
I I
V - I Short Form

,om  Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code 2008(except black lung benefit trust or private foundation)

* Sponsonng organizabons of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form "MW", "mm ,Www- in is i ooo fi mei si us sa soo ooo ai in a oi in f-Mr#ff-M/ffffraewfe-H5195*
Department of the Treasury
lntemal Revenue Service P The organization may have to use a copy of this retum to sabsfy state reporhng requirements

990 All other org ariizations wi gross receip ess than $1,000, an asse ess an . V e en e f,,5@-/f -1-N: - I f 5,5,-5,N, ft ,
year may use this form $mg"$ ,, v ?E&Z2f.  , 1 If.f.-.- N .-.1 .- ,an 3.- N" *"5/.-if/5.fn .f Nw 1 0 f .-.cc1 .-f w.- NNN /-tw.,

f.-,N .5 4.5444/ 1 1.-5.-JF,-/fu.-.-1/-1.-1 mw.,

ear, or tax year beginning 7 / 0 1 , 2008, and ending 6 / 3 0 , 2009

Address change

C D Employer idenliicatiuri number
MASSACHUSETTS HIGHER EDUCATION 04-28297 67Please

label or
print or

2"­ee

Name change
Initial retum

E Telephone number
505 EAST PLEASANT STREET 413,545,l096

Terminate" AMI-IERST, MA 01003-9259
Instruc­

A For the 2008 calendar
B Check if applicable

use IRS

Specific
Amended retum

iliiiiiiiiimm

,,,,,,, F Group ExemptionApplicahon pending NUITIDEI" ir *
0 Sect/an 507(cX37 organizations and 4.9470-117) nonexempt charitable trusts G ACCOUUUUQ methodi I-I Cash Ig ACCT*-*al K- Pmust attach a completed Schedule (Form .990 ar .990 EQ. Other (specify)

H Check* lg it the organization is notI Website: * WWW. MI-IEC . NET required to attach Schedule B (Form 990,
J organization ercheckonivone)-1 lXl som) (3 tsrmserinoi, I I4947(a)g1)orI 1527 9901521 of 990"PF)

K Check * Hit the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $1,000,000 or more, file Form 990
instead of Form 990-EZ *S 844,332.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the inst
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contacts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

b Less" cost or other basis and sales expenses

- .-, .5a f fn..-vs:,N,,,,,.-o.N ,.-,M
N K.. MW .--W.
1:-,,".,:w­

ructions for Part I.)
12 214,884.3 446, 625.4 20,105.

N12

c Gain or (loss) from sale of assets other than inventory (Subtract ln Sb from ln Sa) (att sch) Sci

ITICZFYI(

6

a
Special events and activities (complete applicable parts ol Schedule G) lf any amount is from gaming, check here * 1-I
Gross revenue (not including S of contributions
reported on line 1)

b 63Less direct expenses other than fundraising expenses 6b

ff 11
is.-951% rf.,.

c
7a

b

8 Other revenue (describe * SEE STATEMENT 1 ) I

Net income or (loss) from special events and activities (Subtract line 6b from line Sa) 6c
Gross sales of inventory, less returns and allowances 7aLess: cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 162,718.

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) - ,.,,sa. , ,,.,..,7f-W...-,,-1-e 7 -. P 9 844,332.
10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors N  1 7
Occupancy, rent, utilities, and maintenance m
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 2

RS-OSC

(II I"fl(Ii2I"fl"UXNl

10
1112 666 728is 61850:14 8,500.15 14,133.16 186,127.) r17 Total expenses (add lines 10 through 16) 7 7 7 882,338

18

19

Excess or (deficit) for tI1e year (Subtract line 17 from line 9)

EJNO

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)

1

ie) -38,006.
TTSN 249,329.

20

tl

21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 211,323
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Form 990 -EZ.

ee

(See the instructions for Part ll.) (A) Beginning ot year (B) End ot yearf, 22 Cash, savings, and investments 342, 390 22 .. 277,558LU 23 Land and buildings 12, 124 Z3 11,680.
Z 24 Other assets (describe * SEE STATEMENT 3 ) 44, 685 24 47,138Total assets 3 9 9 , 1 9 9 as 336,316.Z(250 26 Total liabilities (describe * SEE STATEMENT 4 ) 149, 870 26 125, 053
CO 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 24 9, 329 27 211,323

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAoso3i. 09/1 sms# 1

Form 990-EZ (2008) Kp



F orm/990-EZ (2008) MASSACHUSETTS HIGHER EDUCATION 04-2829767 Paoe2
Statement of Program Senrice Accomplishments (See the instructions.)
What is the organization"s primary exempt purpose7 SEE STATEMENT 5

X Expenses
i (Required for 5Ol(c)(3)

Describe what was achieved in carrying out the organizations exempt urposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or otiger relevant information for each
program title.

and (4) organizations and
4947(a)(i) trusts, optional
for others )

28 .ALS 51.51 AND -ENE IKUQ I .HI QHJEB .E.DL1QA.Tl QPLAL -LNE ILTL7 11.05 E Fl TH. BESRE QT. IQ
.C9Qf1EB&U.V"1l .PP 13C.H55E.5. -S.EBYI.NE.A.PEBQXl15PaTELYl 1 QQ. .MfM.5EB5.- ...... - ­

(Grants S ) lf this amount includes foreign grants, check here * FT 28a 679,894.
29

(Grants S ) If this amount includes foreign grants, check here * Fl 29a
30

(G?ahts S - - - - - - - - - -- -) I-t this anfointinciides mr-eig-n-gr-arT:s-, dhecf her-e - - - - - T -- -:I-T 30a

31 Other program services (attach schedule)
(Grants $ 7 ) If this amount includes foreign grants, check here * 31a

Q Total program sen/ice expenses (add lines 28a through 31a) * 32 679,894.
List of Officers, Directors, Trustees, and Key Employees. (List each one even if noi compensated. See the instrs.)

(a) Name and address per week devoted not paid, enter -0-.) employee benetit pla
(b) Title and average hours (c) Compensation (lf (d) Contribution

to position i deterred compens
s to
ns and

ation

(e) Expense account
and other allowances

555-551-TEiEE"iiE"e """"""""" " 268,831. 13,610. o.

BAA 1EEAoai2L oi/i4/oe Form 990-EZ (2008)



Form 990-EZ-(2008) MASSACHUSETTS HIGHER EDUCATION 04-2829767 Page3
Other lnfonnation (Note the statement requirement in General Instruction V.)

Yes

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of 33h teac ac ivity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lt "Yes," attach a contormed copy of the changes " 34

539412:

35 lf the or anization had income from business activities such as those reported on lines Z 6a, and 7a (among others), but not reported on Form 990-T,Q 1 f 1,..attach a statement explaining your reason for not reporting the income on Form 990T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? a
b lf "Yes," has it filed a tax return on Form 990-T for this year? 1 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
lf "Yes," complete applicable parts of Schedule N

111 1 11-1

Wa Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

No

#essex "smxs-111111.. 111111,..1., 11., 1.-111111..111,111 1111111111 "saws:
1 1.-11111 1 ssc:-11:.
ssssfxss f::f1..cs5::

X
11...., 11 11....,

:wr "1"-.1 "1. 1
.-M21" *W 4111.9­

b Did the organization file Fomi 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

b lf "Yes," complete Schedule L, Part ll and enter *dne total
amount involved

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38assh /NA

-. v111 11.1
1. 1 W1111 1-v111.11111

1

My  Q-2
sn. u x

X

. ,j-ear
, 1:01111.

1.- 5115*" -5 511.1"t*11M
""1$$$*$$1 *-(IZIW.A-.1 11 1 111

:-1111vw1 111:-111 11.-1 -1.11 11111. 1
*$*"$1**#i1 2%-.*"-56%11wi1.v . 11 .1111

45*-IF.*5%* *f1"?:*$$1*111w1 1 *$1116
1

1.1x:"sss:e:f?. -#51515­
"*Mf-M V 51-:-:came .. .$.44-:.1

11 1.11.-11
Q5-$1**521$11*".-1111

39a
39 501(c)(7) organizations Enter

a initiation fees and capital contributions included on line 9 N/A

-.-.-.-.-11 -1w11.1.1.1 -.-.111-1/*R1.v

11.-111111
* 5555915

153:55# "fx:1

rsmigs-1,# w1**5?1.e­111, 11, ."se:-:oss
.-1-*$111, 1-"*":::i-C 151111 1.-*"-Y? 11:#151121-2 v :v1-avr-N

b Gross receipts, included on line 9, for public use of club facilities 39b
4-0a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under"

section 4911 * 3 section 4912 * 0 section 4955 *
N/A

1111111111111.-.11 -111,1.-wi111i1.-.­i 1 1 11.111 1, 11. 1 -11111, 1111111 . 1
,1.- 1-11 114-11111. 1111 1111
* "$55$5$*""5*.-5111111111-1 1111.-. 1,111111111
1 -f1$1W?$11 111111111.-111 11 1
rc-*cccfmf

-595555# s&?*.?,.K-:-$151111- 111 11"fesfiiif5 .Nvi IN rllrf.-.- 1 111 111 1.1.11
. .g-1$11111 v 11-N11.

11-.xefsss ,-seams.
9.
.".s:7wf:f."" 5%# ./.510. . , 0.

b 501 (c)(3) and (4) organizations. Did *die organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * 0.

40b
*1.*2J.-"1$11."511 11111.- .­.11-1. 11.11-1.- 1 11111.-1 1-i.-1 1111 1.1. 1.11

1.11.1111111

331211
se

11
11 1 111 111111

X
. "$371551 $5511:-"R111

.1111511 1 1.-1111.111111 11 1111 1v-11
1:35542? $$*54"5*i

4155511- $S""*$*$.- 1111.11 1 9?? 11.
5$.5*"55***.5 4*"*"$1$:5i.11  91 1-1.11

d Enter amount of tax on line 40c reimbursed by the organization *

e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? lf " es," complete Form 886-T
41 List the states with which a copy ol this return is filed * NONE

0.
1

11.3. 1 1
1"$$?1(""11.1 11,111.- 11 1 1.1 1 .1 11111111 1.11­. -1.111 1 1­.11.-11-.1..11-1111111

40e

I1"1-1559.5 *$31 *$2-11-111.1.1 1w111.1v
23 W1?"
15. -11.-.s

. .1111.1c1­1 .111 :C $111-11.-11 1 1- -.11111.111111 1.-11.11.11111.11.1111 1.1.1.-.1-11 -111.-. 11-. -11111111 1-11 1.--11..
11-11-11111 .-11?.1111 1-11.1111"-.fdfffi-wt. -we -H 4-* 41.0.0:-:of

X

42a The books are in care of * -JAIQE-S*-Q  - * - - - - - - - - - - - - * - - * - - - -- .. Telephone no *  Q-55 5-l-Q Q5- -y - ­
Located at * 505 EAST PLEASANT STREET AMHERST MA ZlP+-1* 01QO-3-*­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report ot a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the US ?
lf "Yes," enter the name of the foreign country" *

-.1 111111 11­1 1­111111 1-1
.111111
1- 1?.­1

. .
sz

.. .-a. Sw

11*
$14.1 1

1-*Z""11.-1111 -.-.111 1­
511 115551* -.111.11 1 111111 1

$55? " *",. .
1515111.15

42c

No

-.Qs
.­

1 11-1-1:1 111 1.1111 -- 111.-1 -.111 1 v11 1.- .-1 111111-1-.- 1--.-111/11 11- 111 111.11 1.1- .11 1 11-. 1
- , 1.41, 551.1, - 11 11-1 111 11-1 .-11.1 1111 111111 -.-1

5%:-51521
11,-1.-A -f.

.
-.-J* ."2 T

2 *.
x .-.,
. gig

1 1
-- -1.11 1*1s*11111. - 1, - .:"1 1-:#151:11:2" :.:s,:.1ef.-1, 11111 .1-11. 1111,11 11, 11, ,.1 1
" *$111-1 1:f.*.::1.1 - 1- 111*-.111cams .1. $1/1-nv/3-A nav/N1

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * U N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(l3)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
Bl X
45 XBAA TEEAoi3ia ot/14/oe Form 990-EZ (2008)+



Form 990-EZ. (2008) MASSACHUSETTS HIGHER EDUCATION O4-28297 67 Page 4
Section 501 (c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. SEE STATEMENT 7

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes N0for public office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization(s) a section 527 organization? m

54949454

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization lf there Is none, enter "None."

(b) Titie and avemge (c)Compensat1on (d) Contribuhons to emcployee (e) Expense(a) Name and address of each employee paid hours per week beneit plans an account andmore than $100000 devoted to position deterred compensation other allowances
.NQHE .................... - ­

Total number ot other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors receiving over $100,000 *
Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaraton of preparer (other than oficer) is based on all infomation of which preparer has any knowledge

Sign ,z&,,.C3. 271.1%/ I/J-/sa /0Here Sig re of oficei Date. fype or print name and title

. ,Q  * are 6.1-1., 5t:s11:f,:11:,1f1wNUmbef
Iliff S-Qnpm *  I 6 f/2//0 Zfltioyed - V"IPoo93e33opm.,-S Fgzmslnggneioi MCG IGLE SHERBOW & DELISLE Pcuse .Zm.,,*.,.,,** v 63 MYRON STREET EIN - 04-3169645
Only %diS5?i**""d wssfr SPRINGFIELD, MA 01089 Pham, e (413) 785-1150
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I No TBAA Form 990-EZ (2008)

TEEAOsi2L 01/14/09



Y T it / 7** -is ii
OMB No 1545-0047

(?,Sn*ElS?0Uo2S9f,fED Public Charity Status and Public Support

Depart:-nent ofthe Treasury  * I A f*"%.%internal Revenue service * Attach to Form 990 or Forn1 990 EZ * See separate instructions  *"0"

/To be completed by all section 501 (cX3).organizations and section 4947(a)("l)  ,,,,,x,,,,
nonexem pt charitable trusts. 3553149*"ffeff-2isi,,"ffQi**f*%#Eg5e21e

5..

" " " - 2% :*.,ii:giE%ee. ,,
Name ofthe organization    iErnpluyeriden1ihclhun numberCONSORTIUM 04-2829767Z I l h tReason for Public Charity Status (All organizations must comp ete t is part.) (see ins ructions)
The organization is not a private foundation because it is (Please check only one organization )

"l

2

#W

5

6
7

8

9

10

"I1

eY

T

Z

f

9

h

A church, convention of churches or association of churches described in section "l70(b)(1)(A)(i).
A school described in section 170(b)("l)(A)Gi). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule 1-l)
A medical research organization operated in conjunction with a hospital described in section "l70(b)("l)(A)(iii). Enter the hospitals

name, city, and state - - - * - - - - - - - * - - - * - - - - - - - - - - - n - - - - - - - - - - - - - - - - - - - Q -- ­
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)Gv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershya fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "0 of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through llh
a UType l b EType ll c E Type lll - Functionally integrated d D Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1g)or section
509(a)(2).
lf the organization received a written determination from the lRS that is a Type l, Type ll or Type lll supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-4
tt

:xxx 5

G) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 1
(ii) a family member of a person described in (i) above? 1
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11g (ii
Provide the following information about the organizations the organization supports.

1g(i
1g(i

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vil) Amount of Support
organization in col
(i) organized in the

U S 7

Organization (descnbed on lines 1-9 or anization in col the organization in
above or IRC section 3) listed in your col G) of
(see instructions)) dgoveming your support?ocumen ?

Yes No Yes No Yes No

,-r-",.- .-1--rf.-if-f .-fffw, f-.-az/-.-.-f,n-,rr.f ..-. .- .-1-".-f.-  1 .-fm -"fr .-  f-fwrsrr-s  ff ,,-.-.- H J5.3.- l 5.-M3,-,.-.H1-VH.-.-f.-1,.-.-ff" 1.-M.-mf .- -5.-Jr.-5..4 M- .- .fh-. :AL f 55.- -, ff .- I5/ T .- N..-5 ,N ,r.e-,#6-JH,,N ,,., ,  Nm , ,,, , , ,. , ,,sc:,,M , :,,.,, ,w.,,"/-.uri fer," ,   ,, ,    H
, .w .-f -.-. 4- .-.-,/ .-0 -.-..-,,/.-- .-.-/ 1 - ,- .- ,.-..-.-f.-.-.-.- /w .f-.ff...-mf.-4, -..- .Wu .f . .wf fn 1 H ,.-.-.-.-,.- ,-.- .-. -, .iwars:  "s1,,,,fs,-,ww-:ffl -,M V f H e- asf,  -ss,w:w,i+f,fsf: se A-4  ,:-5" f, uf sf -sf -1,5" 1/,srt ,,,,,.., H ,..,,N,,, ,,,,,v,sf:,f, f ,,s,t,,,v..i , Us ,,,., ,  tp 0, ,T t I : . f- w- .-1- -. ff , f f:-t .-- - . ..- -.f 1- - -­. H, N ,W -nm, ,- M, . . , H-. J.,,,,, , . -,Hz . t- -, ,W , , me ­0 3 n 1*:-,,,"s-1,fs,,-t4". , *,,-*sffsfl f f "sig," rssnff f is ,rvvg .-.- --H w. -eff f *ff #ff H 1- .- f - - 1 . i ­

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L I2/17/08s z

*fl-**::?,3""""-,"*$,,,N,..
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Schedule A (Form 990 or 990-EZ)g2008 MASSACHUSETTS HIGHER EDUCATION 04-2829767 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Suppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants.
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

ggfggianfgyifsffof "5"" Yea* (ay 2oo4 (oi 2005 qc) zoos (ts) zoo? (ei zoos (fi Total

W .ws ssss:-5-:ssssssss-:ss-az.-:ss
fssos*sssss.:ss1"1"1.*vss1w"-*NAP-VIN/Iz1vvsANIs%k

5*:

*, *tggtt-2
- .(255

vi.

1 .
15:2?V JN NANJJNII -N" .1

1 "ss.s1,sss"11sssm-wsI s1s"se1 fxssssms-"ss: .1
1111s.i:&"is..s-.sxss-s *s.1.ss,s"1. s1.1.., 1.11..-111,111, M

N251e..
**.tg

ss:-1.1*-s1s-.-:.-ss-ss
swssss-.xss1sss*s- -.
sr *x1%#m.sss-E):-:ssi­sss1ss.:w-11..--ss:s1s1ss"$"1

$5532

-1.- . -11 N-:1--11111 11.-1111-31-61.. 1 .151
1t*:s.sss.:1f"11.-51"-4%.*-ss*.s1s*-1.*-1"s***-. 15111 111-I11. 11111111 -111111
:-:-: .1-*1,,,p5-sf. 11-1:-.-.4,c-1.4.-:-:-: .5-.,-af

.­1111.-1..........
1# $*1*.2*"* N" $5 1555515915sf -" . 1. * .

...111-s-11151111 1.111 1 111111
1sssssss.fss ssss.-sxssssssssssst

1ss.2*Z2E1*3sf..%f1..1"ss-ssfs":ss.Z$
s -sssss .fs-zsssssss,--f11ss-sss1*ssssn

111.- - -  " " " * 1*-" - " .1:-.s1-.:-:.-111x1.:-.1.-1-111151x1...1- -11.--1.-111:-1111.-11.1-:-111  " ":­
1111 14.- 113,, .3-3:-g.,.1,sfg1g1s*",111%,s,s,s1vs.-11.-11101.-11..11.111111. -,.1 11..-111.-1111.,1,111.,.,1111,.sj-3,13.:,I I,  ...........,.,.

vt: 5

as-ft-i -.-G:
-at.-:.
X" -. -.

3.1" x" f?,w555E$.iEs*-*-"W
1111111111111*-1 $1.1111. ...111

1 1.111111.,11:s.-111...1 11ss-.-ss:-ss.-s1ssssssssss.ws1 -111
1

ss:-:ss-ss ssisi-:3.*.1fssss1**1,jf-1 5111. 11 .111,111,.-1.-.,,1,11.-1.111 1.
911:1:1111.-.1 "-if 71: 1: 2-117-11:-*-" 11111w. - 11.1 .- 111113512-?11*9tf5"$.4*f$$*$-1.41 "5 11

111111.11. 1.1
%M)$1f-*

Y

iff
22""

.  . . . . 1,. . . . 11.-.-.-1.-.:.-.3 , 1

.*5$.*$*J1?"1".*.5*3*4:iEfc3$:-.*3."$.*5$:ff-25.-1-1-.1" " :-1"-5*"
-.-1.-.-.-.,.-.1  1.-111.-1.-.-1..,.,,....11.1s ..:...,1.,11 111,,-11

ps1s:ss.ssx- ss%*g,gssssf:s"s1:M 1-av/: -nu. 11.01.119)/avr ..-11.-11 111 x1w1.w 11111 11111
-ssfssssss$1*.f".s.s:-"r sr -sssss.-:+11

E21..
it

..

.gs

*ss -f 411-s.-1 1 f1.1w-1
111.-.-.-.-.-. 1-1 11 w1511 "­F1-$551151,-"1 ".F*.5"51"7171*."-:"-.1."*$.1$.-* 1" "  *

1111111* 1 -. 111 -1111111111111.-11. 1 11 -1 1.1 .11111 111111.-11 1 - 1111. 11111111 1.-11 111.-.-11 11.11. 11.1.-11-1 11111 11 11111-11111 11 11.1 1111 1

.r.v.vJJrJv.nr.PJJN,l-A I- NI /WJ
sssssssssssr-$5 *11 -1-1?f.z1?ss1r:11.1111.-111. 1-11 1 11,1

111- - 111 11111111.

*-1

ts?-gg.4-:Q

"-2 2-.-.-.

,. 1., .

1-1 1 11.-.111 1 1

1./w1$$$1".*-.111 11 111-..  111 .. -.-1.11,111...1.1.1111 11:-  1-1.11 5, ,11- .11 -11.1. ­1. -- . 1 1 11.-11.-1.-1 1.111 .11 1.1.. -.-.-11 1 1. .1.-1111-11 - .11-1 1 - ­
Fffff 1E?2*E"s"t"f".?.ssxf"*$1f 12595112? V s1 1 1 .-11.111 ss., 1 1,-.11 . 1 -. 1 1.1 .M1111 1. 1111 -1.1 1-11 -1-1:-1111 .-11

-1 1- 1-1
#"1-2:-.-:-:-. f.-ae:-:-ee. -...xr fs-If /.A f-or .ef-::" ac :-:acc-:f./.5 :/.-ec 1: .-:v.w-we -: -*I 5-*gf f--r *-­

-915715::-11:-I-:-* *:-:-x-"-1:-11.-::-r1:1*- $"1f1$91:-.-121-.-$11:-1*-.*Qa.,1&"711:-"1:f1i:-5.it-211*-c"" 141595511 $51555-5 11"*
$131.-1:65-?1**1I*1.f1":-$*.* .*51.1111Q1*I*-*S602 ?#$*1?1. -.1 1 *T* 1.5 11,11 - 11. A" 111111111 111111,-11111. 1115
. - 111-111111 -1.-11111*.-111111-111 .-11 111.31. 1
511515151152 $111-$115 -14?15$.1*$9$*1 -:fi -5".-$5.11 A1.-1 1"
-1-1wt -.- 11 111 -v1111i11ww1-11111. -1-w-151111111. fw-11.1111 11-- 11
-, 1,-1 -. 1111 -111 .-11.11111 1.11..-.-11...-11. -11111 1 .111-11 -.-. ,111 -1.11151111151.1% /I-II1 I ANNUVJVA Aunrll /N /I I/N/r AVAMIJAANJI"$2 1?17i34?11*"$ -(-1$%$$$$G$$1$1./ F5$$f-i**12- *"$*$"5-"c1f*$*.9"%$*:1.*1"-*- S
111.f 51. 1-*- --.-1:11 1v11111ww1,-yi-1-111111--1-$11. ,111-$1.-.-1111-111"--1-.*.1.1s -ssss1s ws.:-".s*1.-1"xs-"1,-1m rssssffssssxass 1 *M-"5 -s111111.- - 11.1. "R1 1

1111 -11111111111111 .1
T511.-.1*19*151i1 "-W-1"-1

s .

111. 1.1 -. 1 1 -1. 111111.111:55151 -111111151

11115 111

5*:

z.-2
*-1* 1

-Q5..

*N12111 .1111 111

11 .--1111. .. -.-11 11 11111
11 1111 1.-1. 11 11. w-11. 111- 111.- 11 1.-1-1.1.-. 1,. - 1.1111.11 111 .- 1- 1 1.-11 1111- 1
1.-1111 11111111. 11 -1.-1 -1111111111.-111-1111 . 11 11.11.-. ,11.1111-1 1 1111 1.1.1. 11 111111 1
cf 111-"I-W 1* 4:-* I A:/:f-we-c: 1 4­

51-***"1l.1:"?5E1*.iI-?"-* *fl-15"* F-i"-11.-11" *#1122* 3"r.r.Nv.v.0.v I rv) 1-Cf fJv.r.rl.l-.NV

11 -1.-11-.-.-V* 1 .11-1-1-11-1* 1.-5 w111 1:3513-5 11- 1.-11-11 1

1.,-. 1.
.-1. .
c.-.

*.8*1
-. .4-.It
f -.

.,.
-.tt

1 111 1 1:5-111.-1/$5" ."$i11 *C11
1111111-11111111. -1 11­$*"1?1.*55? 51551 "M" "111 1 1.-"1 1 v-I1

. :Q..,..

.ag
:-.

11.-.-1 .- - .
s?E1*s1.*.5fs1*s.:-"-slffsiss
-11. 111111111,-5 11.351. .

-.s
$5

-.n
-.n

-1.111 - 1111 -­
1 , 1111111114--$1115.

1111 11 M1111 1111111 111 11 1.­

*tit

.35
52-.

1-. 1­1 1111111 111111111 11 1 1 1-.1 -.111 1111 1 1-111 .11.1 1 1111 111-.1-1 1 1- .111 -.1 1. -1-111-.-v111v­

, . .,. -11 1 .­1s* 1ss"-f 5"1*fs*-:ss-1-511.11 1..

. -1,1:1 . ­11 1.
I, .., 5,-,,.v..*LV---1-1-1--11 1-: 111.-11

....

..
3:55.tr

-.2-.4-.kt ..
at-Ext
., 1*- 1. .

5,,-.-.$

".21 :."s*-LL*-".",""".1"1..--2-.1s.11" "ess*rxsssss-P1*-,*"ss*"111*" "es-3111"1. 11 1-.11111 v1111v11 1.-11-114:-.-1 1 151.1 1 1 11"-. -" --. 111 11111 1 -.11.1 1 11 -.1--1111111 -1 1 1- 11- 11111111 1-. 111.1 1.. 1*:s.ss.-. -1.1111. 1 111111 111 1-11.1....1 ."11: 1-1 111 11 -.-11-1.1.1.-$5: .- 11111 11 1111 - 1-1 :-. .-1 -1-. ­
-s."-fs -1./sas fs .ssfsssswt 1fss.s:s1" /1:1:-1 s.1s."1" 1*s1sss
-ss *-1* 1.-.r1"sf- ss*-1*:.*s:-*s*ssxs#11ssss*1sss1s..sss ss. s-1*1s.s1."s*s
Y. ,11.- 11.11.- 111- .-1111  1111 111.1111 1,111 111141.,

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10
Gross receipts from related acti

First five years. If the Form 990
organization check this box and

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

.,.

.1 -1- 1 1111- -1 111-1.111-1. 111-- 111 111-11 . 11 - .-1 -1111 1 -.11 - ---.1.-1 1 1- 11 1-11 .- 11.- 1 11 ..11.1.1111 . -1-i 11 1-1.---11.-111- 1 11 .­11111 -.1. - 1..- 1.- 11 -1-11.-1.1111-.-11 .,-. 1 1 --..­- .-1. 111 - .. 1-1 11-1 ­f --/-w-: .41 "-.. --:-:#4-:.-1 /.
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135

stop here

..... .. ." .": :-.P.-. ..:..: .. . : -. ". . .. .. ..  . *:.:  ..  . *.:-: .- ....471 .xv-"2vities, etc (see instructions) I 12
is for the organizations first, second, third, fourth, or filth tax year as a section 501(c)(3) , I-L

Section C. Computation of Public Support Percentage
Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

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

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

16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

14 %%
*U

*El
17a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or l6b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "1acts-and-circumstances" test. The organization qualifies as a publicly supported organization. -U
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization. *

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions *

TEEA0402L 12/17/D8

AA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 MASSACHUSETTS HIGHER EDUCATION 04-2829767 Page 3

(Complete only if you checked the box on line 9 of Part I )
Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or tiscal yr beginning ln)* (a) 2004 (Q) 2005 (c) 2006 (d) 2007 (5) 2008 (f) Total

1 Gifts, grants, contributions and
omembership fees receivednotinclucleunusualgrants 392,090. 420,000. 423,666. 415,792. 446,625. 2,098,173.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines I-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

0.

0.

0.

12,000. 8,500. 8,000. 8,000. 8,500. 45,000.
404,090. 428,500. 431,666. 423,792. 455,125. 2,143,173.0. 0. 0. O. 0. 0.

0. 0. 0. 0. 0. 0.0. 0. 0. 0. 0. 0.I I I
.- -.N 0.-N., H -. W.-. --. N ,M . ...,." VN" I-ha* W- -ivy. .r U .pA W, ..,,v-12:, 5.- H -1,.-j. , secs, z

..

,, ,N , s N., ...M we ,M., Hrs... 4421,., s",,.,... , , ,Misc 1?? rf* .-*s*:r:5s Z5 f w .-. .-. Ny.-*.w

.-W,  .. ,, .,. , . - .-,,,- , ,,-, . ,  V 6.....-...H ,.-,.,j.s.--,.-,- f.. .f,-sfsx.-- -f .fs-*fix*-.$f.,,s,-4 1, -"gg-,. ...,,,,, ,, ,W-. s H 4,, , N...f -. ,/- ,H - ,. . .-5 - .W... . ., s, .- , ..,,v. , , . ...sf .cfs ,rfI- fr -/.r * -. -v­,,.,,

-.-.-.1

: 14:, 2,143,173.
Section B. Total Support
Calendar year (or fiscal yr beginning in)

9 Amounts trom line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support. ima iiis 9, inc, ii, im iz
14 First five years. lf the Form 99

organization, check this box a

* (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
404,090. 428,500. 431,666. 423,792 455, 125. 2,143, 173.

7,995. 11,226. 16,052. 20,235 20,105. 75,613.

0.
7,995. 11,226. 16,052. 20,235 20,105. 75,613.

0.

0.
"::-""."f"""**-""1-*rar*-::-"""v":-"*-1"""F-if"""":rv""""-""- YYrg-"Q9""-:-""-V""I-""-"-" "Vai"-":f."/v*"V7:"-".""i"-i"r"-1-W":f":-*-*WrYr"""9:-*":#r"""":/-r-"1uf., -fav. -f .r f ra .- 5 w-"5 :v.r.- rf 5:" 1--/ff .--.-.-.- - .f/. .- 1 -.-.- --2 . - f.- -.J-/.v . .fu .i-.-. rn-.-sri-"W

.#.-f--5.3": 55/" F" 4-. ".3 -"F5"-"" *Z-"%"-*.,**,.,.*i.- J- ""U5-.iw-""/-4 5""-"" f-*"J:"v"" *"1 "4: *b""9."*f/5 "5 -.i-f-.- "l/5: 5", " "" 1"-"" ""7) 1-:....-sc.-...c....f.4ef..*....s.5-. .....:-xceff.:-.4..41ff.-ef.-:.-1... .1-c-e-oe-c-e...rc.4.........:-.:.#:44.1-.4-c.-c.:v::.c:.:.cc.:.-2..-cL44.....l:...:*..:-:-ec:.f..-1..-1:-.....22...: I I ­

0 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)d stop here * VL
Section C. Computation of
15 Public support percenta e for

n

ublic Support Percentage
2008 (line 8 column (f) divided by line 13, column (f)) 9 6 /
PQ ,  6 . an

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 97 . 5 "/ii
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line lOc, column (f) divided by line 13, column (1)) 17 3 . 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 2 . 5 %
19a 33-1/3 support tests - 2008. It the organization did not check the box on line I4, and line 15 is more than 33-I/3%, and line I7 is not

more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2007. It the organization did not check a box on line 14 or 19a, and line 16 is more than 33-I/3%, and line 18

is not more than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions *
BAA rsiziieioat oiizsioe scneduie A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 MASSACHUSETTS HIGHER EDUCATION O4-2829767 Page 4
Supplemental Infomation. Complete thus part to provlde the explanatlon requlred by Part ll, lane lOg

Part ll, lane 17a or l7bg or Part Ill, lnne 12. Provlde any other addltlonal Information. (see lnstructlons)

BAA 1EEAo4o4L lo/o7/os Schedule A (Form 990 or 990-EZ) 20087 i Tl*



MASSACHUSETTS HIGHER EDUCATION
CONSORUUM

2008 * FEDERAL STATEMENTS PAGE 1
wL2829767

STATEMENT1
FORM 990-EZ, PART I, LINE 8
OTHERREVENUE

162 718S .
TOTAL S 162,718.

1

STATEMENT2
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS
DEPRECIATION
DUES AND SUBSCRIPTION
EXPO - COMITTEE COST
EXPO - DECORATIONS
EXPO - FACILITY AND FOOD
EXPO - PRIZES
EXPO - SERVICES
INSURANCE
MARKETING
MISCELLANEOUS
OFFICE
PARKING
PAYROLL PROCESSING
PROFESSIONAL FEES
RETIREMENT EVENT
SUPPLIES
TELEPHONE
WEB MAINTENANCE

27,327.
13,374.
3,417.
5,854.
4,261.

56,516.
9,845.

11,886.
2,142.
2,144.

40.
13,065.
1,918.
3,936.
1,500.
3,028.
7,859.
8,822.
9 193

TOTAL Fl*-T18e,12 I

STATEMENT3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDINGACCOUNTS RECEIVABLE S 0FURNITURE AND FIXTURES 25,586.MACHINERY AND EQUIPMENT 11,513PREPAID OTHER 7,586
4,957

19,893
16,096
6,192

TOTAL S 44,685. 47,138

STATEMENT4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 6,117ACCRUED PAYROLL 45,824ACCRUED VACATION 97,929
10,967.
13,789.
56,197.
44,100.DEFERRED REVENUE 0

TOTAL S 149,870 125,053.



2008 " FEDERAL STATEMENTS PAGE 2
MASSACHUSETTS HIGHER EDUCATIONCONSORTIUM 04-2829767

STATEMENTS
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

THE MISSION OF THE ORGANIZATION IS TO ESTABLISH GROUP PURCHASE AGREEMENTS FOR THE
BENEFIT OF MEMEERS, TO PROMOTE THE DEVELOPMNT AND IMPLEMENTATION OF EFFECTIVE
PURCHASING MANAGEMENT, TO COLLECT AND DISSEMINATE USEFUL INFORMATION, TO ADVISE
MEMEER INSTITUTIONS OF ACTIONS AFFECTING THEIR ADMINISTRATION AND TO SPONSOR SUCH
ACTIVITIES THAT MAY BE USEFUL IN ACHIEVING THEIR OBJECTIVES.

STATEMENT6
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMEEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JAMES MCDAID
C/O MASS COLLEGE OF ART & DESI
BOSTON, MA 02215

JOHN MARTIN
C/O UMASS AMEERST
AMERST, MA 01003

JAMS C MARKEL
C/O MA HIGHER EDUC CONSORTIUM
AMERST, MA 01003

JEAN ZONA
C/O BRIDGEWATER STATE COLLEGE
BRIDGEWATER, MA 02324

STEPHEN SCHWARTZ
C/O THE ELMS COLLEGE
CHICOPEE, MA 01013

BRIAN CHURCHILL
C/O MASS MARITIM ACADEMY
BUZZARDS BAY, MA 02532

NANCY DOBOSZ
C/O HAMSHIRE COLLEGE
AMEERST, MA 01002

STACEY S WIKAR
C/O MA HIGHER EDUC CONSORTIUM
AMEERST, MA 01003

JAKE BISHOP
C/O MA HIGHER EDUC CONSORTIUM
AMEERST, MA 01003

DIRECTOR
0

DIRECTOR
O

CEO
40.00

SECRETARY
0

DIRECTOR
0

DIRECTOR
0

DIRECTOR
0

DIR OF OPER
40.00

FORMER CEO
40.00

S O
0

117,646.

0

0

0

0

67,543

40,615

. S 0
0

2,765

0

0

0

0

3,024

3,740



MASSACHUSETTS HIGHER EDUCATIONCON SORTIUM 04-2829767
2008 " FEDERAL STATEMENTS PAGE 3

STATEMENT6(CONUNUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

PER WEEK DEVOTED SATION EBP & DC OTHER

BRIAN CHURCHILL
C/O MASS MARITIME ACADEMY
BUZZARDS BAY, MA 02532

CHRISTOPHER SWEZEY
C/O BERKLEE COLLEGE OF MUSIC
BOSTON, MA 02215

MARY DUKAKIS
C/O BERKLEE COLLEGE OF MUSIC
BOSTON, MA 02215

SUZANNE BISHOP
C/O MA HIGHER EDUC CONSORTIUM
AMHERST, MA 01003

JOAN ANDERSON
C/O COLLEGE OF THE HOLY CROSS
WORCESTER, MA 010610

TARA WOLMAN
C/O HOLYOKE COMMUNITY COLLEGE
HOLYOKE, MA 01040

STATEMENT 7
FORM 990-EZ, PART VI

0

CHAIRMAN
0

VICE CHAIRPERSO
O

RELATED PARTY
40 . OO

DIRECTOR
0

DIRECTOR
0

0. S 0
0. 0
0. 0

43,027. 4,081

0. 0
0. 0

TOTAL S 268,831. S 13,610

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

NO



Application for Extenslionlof Time To File an5,f:f"2pn,2D,,9) Exempt Organization Return OMB N, ,5,,5,,,,,,,oe rim i i in T . .intglai Szvfnueeseffcsfw * File a separate application for each retum.
9 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box *iii
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il un/ss you have already been granted an automatic 3-month extension on a previously filed Form 8868.
f -F5 .I

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

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only * lj
Al/ other corporations (including 7720-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically tile Form 8868 if ou want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-E However, you cannot file Form 8868 electronically if (I) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on t:he electronic filing ot
this form, visit www,irs gov/etile and click on e-i7/e for Charities & Nonprofits

Name of Exempt Organization

MASSACHUSETTS HIGHER EDUCATIONTyplte orP" coNsoRTIUiii

Employer identification number

04-2829767
File by the
due date for
tiling your

Number, street, and room or suite number ll a P O box, see instructions

505 EAST PLEASANT STREETretum See
IFVSTYUCUOHS City, town or post office, state, and ZIP code For a foreign address, see instructions

AMHERST, MA 01003-9259
Check type of retum to be filed (file a separate application for each return)
I Form 990 Form 990-T (corporation)
I Form 990-et Form 990-T (section 4o1(a) or fioaqai mist)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 527
Form 6069
Form 8870

9 The books are in the care of * JAMES C MARKEL

Telephone No *-41.31-Q5-QQ-1-QQ5 * - - - - -- - FAX No. * Q - - * - F - - - - -- ­
9 If the organization does not have an office or place of business in the United States, check this box P Ci
9 If this is for a Group Return, enter the organizations tour digit Group Exemption Number (GEN) , lf this is for the whole group,

check this box * D It it is for part of the group, check this box * E and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 211-5- - - -, 20 -19 - , to tile the exempt organization return for the organization named above
The extension is for the organizations return tor.

P calendar year 20 - * - or* X taxyearbeginning -240-1----,20 -Og-,andending --Q43-O----,2O -O2*-.

2 lf this tax year is for less than I2 months, check reason lj Initial return U Final return D Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b $ O .
c Balance Due. Subtract line 3b from line 3a. Includefypur pa ment with this form, or, if required,deposit with FTD coupon or, if required, by using E PS (lgiectronic Federal Tax Payment System)

See instructions

ff1
$1,.-.u i- /f
fif

.­,.e-- .­ff
.Q1

.f
J­

-v­uf.­* .3c$ O.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ050"lL O3l1lI09



iForm 8868 (Rev 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box * I-lg

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 lt you are filing for an Ai.itomatic 3-Month Extension, complete only Partl (on page l)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or
pnnt

File by the
extended
due date for
fiiing the
retum See
instructions

Name of Exempt Organization

MASSACHUSETTS HIGHER EDUCATION
CONSORTIUM

Employer identification number

0 4 - 2 8 2 9 7 6 7
Number, street, and room or suite number H a P O box, see instructions

505 EAST PLEASANT STREET
City, town or post office, state, and ZIP code For a foreign address, see instructions

AMHERST, MA 01003-9259

f JN: *. A fr" " 2" I*"1"KF/IJ-*3%$N$5$ -d*%*.?$r.-//"5/5wMff
NNN mu".-,v9 .WH AN.-.NNup mv-,N".N 1,.-M. A-W.-.wi
a 1. -.-M-,.-,-.,,.f.,.- .W 5"".-Jw

-$5"-$5 7i*Ni"$W5*I-$$*.?$5$51$$V".,cf$*$$/5*"a- ww-.mv ,,N,.v/1.-//0 H.-SA*
If -if.-.-.- /N -.,,.-x,,".- ,Wm-"ff-f -wwe," W, #nv NfuxyaH 1.-/,,,,".N.-,,,w.w.f,m.f-iw.-,NWN AW- N" W,-,swf 1f 5"m,M,,..wm-fi-. , N, .WmH-HA.-f..,.-f.-,M -i.-. 1.-.-im,".-.Wm -.-A-.A-A me -.-f/W Nw ,.-,N wlyuqx.-tx,
"$5.4*55$5&.v%$$$.-.-$i.f.- *byiir-"/-Q,-.f v
"N:-ii-LQ".-H-.-.-1.-I-w :-- "Zu
iw.-5 Iv.-/Af.-if,-E951.,/Siu/iff, F.r/1/ JINJ. fir* .ff 1 N /N Of use on"rss: &ne::xg@si ssemkswfg 7

rfssssssifststrsmzs-s,-*:*@si*s-:f,..,*f-*sf,:sv4s*:xsszsss:i:.w,/f #A-xx
irssxxss-sssssrsswsfsr mlm#1-* NWA?-er-:ccz-:-:H "/w--:-:-:-:-:-. . , .. , . ."*2%?"*5  *"i"f$****"""#ff1W ,,,wN,,,w,N ,,,,N,,.,,., ,Mm ,H ,,,..,, -,...,,,,,,,,,.wxssf,,s,,:.,.,H ,4 .ww ,.-"Aix" , @,,,@,,/,,,.,,,,:,,.,.,,,.,,,, , , ,., mm, ,s3,,,,, ,j,,,,,.M,,.,,,,m ,.,,.,.w$*4F$*-*H*"R%."$/53"* 5*.:-:-:-:-:-:-:-:-1"" """"":4:3.-$i1$i.$$$:-:-v-:- Q-*%f$$1f$?$:-:5::-:-:p:-:xA:­.sm .- nw.-.i um.-W .f .-. fA-1 N f.-.-:- N .- W- . .- - I ".­
"?.,".1?.s?"6A4.-1.5?E.:"":ff4i*%*EZ*s2iZ*".:%"s@:f***:2 si",EEi*$:$$$s?.iZFiE?E@",,"l"-*E57-*"2 Zififf ":s?E2EEZ"%25?" "$555695
.om W .-.-fm, :-.f,s,.,s,m,,.vez W", ,.-, , ,sms ,A ,,,.,,s*-,J . ANN, ,m,,,,.,, f cfs, Nu"**"%""9$$$"$59$$ "44*"90P.-* "1 5"*"$5*"%$%W4$*.-*,"f$5.,9.@:7*1($,$$**$".)$99 .+7-?)?f*"2"/77535551* "*.3*lVF*"*.3" "$9/*v-*$?ii..-N.-.-un.-.-1.-"sv-. .vfN5.w,.- J- .f.f,.- .N-if./N., v.:-f .- -* uv- .www A-.ww-. /. 1/ " /.v A--AAm/ /rr wvwi.-wav-i -.f .f f s sn. .svvy-.-56.,-vvvt -i. i.-wr.-vavsv -w. 6-ws-4 f M . -,M-. f -. .Mt .f
*93.7*ih5i7$$#$""$$$5-*IC76"L$5i*f56t3v*6*$? "ii-45:5.-55 "-W "Z5$555"5*-Z* "-C -$5""5.-"4i7*V$Fi.5*.-$1.-/*"$*7i*F*$*.f#5C" /$.05" I-$455-.vw-.-.v uv N-,.4-n-.-M.-.-.-.--1.-Ji.-if -W-,-t -sv.: J .-:.-.-.v-.num-if .-.-.wt 1.-N.-.ruff N1. -vf.-.f ui. H."-/Nw

Check type of retum to be filed (File a separate application for each return):
Form 990 Form 990-PF
Form 990-Bl. Form 990-T (section 40l(a) or 408(a) trust)

X Form 990-EZ Form 990-T (trust other than above)

Form l04l-A Form 6069
Form 4720 Form 8870

W Form 5227
STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of *-J-AIAIE-S-.Q - L - - - - - - - - - - - - - - - - - - * - - - -- ­

Telephone No *-41215-QQ-.lQQ5 - - - - - *-h FAX No * - - - - - . - - - - - - - - -- h
0 lf the organization does not have an office or place of business in the United States, check this box * I--I
0 lt this is for a Group Return, enter the organizations tour digit Group Exemption Number (GEN) lf this is for the

whole group, check this box * U If it is for part ofthe group, check this box * lj and attach a list with the names and ElNs of all
members the extension is for

NIUVUI-h

I request an additional 3-month extension of time until - 51-1-5- - - - - , 20 -lQ
For calendar year - - - - , or other tax year beginning - 7/Q1* - - - - , 20 03 , and ending- 6/3-0- - - - - , 20 *O9
lf this tax year is for less than 12 months, check reason: U lnitial return ljFinal return TjChange in accounting period
State in detail why you need the extension - -TQQSP-AXE-PL  13.E.QQES-TS -AP-DLT-IQIQZQL  -"ILO - - * -- v
GAIHER INFORMATION NECESSARY IO FILE A COMPLETE AND -Aggu-RAIE-1Ax.3E-I.U3N. --------- -­

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . l8a.//--.AJ- vJ-A--t.-f

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 51,g,3W
payments made Include any prior year overpayment allowed as a credit and any amount paid previously FEW/-fwith Form 8868 8b S

c Balance Due. Subtract line 8b from line Sa Include your payment with this form, Or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c S

Signature and Verification
Under penalties of peryury, l declare that l have examined this form, including accompanying schedules and statements, and tn the best of my knowledge and belief, it is true,
correct, and complete, and that I am authonzed to prepare this formSigriature * Title , Date ,
BAA FiFzO5o2L os/time Form 8868 (Rev 4-2009)


