts il and 1V .. ...

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

17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) .... .. ........... ...

18 D the organrzatlon report more than $15,000 total of fundralsmg event gross income and contrubutrons on Part VII,
hines 1c and 8a? If 'Yes,' complete Schedule G Parthh..... ... i L

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VI, line 9a? If "ves,’
complete Schedule G, Part lll e e e . e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' compIete Schedule H . . ... ... ... e
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ......... ..... .

Yes | No

1 X

2| X

3 X
4 | X

5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d| X

1le X
111 X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD102  12113/12

Form 990 (2012)
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Form 990 2012) BioEnterprise Corporation 34-1947257 Page 4
iPaEN s Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzallons in the
United States on Part 1X, column (A), ine 17 If ‘Yes,' complete Schadule |, Parts | and If . . 12 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule 1, Parts land Ml . ........ .. . o it eneanns 22 X

23 Did the organization answer ‘Yes' to Part VI§, Section A, line 3, 4, or 5 about compensation of the organrzalron s current
asnzg fgrrlner officers, dlrectors trustees key employees and hlghest compensated employees? if 'Yes,' complete 2| x
chedule J e e e e e e e e e e e s i e e e .

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg prlnc1pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to hne 25 . . . . .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a lemporary penod excephon" ... .. .| 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? . L i e e e . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? ................. 24d

25 a Section 501(cX3) and 501(c)(4) organlzatlons Did the organization engage in an excess beneflt transaction wrth a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactlon has not been reported on any of the organmization’s prior Forms S90 or 990-EZ2? If 'Yes,’ complete
Schedule L, Part ] . . . . o o it e i e e e . . . ... ..| 250 X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the orgamzatlon s tax year? If 'Yes, ' complete Schedule art il . 26 X

27 Did the organization provide a Prant or other assistance to an officer, director, trustee, key employee, substantlal
contnibutor or employee thereof, a grant selection committee member ortoa 35% controlled entlty or famlly member
of any of these persons? If Yes, complete Schedule L, Part il . R

28 Was the organization a party to a business Wransaction 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 farmily member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV .. . o i e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? ff 'Yes,’ complete Schedule L, PartIV.. ..... ..} 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? if ‘Yes, ' complete Schedule M .- .| 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete ScheduleM . .... .. . .{30 X
31 Dud the organization hguidate, terminate, or dissolve and cease operauons" If 'Yes,* complete Schedule N, Partl L3 X

32 Did the or%.enlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete
Schedule N, Part I . Coee e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part! .. .. ...... PPN 33 X
34 Was the organizalion related to any tax- exempl or taxable entity? If 'Yes,' complete Schedule R, Parts 11, i, IV,

and V, lIne 1 .. . i e e e e e . . ..|38 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... et 35a X

b if 'Yes' to ine 35a, did the organization receive any payment from or enga?e in any transaction with a conirolled
entily within the meaning of section 512(b){13)? /f ‘Yes, ' complete Schedule R, Part V, line 2 . . . 35b X

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-chantable related

orgamization? /f ‘Yes,' complete Schedule R, Part V, line 2 . e - X
37 0O the organization conduct more than 5% of its activities through an enhity that I1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi............. ....... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required fo cornplete Schedule O ........................ . ... 138X
BAA Form 990 (2012)

TEEAC1I04 08/08/12
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Form930 (2012) BioEnterprise Corporation 34-1947257 Page 5
[®3rtVa Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question N this Part V ... ... . .. (i it i i it e . D
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable ... . . .... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ....| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PrIZEe WINNEIS? .. ..ttt ittt te ettt riaancaren ceeren e e e ..

2 a 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 this return .. . 2a

b It at least ane 1s reported on hine 2a, did the organization file all required federal employment tax returns? ..............
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the orgamization have unrelated busingss gross income of $1,000 or more during the year? .
b If 'Yes' has it filed a Form 990-T for this year? if ‘No,’ provide an explanation in Schedule O ... .. .. ....

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for fling 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? e
b Did any taxable party notify the orgarization that it was or i1s a party to a prohibited tax shelter transaction? .. . ... . ..
c If "Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? . . . .. . .. i it i e e e .

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

b If "Yes,' did the orgamzatuon nclude with every solicitation an express staternent that such contributions or glfts were
not tax deductible? .. L e e e

7 Organizations that may receive deductible contrlbutlons under section 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 o the payor? ... .. L0 0 L Lol oLl .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 e e
c Did the organlzatlon self, exchange or otherwise dispose of tanglble personal property for which 1t was reqUIred to file

Form 82827 . . . ..o s e ... 7c X
dIf 'Yes, |nd|cate the number of F01m5 8282 filed dunng the year . ........ ...... .... ... l 7d| 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? S A | X
g If the organization received a contribution of qualified intellectual propeny. did the orgamzatlon file Form 8899

asrequred? . . ....... e e e e 79
hif the orgamzatlon received a contribution of cars, boats, alrplanes or other vehlcles did the organlzatron file a

Form 1098-C? . e e e e e e e e

8 Sponsorlng organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the
é)ortmg organization, or a donor adwsed fund malnlamed by a sponsoring organization, have excess busmess
ings atany time dunng the year? . . . . . ... . L Ll i e e e .

9 Sponsorlng organizations'maintaining donor adv[sed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person"
10 Section 501(c)}(7) organizations. Enter:

a Inhation fees and capital contnbutions included on Part Vi, line 12 . .1 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ... .... e cee e Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them. . . ... . . .. ... 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in lieu of Form 10417
b if ‘*Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified bealth plans in more thanone state? ... ....... ... ivinnant.
Note. See the instructions for additional infermation the organization must report on Schedule O

b Enter the amount of reserves the argamization 1s required to maintain by the states in
which the organization is hicensed to 1ssue qualified health plans ... . | 13b

¢ Enter the amount of reservesonhand . .. . . L. 13¢c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year" ..........................
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. L
BAA TEEAO105 08/08/12 Form 990 (2012)
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Form 930 (2012) BioEnterprise Corporation 34-1947257 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part Vi ............ e e e e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ...... 1a
If there are material differences n voting nights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in tine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with any other
officer, durector trustee or key employee . .o

3 Did the organization delegate control over management duties customarily performed by or under the drrecl superwsuon

of officers, directors or trustees, or key employees to a management company or other person? . ... . .1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? ...t i i e e e e e e ... . 4 X
5 Did the organization hecome aware duning the year of a significant diversion of the organization's assets? .. .o 8 X
6 Dud the organization have members or stockholders? e e e e i 6 | X
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 governing body? . .. L. e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or other persons other than the governing body? . G e . ....| 7b X
8 Ond the organization contemporaneousiy document the meetings held or written actions undertaken during the year by i : i 2
the following. LA e s
aThegoverningbody? ...... «c.cieirr tiiiin teeeiinn, . . e e . 8a] X
b Each committee with authonty to act on behalf of the governing body" . e e e . evv ... .} 8b X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses inSchedule O ........... ..o, 9 X
Section B. Policies (This Sectlion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates? ceet e e e e . et .....| 10a X

b If ‘Yes,' did the organizaticn have written policies and procedures governing the achvities of such chapters, affiliates, and branches to ensurs their
operallons are consistent with the orgamzation's BXxempt PUFBOSEST . . ... L e e i

11 a Has the organmization prov.ded a complete copy of this Form 950 to alf members of Its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,

12 a Did the organization have a written conflict of interest pohicy? /f No,'gotolne 13 . ..... . ... e il et
b Were officers, directors or trustees, and key employees reqwred to dlsclose annually mterests thal could glve nse

o ConflictS? .. L. i e e

¢ Did the organization regularly and consistently monitor and enforce comphance wnh the pollcy” If 'Yes, descnbe in
Schedule O how this isdone . . ...,

13 0O:d the organization have a written whistieblower pollcy" ......................................................
14 Dud the organization have a written document retention and destruction policy?

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

a The organization's CEQO, Executive Director, or top management official . .. e
b Other officers of key employees of the organizaton .. ... . . ... ... .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)

16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year7 e e e e e

b tf 'Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
parhcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempl status with respecl to such arrangements? .

Section C. Disclosure

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

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

D Own website D Another's website E] Upon request [:I Other (explain in Schedule O)

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

20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organization:
"Ms. Kim Berger 11000 Cedar Avenue, #100_Cleveland OH _ _44106-3052 {216) 658-3999

BAA TEEAD106 08/08/12 Form 990 (2012)
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iPartVitl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .

Check if Schedule O contains a response to any question inthis Part V8l ..... ..... e e e e C. L__!
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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 organizatons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 1st all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

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

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

List persons in the following order: individual trustees or directors; inshtutional trustees; officers; key employees, mghest compensated
employees, and former such persons.

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

©
(B) F;césnm (udno' not cnreclrlmore than ()] (E) ’
e gy [T S | o | ontOe | o
anyhours (S 31 Z1 Q) F1 8 21 & (W-21083-MISC) (W-2/1095 MISC) ttom fhe
e’ |25 81 813|293 oot
beolg:’ ‘_’5‘1 5 g - -_3 3 ,.o"; < organizations
w5 | Bz %] 3
8 % g
.
_() Joseph Scaminace ____ _|_4.00]
Chairman left May 201 X X 0. 0. 0.
_2 Monte Ahuja __ ____ _ __|-4.00]
Chairman from May 2013 X X 0. 0. 0.
_®) Pamela Davis, MD __ __ _| 2.00
Chair,F&A Committee X 0 0. 0
@ _Matt Hermann _ __ __ __ _ _ 1.00]
Trustee X 0. 0. 0.
_0)_Ronald Berkman Ph.D. _ _} 1.00]
Trustee X 0. 0. 0.
_® Barbara R. Snyder,Ph.D_[ 4.00
Trustee X 0. 0. 0.
_()_Thomas J._Strauss__ __ _[_1.00]
Trustee X 0. 0. 0.
_® Denise Zeman _____ __ _ . 1.00]
Trustee X 0. 0. G.
_®_Joshua Bilenker ____ _| 1.00
Trustee X 0. 0. 0.
10)_Bruce E._Reberts __ __ _|_1.00
Trustee X 0. 0. 0.
Q1_Frank Douglas,MD ____ _[_ 1.00
Trustee X 0. 0 0.
£2) Thomas J. Graham, MD _ | 1.00]
Trustee X 0. 0 0
(13_Joseph D. Roman _ _ _ _ _ _ . 1.00]
Trustee X 0. 0. 0,
04 _Achilles Demetriou,MD _| 1.00
Left Dec 2012 X 0, 0. 0.

BAA TEEAQ107 121712 Form 990 (2012)
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»

34-1947257 Page 8

klSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| (B) ©
(A) Averags | (do not cr:coli“rtno?e than one ) ®) ®
Name and litle hgg;s bgf?'cg;‘ﬁ %r:'oercltés”&uhothste%r; oom?ee#:agao?mletmm comﬁggmrlleﬁom anﬂp oaft%?her
S R Z[S[F B 27| otsnes | wnimme | oo
‘ hours =3 21 g F< |2 = 3 organizaton
relfgt'ad g_g gi2|82 &g and related
orguna ol S -g_ 3 g organizations
sbons | S %
below bl ) @ g
%o | 3 & g
05_pPaul_G. Tait _ __ _ ___ _______ 1.00
Trustee from Feb 2013 X 0. 0. 0
06 Baiju R._Shah _____________ _60.00
Pres & CEQ to Aug 2013 X X 360,159. 0. 41,215.
07)_Aram Nerpouni_ __ _ __________ _60.00
Pres & CEO from Sep 2013 X X 198,073. 0. 38,614.
08 william Poore _____________ 50.00
Vice President X 126,200, 0. 28,341.
| (9)_Robert Johnson _ __ _________ 45.00
Vice President X 181, 634. 0. 35,411.
‘ @0 Carol A. Clark ____________ 45.90
Vice President X 205, 344. 0. 24,641.
@) James Weisman _____________ 45.00
Vice President X 174,029. 0. 37,380.
22 Brian Duncan,MD __ __________ 45.00
\ Vice President X 207,866. 0. 24,944,
| @3_Glen_Gaughan,PhD ___________ 45.00
| Dir. of Bus.Dvlpmt X 147,849, 0. 23,894,
@y o ___ -
@ o ____ —
| TbSubtotal............. oo . e > 11,601,154. 0. 254,440.
| ¢ Total from continuation sheets to Part VI, Section A ................ >
d Total (add lines tband1c) . .. .................... ... > 11,601,154, 0. 254,440,

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

from the organization »™ i3

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

4 For any mdividual listed on line 1a, 1s the sum of reportable compensalion and other compensation from

the organmization and related orgamzahons greater than $150 000? if 'Yes' complete Schedule J for

such individual . .

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

Section B, Independent Contractors

1 Complete this table for your five highest compensated 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
Name and business address

)
Description of services

©
Compensation

Zeta Function LLC 7415 Warwick Ln

Chesterland OH 44026

Management Svcs

109,192,

2 Total number of independent contractors (Including but not imited to thase listed above) who received more than

$100,000 1n compensation from the orgamization ® 1

BAA

TEEACI08 01/24/13

Form 930 (201 2)



Form 990 (2012) BioEnterprise Corporation 34-1947257 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questoninthis Part VIil ............... . .. . e e e D
T = R T ) ® © ®

3 ARl g : Total revenue Related or Unrelated Revenue

£ Sein exempt business excluded from tax
] e 5 ; i function revenue under sections
i 2 TR Bl o e i revenue 512,513, or 514

1a Federated campaigns . ... .{ la ¥ ' i : ;
b Membership dues ....... .. .| 1b A ; : 3
¢ Fundraisingevents . . ... . ..| 1¢ R ; L ek 2
d Related organizations .... 1d : :
e Government grants (contributions) . . [ Te|l 2.065,108,[% i ; s e

i ;,{!P‘

f All other contnbutions, gifts, grants, ard R e e L
simiar amounts nat included above 1] 2,250,000, ; :

g Noncash contributions inciuded in Ins 1a-1f: § 3 s : ] i ALra 4

h Total. Add lines 1a-11 ... . . .... . .. " 4,315,310 i ns i A i

Business Code i 5 S Tes Fot T

ncubator_ Revenue 532000 472,861, 472,861. 0,

az

b client Services 541900 373,042, 373,042, 0,
C Br

d

et

i
G

I

o O O |

ograms 611710 27,209, 27,209, 0.

f All other program service revenue .. .
g Total. Addlines 2a-2f .. ................ .. ... > 873,112.

CONTRIBUTIONS, GIFTS, GRANT$:,
PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMOUNT SR &

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

4 Income from investment of tax-exempt bond proceeds
S Royailties. . . . ... L0 L0 i »-
) Real (n) Personal [REags i 2 ]
6 a Gross rents i g Bty SEMUH
b Less: rental expenses st
¢ Rental income or (foss) ... ; ée

d Net rental iIncome cr (loss) . A >
(1) Securities (1) Other i i Thes

v

18,176,

A

KEE
L

B

afhily
LS
LN

:&'

e
m ¢
JHEeT e

e J

T
B

o0

5
1
T
l
el B
By
o
i
¥
3
E

7 a Gross amaount from sales of
assets other than invantory

b Less: cost or other basis
and sates expenses .....

¢ Ganor (loss) ... . SR o
dNetganor (Ioss) . ... . ... .o L . L d

e
2

8a Gross income from fundraising events i
{not including $ L i 4 !
of contributions reported on line 1¢). L al
SeePartlV,lne18 . ... . . a M 5

b Less. directexpenses . . .... b i i
¢ Net income or (loss) from fundraising events ... . .... » &

OTHER REVENUE

9a Gross income from gaming actwities ‘_Efl ; I 5
SeePart!V,hne 19 ................ a E I

b Less: direct expenses . . . b

¢ Net income or (loss) from gaming activities ... . .... ™
10a Gross sales of inventory, less returns f
and allowances P - i t R i piitliti b

b Less. cost of goods sold . . . . b

¢ Net income or (loss) from sales of inventory ......... >

A T, i R et Ieh 2 RO 11
Miscellareous Revenue Business Code H, 4 i s R ikt #ﬁfﬁﬁ ity l"ir'wg!?z

2% ﬁ.u
1y

e Total, Add lines 1la-11d . .. . e e i K T e

12 Total revenue. See instructions . ......... .. ..." 5,206,396, 873,112. 0. 18,176.
BAA TEEAO109 12117/12 Form 990 (2012)
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Page 10

Statement of Functional Expenses

Secton 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgarizations must complete column (A)

Check If Schedule O contains a response to any question inthis Part IX ... .......... . .

Do nof include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

{A)
Total expenses

(B)
Program service
expenses

1

9
10
n

a

b Legal
¢ Accounting

Grants and other assistance to governments
and organizations n the United States. See
Part IV, line21 .......... .
Grants and other assistance to |nd|V|duaIs n
the United States. See Part IV, line 22 .

Grantis and other assistance to governments.
organizations, and individuals outside the
United States. See Parl IV, hnes 15 and 16 .
Benefits paid to or for members ...... . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958 (1)) and persons descnbed
in section 4958(c)(3)(B) .

Other salanes arnd wages

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

Other employee benefits ..
Payroll taxes
Fees for services (non-employees)*

Management . . . e e e e

d Lobbying .
e Professional fundraising services. See Part IV, line 17 .

f
g

12
13
14
15
16
1?7
18

Investment management fees ... ..

Other (If ne 11g ant exceeds 10% of hne 25, ¢ol-
umn (A) amt, list line 11g expenses on Sch O)
Advertising and promotion

Office expenses .............
Information technology
Royalties

QOccupancy

Travel .. ......

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . e
Conferences, conventlons and meetmgs .
Interest . ..... . e e e e e
Payments to afflllates e
Depreciation, depletion, and amortlzatuon

Insurance ... . .
Cther expenses. Itemlze expenses not
covered abave (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column éA? amount hist ine 24¢e
expenses on Schedule Q.) . .

477,523,

353,136.

Management and

.(D) .

Fundraising

€xp enses

1,996,494.

1,948,909.

47,585.

297,275,

277,995.

19,280.

232,448.

197,038.

35,410.

o

155,367.

139,527.

15,840.

o

164,700.

164,700.

31,925.

0.

21,000.

0.

74,000.

OO |0|C

421,728.

392,Q70.

29,658.

189,158,

189.158.

0.

62,400,

47,578.

14,822,

39,368.

29,761,

9,607,

(e ] (en I} (o I (av]

3,672,

3,672,

0.

o

16,454.

14,526,

1,928.

o

39,555,

31,244.

8,311.

198,850.

66,283,

551, 847

141,572

141,572,

22,330.

22,330.

e All other expenses
25 Total functional expenses Add lines 1 through 24e .

26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation.
Check here > if following

SOP 98-2 (ASC 958-720) ..

5,233,721.

4,802,107,

431,614.

BAA

TEEA0110 121812

Form 990 (2012)
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¥ Balance Sheet
Check If Schedule O contains a response to any question inthis Part X ............... . |j
. A (8)
Beginning of year End of year
1 Cash - non-interest-bearing ..............coocive ol e o Ll 3,953,549.| 1 3,378,698,
2 Savings and temporary cash investments . 470,193.] 2 460,682,
3 Pledges and grants receivable, net .. . ... L 767,103.1 3 1,414,963.
4 Accountsrecewvable, net .. . . ... e i v ieeeeas 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part 1| of Scheddie Lo o TNATIeSt COmpensaTed splyses. Lompe ™,
6 Loans and other receivables from other disquatified persons (as defined under
section 4958(f)(1)}, persons described (n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢){(9) voluntary employees
beneficiary organizations (see instructions). Complete Part §l of Scheduie L . 6
2 7 Notes and loans recevable, net ................... . ..o .. Ll 7
E 8 Inventories for saleoruse ... ......... 8
; 9 Prepaid expenses and deferred charges ........................... 33,182.] 9 1 5,4 37
10a Land, buildings, and equipment: cost or other basis. Sioka: b ZHgle s S
Compiete Part V| of Schedule O .................... 10a 6, 480, 975 , Farspmaia HRe g%ﬁg@g}%hpﬁ%
b Less: accumulated depreciation R 10b 2,659,755. 4,060,756,( 10¢ 3,821,220.
11 Investments — publicly traded secunties .. . .... . . oo 1
12 Investments — other securities. See Part IV, line 11 ...................... 12
13 Investments — program-related. See Part IV, line 11 13
14 |Intangible assets . .. ... e 14
15 Other assets. See Part IV, lne 11 ... . . . Lo 556,312.] 15 622, 628.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ..  ......... .. 9,841,095.]16 9,713, 628.
17 Accounts payable and accrued expenses ........ e e e 727,094,117 615,996.
18 Granispayable ........... . ... ..... 18
19 Deferred revenue . . .. . e e 40,657.]19 61,124,
v | 20 Tax-exempt bond habllmes ..
L 21 Escrow or custodial account hablhty Compiete Part IV of Schedule D
,B 22 ‘Loans and other payables to current and former officers, directors, trustees
L key employees, highest compensated employees and dlsquallfled persons.
L Complete art l10f Schedule L . . .. . . o ot e e
L: 23 Secured morigages and notes payable to unrelaled third parties ... ........
S| 24 Unsecured notes and loans payable to unrelated third parties 548, 653.]24 548,653,
25 Other habilities (including federal iIncome tax, payables to related third partles
and other Liabilities not included on linas 17- 24) Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 .. ....... .. . ... .. .. .. .. ... .. 1,316,404.| 26 1,2 2 5 7 73.
y Organizations that follow SFAS 117 (ASC 958), check here @and complete (i RS TS I R 5,5%
T lines 27 through 29, and lines 33 and 34. e Temen aia
é 27 Unrestricted netassels . ..... ... .o oo e 6,776,754.127 7,160,669,
E 28 Temporanly restricted netassets ... ....... ....... 1,747,937.]28 1,327,186.
S| 29 Permanenlly restricted netassets . .. . o0 L oo 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » D ; ; ; iz 2 ‘?‘Jﬁ
and complete lines 30 through 34. 4 £ I ARl 1 st
g 30 Caputal stock or trust princigal, or current funds . ... ...l 30
E 371 Paid-n or capital surplus, or land, building, or equipment fund . . 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds ... 32
¥ 33 Total net assels or fund balances . ... o 8,.524,691.}33 8,487,855.
§ 34 Total habilities and net assets/fund balances . . . . . ... ...... 9,841,095,/ 34 9,713,628,
BAA Form 990 (2012)

TEEAONIT  01/0313



Form990 (2012) BjoEnterprise Corporation 34-1947257 Page 12
EPAraXhE Reconciliation of Net Assets
Check if Schedule O contains a response to any question i this Part XI ...... PP . .. E]
1 Total revenue (must equal Part VIll, column (A}, line 12) . . ...ttt o cit i i s e 1 5,206,396,
2 Total expenses (must equal Part IX, column (A), ine 25) ..... e e R 2 5,233,721.
3 Revenue less expenses. Subtract line 2 from line 1 e e e 3 -27,325.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 8,524,691,
5 Net unrealized gains (losses) on investments ........ ...... e e - ... .| 5 -9,.511.
6 Donated services and use of facilities .......... . e e e e e e e 6
7 Investment expenses .. e e e e e i e e e 7
8 Priorperiod adjustments .......... . ... . L ciiiiiiieeees- . e e e ....| 8
9 Other changes in net assets or fund balances (explaln in Schedule O) .......... e e e 19
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X Ime 33,
column(B)) e e e e e e e i i e ceee . 10 8,487,855,

Check if Schedule O contains a response to any question in this Part X1

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the orgamization changed its methad of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization's financial statements comptled or reviewed by an independent accountant? . .......... ... .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separale basis, consolidated basis, or both:

I_—_] Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ................. . ...,

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis @Consohdated basis DBoth consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant? . . ........... .. ...
If tgeho anlzghon changed either its oversight process or selection process during the tax year, explan
in Schedule

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 ..., . ... ven e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ:red audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits ............

|
} ¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3b

BAA

TEEAQO1i2 Q80911

Form 990 (2012)



SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

| “ oma . 545 00a7

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer Identificat
BioEnterprise Corporation 34-1947257

[PatElZ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it'is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described 1n sectlon 170(b)(1){A)(i).

2 A school described in section 170(b}(1XA)(i7). (Attach Schedule E.)

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

4 A medical research orgamization operated n conjunction with a hospital described in section 170(b)X1)(AXiii). Enter the hospital's
name, city, andstate: _

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in sectlon 170(b)(1)(AXvi). (Complete Part It)

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

9 Anorganization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activives
related to its exempt functions — subject to certain excePrlions, and (2) no mare 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 50%a)(2).
(Complete Part lIl.}

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that describes ihe type of
supporting organization and complete Iines 11e through 11h.

a DType | b DType 1l [ D Type Il — Functionally integrated d El Type Il — Non-functionally integrated
e D By checking tius box, | certfy that the organization i1s not controlled directly or indirectly by one or more disquahfied dpersons
cther than foundation managers and other than ane or more publicly supported organizations described n section 509(a)(1) or
section 509(a)(2)
f If the organization received a wntten determination from the IRS that 1s a Type §, Type I or Type |1l supporting organization,
check this box .... . C e e e . .. . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectiy controls, either alone or together with persons described in (i) and (i) ]
below, the goveraing body of the supported organization? . .. R ; g (@
() A family member of a person described i ¢) above? e N A AT 1 (]
(1)) A 35% controlied entity of a person described in (1) or (1) above? ... ....... e - Mgy
h Provide the following information about the supported organization(s}.
0} Name of supported @) EIN @ll) Type of organzation (iv} Is the S.') Did you notify {vi) Is the (vn) Amount of monetary
organczation (described on lines 1-9 organization in e organizailon in organization 1n supgort
above or IRC section column @) hsted in (calumn (i) of %/our column {f)
(see instructions)) your gaverning support oraanized in the
document? U.s.?
Yes No Yes No Yes No
(A)
®)
©
)
(E)
Total I ag R RIE
BAA For Paperwork Reduction Ac Instructions for Form 99

TEEAG40Y  08/09/12
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Schedule A {Form 990 or 990-E2) 2012 BioEnterprise Corporation 34-1947257 Page 2

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

(Comiplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beg[nnmgyln) > y (2) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (N Total

1 Gilts, grants, contributions, and

memhershlp fees recerved. (Do not
include any ‘unusual granis.’y . 2,827,222.|14,430,932.14,097,059.|4,626,161./4,315,108.|20,296,482.

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

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

4 Total. Add lines 1 through3 ..|2,827,222.14,430,932.{4,087,059./4,626,161.]4 315,108.}20,296,482.
5 The portion of total T R e ; i
contributions by each person Sy i = Filg sl i it ity :
(other than a governmental ! 5 i Rt il
unit or publicly supported i ,- f ‘Ei 2 G L 5
organization) lnclu ed on Jine 1 s °' PRI : ! ; F e, jatblantils
that exceeds 2% of the amount Bl i ; £k : EL St
shown on hne 11, column () .. E5agse S s Seh i) HoEateiE
5 iR o B : BN % &l & ot 18
6 Public support. Subtract ine 5 e S IianE e i z IR a
fromlined ........... ....... ! ,,% et e AR KK SinsTiAL 20,296,482,
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 fromline 4 ...... -12,827,222.74,430,932.14,097,059.(4,626,161./4,315,108.(20,296,482.

8 Grass iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources ... ........... 57,238. 41,623. 31,406. 19,927. 18,176. 168,370.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon .....

10 Other income. Do not mclude
gamn or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10 . e e 'j

_ : #20,464,852.
12 Gross receipts from related activities, etc (see unstructlons)

4,210,247,

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501 (c)(3)

organization, check this box and stopheve ................ ... . ... ... . . LS D
Section C. Computation of Public Support Percentage
14 Public support pescentage for 2012 (line 6, column (f) divided by line 11, column (f)) ...... ...... . ...... .... | 14 99.18%
15 Public support percentage from 2011 Schedule A, Partll, e 14..... ... . .. ... .. .. . ... ... LS 98,77 %

16 a 33-1/3% support test — 2012, if the organization did not check the box on line 13 and the lme 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation .. e e e i > E

b 33-1/3% support test — 2011. If the organization did not check a box on hne 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 ..... .. ... ... o0 oo ciiies cieaia,

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box en hine 13, 16a, or 16b, and line 14 s 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 orgamzahon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . S D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box oniine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzallon meets the 'facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization

18 Prvate foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct10ns L.
BAA Schedule A (Form 990 or 920-E2Z) 2012
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Schedule A {Form 990 or 990-EZ) 2012 BioEnterprise Corporation 34-1947257 Page 3

RaiE Support Schedule for Organizations Described in Section 599(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual gramts.y . ......

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that1s
related to the organization’s
tax-exempt purpose . .. ..

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewed from
gisqualfied persons ...... .

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

cAddlines7aand7b  .....

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or flscal yr beginming 1) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline® .........
10a Gross income from interest,
dividends, payments received
on securmes loans, rents,
royalties and tncome from
similar sources . ....... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
cAddlnes10aand 10b . . ...
11 Net income from unre!ated business
activities not included in line 100,

whether or not the business 1s
regularly carried on e e
12 Other income Do not inchuxde

gain or loss from the saie of
capital assets (Explam n
Part IV.) .-

| 13 Total support. (addns9 10c, 11, and 12)
! 14 First five years. If ihe Form 990 is for Lhe organlzatlons flrst second lhll’d fourth or fi f fth tax year as a section 501(c)(3)

organization, check this box and stop here .. . .......... . ... . L s i . > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by hne 13, column (f)) ... .. e e 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 .. .................... B I 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ..................... 17
18 Invesiment income percentage from 2011 Schedule A, Part li, line 17 ............ ... . .. ... . ... 18
19a 33-113% supgort tests — 2012, If the organization did not check the box on line 14, and lme 15 Is more \han 33- 1/3% and tine 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzatlon L

b 33-1/3% support tests — 2011, If the or&an_:zahon did not check a box on line 14 or ling 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 organization . .

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  08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A'(Form 990 or 990-E2) 2012 BioEnterprise Corporation 34-1947257 Page 4

E’Rﬁlﬁ@l&pplemenml information. Complete this part to provide the explanations required by Part 1, line 10,
Part II, ine 17a or 17b; and Part {ll, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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|
|
i

SCHEDULE C Political Campaign and Lobbying Activities
(Fort 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Do ot e Treasury » See separate instructions.

if the organization answered 'Yes, to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered ‘Yes, to Form 990, Part IV, line 4, or Form 990-EZ, Pant VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part i-B Do not complete
Part II-A
If the organization answered "Yes,' to Form 990, Part IV, fine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identfication mmber

BloEnterprlse Corporation 34-1947257

4 Complete if the organization is exempt under section 501(c) oris a sectlon 527 organization.
1 Prov»de a description of the organization's direct and indirect political campargn activities in Part IV

2 Political expenditures ................. . . .. .."s

3 Volunteer NOUMS © o.iviiies v v et v cie i i e

1 Enter the amount of any excise tax incurred by the organization under section 4955 . et oo . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... ....... .. ... . s DYes DNo
4a Was a correction made? e e e e e . e .DYes DN°

b If 'Yes,' describe in Part IV.
ml Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities . .... .. L
2 Enter the amount of the fllmg orgamzahon s funds contributed to other organizations for section 527 exempt
function activities ... ...... . ... . . e . . "8
3 Total exempt function expendltures Add hnes 1 and 2. Enter here and on Form 1120-POL,
e 17b.. . . . . e e e e >
4 Dud the filing organization file Form 1120-POL for this year? . . ....... ... .« o it .. . DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pofiucal organlzatlons to which the filing
orgamzatlon made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Aiso enter the
amount 0 eJ)olmcal contributions received that were 8romplly and directly delivered to a separate political or?: anization, such as a separate

|
|
) segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.
‘ {a) Name (b} Address (c)EIN (d) Amount padd from hiling {0) Amount of pohtical
| organization's funds If contnbutions received and
\ norne, enter-0-. ramplly and directly
elivered to a separale
‘ political orgamization It
none, enter -0-
aow P s e s e e e e
@ oo mmm s
| I et
|
@) F-———— === - ———— ===
®  pTTommmommmmmsoemeos
(6) L - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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34-1947257

Page 2

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

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘imited control’ provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

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

a) Filing
urgan(nzatlon s tolals

{b) Affihated
group lotals

1 a Tota! lobbying expenditures to influence public opinion {(grass roots lobbying) . .....

b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .. .... .
e Total exempt purpose expenditures (add lines 1cand id) ........ .

1 Lobbying nontaxable amount. Enter the amount from the followmg table in
both columns

If the amount on line Te, column (a) or (b) is:
Not over $500,000

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

Over $1,000,000 but not over $1,500,0C0

The lohbying nontaxable amount is:
20% of the amount on line Te

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but nct over $17,000,000 $225,000 plus 5% of the excass cver $1,500,000.
Over $17,000,000 $1,000,000.

Q.

74,633,

74,633,

5,159,088,

5,233,721,

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line Jz. If zero or Yess, enter -0-
i Subtract line 1ffromline 1c. ffzeroorless,enter -0-............. ... .ol

102,0922.

0.

0.

j If there 1s an amount ather than zero on either hne Th or line 11, did the organization file Form 4720 repor‘ung

section 4911 tax for this year? . .

4-Year Averaging 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

Calendar year (or fiscal on
year beginning In) @ 2009 (b) 2010 (© 201 () 2012 (e) Total
2 a Lobbying non- taxable
amount ... 1,627,565,

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

¢ Total lobbying

expendifures . . ... 118,674.

411, 686.

2,441, 348,

425,866,

d Grassroots nontaxab!e
amount

104 613.

e Grassroots ceiling dinti ! Hish :
amount (150% of line i ;
2d, column (e))

St

f Grassroots lobbying

expenditures .... . . 0. 0. 0.

102,922,

i)

0.

406,893.

610, 340.

0.

BAA

TEEA3202 01/0713
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SchedureC(FormscoDrgsouzmz BioEnterprise Corporation 34-1947257 Page 3

Pa -I',-'gIComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily.

1 During the year, did the filing organization attemgt to mfluence foreign, national, state or local ; i !

legislation, Including any attempt to influence public opinion on a legeslative matter or referendum,
through the use of:

aVolumeers? . ... ... ... . o el i e e e e
b Paid staff or management (lnclude compensatlon In expenses reported on Irnes lc through 1|)7 .

¢ Media advertisements? e

d Mailings to members, legrslators or the pubhc7 ........ .. e e
e Publications, or published or broadcast statements? ...... . . . ...

f Grants to other organizations for lobbying purposes? . . ............ e
g Direct contact with legistators, their staffs, government officials, or a Ieglslatrve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means" ......... .
| Other activities? . e

j Total Add fines ¢ through L O .
2a Did the activities in line 1 cause the orgamzatlon to be not described in section 501(c)@3)? . . . ......

b If 'Yes,' enter the amount of any tax incurred under section4912 .... . . . .. ..o

c If ‘Yes,' enier the amount of any tax incurred by organization managers under section 4912 ..... ... .

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

|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 (90% or more) dues received nondeductible by members? ...... . . e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . e e .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year" 3

;1“2'3“**|Complete if the organization is exempt under section 501(c)4), sectlon 501 (c)(S), ot sectlon 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 from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of political
expenses for which the section 527(f) tax was pald).

aCurrentyear .... .............
b Carryover from lastyear ....... .
Lo (o -1 1 I

3 Aggregate amount repoﬂed In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonab!e estimate of nondeductible lobbying and polmcal
expenditure next year? .. ........

5 Taxable amount of lobbying and political expendltures (see lnstructlons)
HiVEE Supplemental Information

Complete this part to 'grovude the descriptions req]urred for Part I-A, line 1, Part |-B, ine 4; Part 1-C, line 5; Part iI-A (affiliated group list);
Part {I-A, ine 2, and Part li-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2Z) 2012
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ONMB No. 1545-0047

SCHEDULE D I

(Form 990) Supplemental Financial Statements
sy Part e g e 54, 192, 191, 328, or 120
arttV, lines 6,7,8,9, a, , 11¢, , e , 12a, or 3
ﬁ?é’?é‘a’fﬁ'é'vgéu‘i‘eslﬁu > Attach to Form 980. > See separate instructlons.
Nameo of the organization
BioEnterprise Corporation 34-1947257

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, Iine 6.

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

Total number at end of year .. . ..
Aggregate contributions to (during year)
Aggregate grants from (during year) ..
Aggregate value atend ofyear .............

Ul hH W=

Did the organization inform ali donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e . E]Yes D No

6 Did the organization inform all 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 conferring
impermissibte private benefit? . DR e . DYes No

[BHrii2] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of naiural habitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservat:on contribution in the form of a conservation easement on the
last day of the lax year.

55 Held at the End of the Tax Year

a Total number of conservation easements .. . .......... ... L e .. 2a
b Total acreage restricted by conservation easements ... . .. .. e 2h
¢ Number of conservation easements on a certified historic structure includedin (@) .. . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure hsted in the National Register. . . ......... . . .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganmization during the
tax year »

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

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . . e e et e e e e DYes DNo

6 Staff and volunteer hours devoted to monioring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(R@BYIN? . . . . . ci i arareiiiins . RO o [ves  [ne

9 n Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

'HEmalg 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 slatement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the lext of the footnote 1o its financial statements that describes these items.

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

() Revenues included 1n Form 990, Part VIII, hne 1 e R ol
(i) Assetsincluded NForm 990, Part X ... . ... . oot o ien s e .."5

2 If the organization received or held works of art, historical treasures, or other similar assets for ftnancial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIH, line 1 ...... SR
b Assets included In Form 990, Part X .. ..... .. .......... . . T, . ... P8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301 09/18/12 Schedule D (Form 990) 2012




34-1947257 Page 2
imilar Assets (continued)

oration

Schedule D (Form 990y 2012 BloEnterr]_se Corp
Maintaining Collections of Art, Historica

B3tz Organizations

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

a Public extubition
b Scholarly research
c Preservation for future generations

4 F;row)c(le a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

7% Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

reasures, or Other

d Loan or exchange programs
Other

1a Is the organization an agent trustee, custodian, or other intermediary for contrubuhons or other assets not included
on Form 990, Part X?

b If 'Yes,” explain the arrangement n Part Xl and complete the following table:

Amount
cBeginning balance .. . ..... . L L iiiiiiies o e e e 1c
d Additions duning theyear.... . . .. ... 1d
e Distrbutions duning the year ... ...... . .. ... Lol o i eaee 0 e L]
f Ending balance ..... e e e e e e e e 1f

2 a Did the organization mciude an amount onForm 890, Part X, imne 217 ... ..............
b If "Yes," explain the arrangement in Part XliI. Check here If the explantion has been provided in Part Xill

anization answered 'Yes' to Form 990, Part IV, line 10.
(b) Prior year (c) Two years (d) Three years (e) Four years

PERN Endowment Funds. Complete If the or

(a) Current

1 a Beginning of year balance
b Contributions .

¢ Net investment earnings, galns.
and losses .

d Grants or scholarships .... .

e Other expenditures for facilities
and programs

f Adminisirative expenses
¢ End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment > %
b Permanent endowment > %
¢ Temporaniy restricted endowment > %
The percentages In knes 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations . L.iiiiiiet e e e e e 3a(i)
Gi) related organizations e e e e e e e e i .13a(ii)
b lf 'Yes' to 3a(i}, are the related organlzatlons llsted as requrred on Schedule R7 . 3b
4 Describe in Part XIIt the intended uses of the organization's endowment funds.
r ¥ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or aother basis (b) Cost or other {c) Accumulated (d) Book value
(invesiment) basss (other) depreaatron
| laland . . 0.0 ! 0.
b Buildings e e 2,823,440. 599,981, 2,223,459.
¢ Leasehold improvements . ... 2,865,824. 1,333,927, 1,531,897,
dEqupment . ... ..... . 791,711. 725,847. 65,864.
e Other ..
Total. Add lines 1a through \e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) . B 3,821,220.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 9%0) 2012 BioEnterprise Corporation 34~1947257 Page 3
PRV EVR Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Pinancial derivatives ... .........cocii ciiiiin annn
(2) Closely-held equity interests ..  ..... ....
(3) Other

. e e e e, e e A e ——

Total. (Cafumn (b) must equal Form 990, Part X, column (BYhne 12) > T
iRaeMilld Investments — Program Related. See Form 990, Pari X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year markel value

I e o

(i)
)
3)
@
5
(6
{7)
()]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fne 13.) . ™| R i e S S I e
her Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Investment in Medical Growth Fund 622,628.
(3]
3)
@
%)
®
@
3
®
10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ......... e e e e e e s » 622, 628.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal tncome taxes
@
3
@
®)
(6)
&)
®)
&)
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B)Jine 25.) . . »-

2. FIN 48 (ASC 740) Footnote. I Part XIti, provide the text of the footnote to the arganization's financial statements that reports the orgamzatnon s Ilabnuty for uncertaln “tax posmons i
under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided inPart XMW1 ... .. ..o o0 o0l L K]

BAA TEEA3I303 1212312 Scheduie B (Form 990) 2012
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aiteXi=] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... .. . e e . 1
2 Amounts included on ling 1 but not on Form 990, Part Vill, line 12: Bt
a Net unrealized gains on IVESTMENIS . ... .. .. . covivearinenaes ve e aees 2a oy
b Donated services and use of facilittes . .. . . ... .. .. o oo el 2b if
¢ Recovernies of prior yeargrants . .. .... ... ... ool e 2¢
d Other Descibe mPart XIL) ... . ... oot oo o .. 2d g
e Add lines 2a through2d . . . ....... e e P I 1
3 Subtract hne 2e fromline 1 ..... ... e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: =)
a Investment expenses not included on Form 990, Part VIll, line 7b . . .. ..... 43 =
b Other (Describe m Part XItL) . . .. .............. e e e .| 4b f
cAddlinesdaandd4b. .. .  .......... e e e e, 4c
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part !, line 12.) .... .. .. 5

it

EE_EL’EE I@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.. ...... . .. ..... ... .o i
2 Amounts inciuded on hine 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities e e s e e .o .| 2a
b Prior year adjustments ... . ... ... L .. ..| 2b
¢ Other fosses ... .... . e e e e .| 2¢
d Other (Describe nPart XHL) ....... e e e 2d

e Add lines 2a through 2d ...... e e e e
3 Subtractine2efromiine T . .. . . ... . .. . ceie i e e e .
4 Amounts included on Form 980, Part iX, line 25, but not on line 1:

a Investmeni expenses not inciuded on Form 990, Part VL, kne 7b . .l da

b Other (Descnbe mPart XI) .. . ... ... ... e e e 4h

¢ Add hines 4a and 4b e e e e e e e ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) ........

[EReXiih Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines T1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, hne 2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b Alsoc complete this part to provide any additional information,

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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SCHEDULE J
(Form 990)

Depariment of the Treasury
Interr.al Reverue Serace

OMB No. 1545-0047

Compensation Information I

For certain Officers, Dlrectors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes’ to Form 990, Part iV, line 23.
> Attach to Form 990. ™ See separate instructions.

Name of (e grganization

Employer Tdentification number

34-1947257

Bioknterprise Corporation
E@uesﬁons Regarding Compensation

1 a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

I:I First-class or charter travel
D Travel for companions

DHousmg allowance or residence for personal use
DPayments for business use of personal residence
D Tax indemnification and gross-up payments
D Discretionary spending account

DHeaIlh or social club dues or nitiation fees
E]Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization foltow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If ‘No,' complete Part IIl to explain

2 Did the organization require subsiantiation prior to reimbursing or allowing expenses ncurred by all officers, directors,
trustees, and the CEO/Executive Direclor, regarding the items checked in ine 1a? .........

3 Indicate which, if any, of the following the fulm%orgamzallon 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 CEO/Executive Director, but explatn in Part it

E] Compensation commitiee
D Independent compensation consultant
|:| Form 930 of other organizations

EWntten employment contract
DCompensatlon survey or study
E]Approval by the board or compensation committee

4 Dunng the dyear, did any person listed in Form 980, Part VII, Section A, line 1a with respect to the filing orgamzation
or a related organization:

a Recewve a severance payment or change-of-control payment? R

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" ..........

c Participate in, or receive payment from, an equity-based compensation arrangement? . ... L
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete fines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The aorganization?
b Any related organization?
If 'Yes' to line Sa or 5b, describe in Parl lil.

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

aTheorgamization? .. . . .. . iiiiieiieeeiees
b Any related organlzallon7 e
If ‘Yes' to line 6a or Bb, describe in Part .

7 For persons lisled in Form 990, Part Vil, Section A, line 1a, did the organization provnde any non-fixed
payments not described In iines 5 and 62 If 'Yes,' describe in Part Il .

8 Were any amounts reported in Form 930, Part Vi, paid or accrued pursuant to a contract that was subject
to the intial contract exceptlon described In Regu!atlons section 53 4958-4(a)(3)7
If ‘Yes,' describe n Part Il] . .

9 |If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptson procedure descnbed in Regulahons
section 53 4958-6(c)?

9

: BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990.

TEEA4101 1210112

Schedule J (Form 990) 2012
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E7)

Complote to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional Information.

Crrady Revenut Sorvee | > Attach to Form 90 or 990-E2. ;
Name of the organizalion Employer identficati
_B_igg;gxgrprise Corporation 34-1947257
Pt VI, Line 6 ___BioEnterprise_has_3 named members in it _Code_of Regulations, _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 930 or 930-EZ. TEEA4901 1208112 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 BioEnterprise Corporation 34-1947257 Page S
[BEENIEE] Supplemental Information ,__ _

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

(see instructions).

BAA TEEA5005 12/28/12 Schedule R (Form 990) 2012



BioEnterprise Corporation 34-1947257

Schedule O (Form 920), Supplemental Information to Form 990
Form 990, Page 2, Part Il}, Line 1 (continued)

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

improve public health.

Schedule O (Form 290), Supplemental Information to Form 390
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 and networked professionals in the biliotech 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,neurodevice and

Bealth IT segments

Education and Training on how to apply for Federal NIH,DOD and NSF
grants and contracts, FDA clearances and reimbursement.Education
on how to attract seed,angel,venture and private equity capital to
grow biomedical companies.

Access to a reqgional 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 154 new opportunities during the year.

Added 26 new clients in FY2012 to bring total active client list to
139 companies.

Assisted in attracting 5 new companies to establish operation in the region.

Supported 54 initiative companies that attracted $214,000,000 in new funding.
Helped attract 2 new venture funding sources to the region.

Held nine government funding,private investment,grant and regulatory
workshops that collectively attracted over 500 attendees.

Prepared Midwest Health Care Investment Report for the local and
national audience.

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:




B!oEnterprise Corporation 34-1947257

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

Health IT Accelerator - The Health IT Accelerator is designed to

speed the growth of emerging healthcare IT companies in the

Northeast Ohic 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 Ohio-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.

Cleveland Health Tech Corridor - A prime location for biomedical,

healthcare and technology companies looking to take advantage of

close proximity to four world-class healthcare institutions including

the Cleveland Clinic and University Hospitals, eight business

incubators, four academic centers, and more than 130 high-tech

companies engaged in the business of innovation.

Cleveland Biomedical Job Fair - A web-based event that agqgreqgates

regional biomedical companies into one online resource,making it

easier for job seekers to browse and apply for positions. This

on—-line virtual job fair is industry specific for individuals and

companies in the biomedical space.

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

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

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

access to free entrepreneurial assistance services. When the

companies grow and become too large for the incubator,BioEnterprise

assists them to find appropriate space in the region. We have

partnered with Midtown Cleveland CDC, the city of Cleveland and

private developers to develop additional,affordable incubator space

such as the Cleveland Health Tech Corridor (described above).

Biomedical entrepreneurs may also 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.
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Schedule O (Form 990), Supplemental Information to Form 930 Continued
Form 990, Page 2, Part 1], Line 4b (continued)

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), Supplementa! Information to Form 990
Form 990, Page 2, Part lll, 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

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

events like the Minority Business Entrepreneurial Conference,

Cleveland Biomedical Job Fairs and Workforce Development Programs

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 Systems and the Cleveland Clinic,

not as many are familiar with how impactful these institutions have

been on the region's greater biomedical industry.

BioEnterprise works closely with BioOhio, 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 Information to Form 990
Form 990, Page 2, Part ll), Line 4d (continued)

Describe 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.

Code: Description: Cluster Building

Expenses 685,400.

Grants Of 0. To provide better communication within and across
Revenue . 0. 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,
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Schedule O (Form 990), Supplemental Information to Form 990

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

Describe 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.

Code:
Expenses
Grants Of

Revenue ..

Code-
Expenses
Grants Of

Revenue..

Code:
Expenses
Grants Of

Revenue .

Code:
Expenses
Grants Of

Revenue..

Code:
Expenses
Grants Of

Revenue .

Code-
Expenses
Grants Of

Revenue..

Code:
Expenses
Grants Of

Revenue..

Description: in the area of biomedical and biosciences

Continued

0. technology. BioEnterprise has a cluster building

0. program to identify and take advantage of potential

0. cluster assets in Northeast Ohioc to improve

efficiency, use these assets for improved

economic development in a struggling region,

serve as a clearinghouse for new ideas and

Description: technology, and to improve the public health. As a

0. catalyst for the region's biomedical clusters.

0. BioEnterprise is proud to be a partner in a

0. number of transformative community projects,

including:

Austen BiolInnovation Institute - BioEnterprise was

Description: a substantial factor in the Institute's creation.

0. Akron General Hospital, NEOMED, Summa Health Systems

0. and the University of Akron in planning and

0. developing 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 Execellence:

Description: Biomaterials and Medicine, Medical Device

0. Development center, Clinical Trials and Outreach

0. to the medically underserved.Their mission is to

0. 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.BioEnterprise continues to work with

Description: the Institute on various projects

0.

0. Health-Tech Corridor - BioEnterprise has supported

0. 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

Description. institutions in the region.The collaboration

0. attracted the financial support and designation as

0. an innovation zone from the City of Cleveland,

0. Cuvyahoga County and the State of Ohio. The

Health-Tech Corridor encompasses 4 world-class

healthcare institutions including the Cleveland

Clinic and University Hospitals, 9 business

Description. incubators, 4 academic centers and more that 130

0. high-tech companies engaged in the business of

0. innovation. In the past 3 years, 467,547 sqg ft

0. of space has been opened for business within the

Health-Tech Corridor,with an additional 489,000

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

Describe 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.

Code:
Expenses
Grants Of
Revenue ..

Code:

Expenses
Grants Of
Revenue..

Code:
Expenses
Grants Of
Revenue .

Code:
Expenses
Grants Of
Revenue .

Code:

Expenses
Grants Of
Revenue.

Description: Cleveland Medical Mart and Convention Center -
0. BioEnterprise participated in the creation and
0. development of this dedicated medical education and
0. convention center.lt opened the summer of 2013.
The facility expects to host over 100 medical
conventions and meetings each year providing a
platform for regional companies and entrepreneurs
Description: to interact with national customers.
0.
0. Cleveland Biomedical Job Fair - Northeast Ohio
0. 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
Description: Cleveland Biomedical Job Fair is a quarterly,
0. web-based event that aggregates regional
0. biomedical companies into one on-line resource,
0. making it easier for the job seekers to browse
apply for positions.
Workforce Development Programs - BioEnterprise
Description: works with local community colleges and training
0. professionals to create and promote programs
0. to train individucals for entry-level bioscience
0. industry positions.
BioEnterprise will continue to identify
appropriate clusters for the bioscience industry
Description: in Northeast Ohio to continue to improve
0. economic developments in a depressed area
0.
0.
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o ‘88‘68 Application for Extens_ion _of Time To File an
Exempt Organization Return

(Rev. January 2013) OMB No 1545-1709
Department of the Treasury ¥ File a separate application for each return.

Internal Revenue Service

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

* 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 (e-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
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete

Partionly. . . A N
All other corporations (mc/ud/ng 1 120-C f Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BIOENTERPRISE CORPORATION 34-1947257

File by the Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
glll':g";;f"'“ 11000 CEDAR AVENUE

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

nstructions  {CLEVELAND OH 44106

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »

Telephone No. » . FAXNo. ®»
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . N S D
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M thisis
for the whole group, check thisbox . . . . . . » |:] . If it is for part of the group, check thisbox. . . . . . .. .. b[:_l and attach a
list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit . 2/15/2014 . 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for.
DD calendar year or
> tax year beginning ______________. etz .andending ______.____. 6/30/2013 .

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

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|%
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment (nstructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

HTA




Form'8868 (Rev. 1-2014) Page 2
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check tisbox. . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Iﬁﬂf Additional (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 or other filer, see instructions. Employer identfication number (EIN) or
print BIOENTERPRISE CORPORATION 34-1947257

Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
;:'; zg‘?or 11000 CEDAR AVENUE
fiing your City, town or post office, state, and ZIP code. For a foreign address, see [nstructions.
"’! ‘”‘n'l‘ui:’s CLEVELAND, OH 44106
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 }
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are In the care of P

Telephone No. ® . Fax No. P

* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . P D
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis 1s
for the whole group, check thisbox . . . . .b[___). If it is for part of the group, check thisbox. . . . . . . PD and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of timeuntd ________________ 5/15/2014_ ... .

5§ Forcalendaryear_____ , or other tax yearbeginning _________7/1/2012 ________. ,andending ______6/30/2013 _____

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return I:] Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE

........................................................................................................................

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al!$

b If this application I1s for Forms 980-PF, 890-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 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties pf derjury, | declare thd ave examined this form, including accompanying schedules and statements, and to the best of my
knowledge and Heli , correct i c e, and that | am authorized to prepare this form

iy P4 oue » =/ )/

Form 8868 (Rev 1-2014)

Signature b




