See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:23-2517422_990_201006.pdf
https://public.resource.org/privacy?2011_03_EO:23-2517422_990_201006.pdf

SCANNED MAR 1 5 201

~
? A ¥ ) "

' { OMB No 1545-0047
foh 990 Return of Organization Exempt From Income Tax 2@09

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 ,20 10
B Check if apphicable | Please |C Name of organization BEN FRANKLIN TECHNOLOGY PARTNERS OF NOF|D Employer identification number
D Address change :‘::e'uz? Daing Business As 23 2517422
O name change p:yr::e or {  Number and street {or PO box if maut is not delivered to street address) Roonvsuite E Telephone number
O it retum see | 125 Goodman Drive ( 610) 758-5200
O terminated f':;:";c City or town, state or country, and ZIP + 4
[ amended return L™ Bethlehem, PA 18015 G Grossrecepts $ 17,106,169
Application pending F Name and address of principal officer R Chadwick Paul Jr H(a) s this a group retum for afﬁha!es"[lYes MNO
125 Goodman Drive, Bethlehem, PA 18015 H(b) Are all affitates included? [ JYes [ INo
| Tax-exempt status  [/]501(c) { 3 )4 (nsertno) [[]4947(a)1)or [ 527 If “No,” attach a hst (see instructions)
J __Website: » www.nep.benfranklin.org . Hic) Group exerrption nurmber >
K Form of organization %] Corporation [T Trust L Association T Other » I L Year of formaton 1988 I M State of legal domicile PA
: Summary
1 Briefly describe the organization’s mission or most significant activities: Mission Statement - To promote, sustain,
o .and invest in the transformation of our regional economy through innovation and partnering. We build
g long-term relationships with our clients by applying expertise, creativity, and focused resources to address
E|  (ContinuedonSchedule O, Statement1) " s
é 2 Check this box » [] if the organization discontinued tts operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 "
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 8
':_5: 5 Total number of employees (Part V, line 2a) . A, 5 33
4] 6 Total number of volunteers (estimate if necessary) - . Co . . 6 65
7a Total gross unrelated business revenue from Part VIll, column (C), lne 12. . . . . LTa 0
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . 17 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIIl, ne 1h) . .o .. . 11,970,454 14,760,956
g 9 Program service revenue (Part VIII, line 2g) . . .o . .o 766,205 884,074
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 1,029,440 545,176
11 Other revenue (Part VIII, column {A), hnes 5, 6d, 8¢, 9¢c, 10c, and 11e) -1,369,267 915,963
12 Total revenue—add Ines 8 through 11 (must equal Part VIil, column {A), line 12)) 12,396,832 17,106,169
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 4,698,805 6,735,966
ol 14 Benefits paid to or for members {Part IX, column {A), line 4) e 0 0
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,426,056 3,102,117
2 | 16a Professional fundraising fees (Part IX, column (A), Ine11e) . . . . . . S— _9 —
d | b Total fundraising expenses (Part X, column (D), lne 25) » _____......... 23,513 [ooifeds o 3 ST RO
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) e 5,969,269 4,719,91
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25). 14,094,130 14,558,000
119 Revenue less expenses. Subtract ind T8 T et Py | . . -1,697,298 2,548,169
E § H t b tl V t U Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . -l . .. 8 . 33,027,535 32,548,852
25|21 Total labities (Part X, ne 26) . [?] . mpp 9 9 2 (=1 12,774,221 9,728,459
27| 22 Net assets or fund balances. Subttact|line 21‘ffor% IIZneZQQJ.i deol. . . . 20,253,314 22,820,393
Signature Block L__ =
es a

av

Under penalties of perjury, | declare that | pave , Inglutlifg accognpanying schedules and statements, and to the best of my knowledge
and belle comple’ ecl: o a r) ts based on all information of whych preparer has any knowledge
-
sign | ) Jrn Vst . (FO | 2411
j 7

Here Signature of officef Date
} Kathy Ann Minnich, CFO

Type or print name and title

P
e I T oo
. signature amployed & "
z::;arer’s 02////// ?005’& 2134
Use Only ﬁ'g,}%eﬁg}gy‘gg)ym Ir ceintts houst (Bpatrs CLP ' . EIN > 13 Lg 32y
address, and ZIP + 4 ;{)DI }/‘44/‘kl# S‘,’. {'.,,'ff 17004 711,/4/(//74,4 PA Phone no » ‘2./7 330 - ZOQ[)

May the IRS discuss this return with the preparer shown above? (see instructions) /4’0?. . . . . . Yl Yes []No

!

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y \ % Form 990 (2009)




Form 990 (2009) Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission.

credibility and distinctiveness to promote high-value business growth and economic development.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) . .. . .. . .. . . O ves No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . ) 3 Yes M No
If “Yes,” describe these changes on Schedule O.

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

4a (Code:

PG M )
4c (Code ) (Expenses $ 6,855,306 including grants of $ 6,144,703 YRevenue $_ 0
Job Training and Employment Programs: US Department of Labor WIRED grant, (53 Workforce Training).

4d Other program services (Descnbe in Schedule O)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 10,703,138

Form 990 (2009)




Form 950 (2009)
Checklist of Required Schedules

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes? If “Yes,” complete
Schedule C, Part Il

Section 501(c}){4)}, 501(c)(5), and 501 (c)(6) organlzatlons Is the orgamzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ,

Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil

Did the organization report an amount In Part X Ilne 21 serve as a custodlan for amounts not Ilsted In Part
X, or provide credit counseling, debt management, credit repaw, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable

Did the organization report an amount for land bundlngs and eqmpment n Part X hne 10'?lf “Yes " complete -

Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more -

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 162 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |,

the organizatron’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, Xll, and Xill.

Yes | No

<

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, XIl, and Xlll is optional. . . . . . l12A v

Is the organization a school descnbed in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the Urited States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii

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? If “Yes,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VI, I|ne 9a’?
If “Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospitals? lf “Yes complete Schedule H

16

17

18

S O O N N N ANAN

19

20

Form 990 (2009)



Form 9'90 {2009)
KBTI Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), tine 1?2 If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and I
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organizatton’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to Iine 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any t|me during the year'7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualn‘led person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Scheduie L, Part | . . e . ..
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)-

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
An entity of which a current or former officer, durector trustee, or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operat|ons'7 lf "Yes " complete Schedule N
Part | - L. .o

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts IR
i, v, and v, hne 1

Is any related organization a controlled entlty wrthm the meaning of section 512(b)(1 3)’7 /f "Yes complete
Schedule R, Part V, line 2 .

Section 501(c})(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that s treated as a partnership for federal Income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons n Schedule o] for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

24a v
24b

24c¢c
24d

25a v

25b v

26 v

28a v

28b v

29

30

31

32

D S S N b N BN N

g
\

36 v

37 v

38| v

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;
U.S Information Returns. Enter -0- if not applicable . . . . 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .o 1b 0 7~v~‘ﬂ:"“ b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
mnstructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i
this return? .
b iIf “Yes,” has it filed a Form 990 T for thns year” If "No " prowde an exp/anatlon n Schedule O .
4a 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, secunties account, or other financial
account)?

b If “Yes,” enter the name of the forelgn country B et ememeeiaeeeeeaaeaaan

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |,
and Financial Accounts

5a Was the organmization a party to a prohibited tax shelter transaction at any time dunng the tax year? .,

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . 1
6a Does the organization have annual gross recelpts that are normaIIy greater than $1OO 000 and dd the 6a v

organization solicit any contributions that were not tax deductible? ,

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. -

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or services provuded”

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 flled dunng the year .. li|—_

)
e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal
benefit contract? .

t Did the orgamzation, during the year pay premlums dlrectly or |nd|rect|y, ona personal beneflt contract”
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . | 7 M /A

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring orgamzatlons malntammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
‘ organization, have excess business holdings at any time during the year?
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .o 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnhtles 10b

[

. 11 Section 501(c}){12) organizations. Enter
! a Gross income from members or shareholders . . 11a
| b Gross income from other sources (Do not net amounts due or pald to other sources agalnst T
amounts due or received from them.) .. 11b —
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|I|ng Form 990 in heu of Form 10417 {12a _ _
| b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] rabi, 21 o

i Form 990 (2009)




Form 990 (2009) Page 6

LUl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 1 ) -
b Enter the number of voting members that are independent . . . 1b 8 PR
2 Dd any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationship with i 4
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) ) 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .| 7b _'/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following '
a The governing body? . . . e ... ... .|salVv
b Each committee with authonty to act on behalf of the governlng body" .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .o n ‘/
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 S )
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to Ine 13 . . 12a) v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? . C e Co. .. S o -1 IR 4
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this is done . . ) .. Co. 12¢| v
13 Does the organization have a written whistleblower polncy" ... e e 13|V
14 Does the organization have a written document retention and destructlon pohcy’7 e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by o
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official . e e 15a| v
b Other officers or key employees of the organization , . . e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 16a v
b If “Yes,” has the organmization adopted a written pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. .. L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
0 own website [J Another's website [/ Upon request

19 Descrbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kathy Ann Minnich, (610)758-5230

125 Goodman Drive, Bethlehem, PA 18015

Form 990 (2009)




Form 980 (2009)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space i1s needed.

Page 7

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

[ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) c) (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ =T = olxlexz ™ compensation compensation amount of
week c3|2i=12136 18 from from related other
a 3 £ 3|0 %g ;?, the organizations compensation
Selg| (2152 | oganzaton (W-2/1099-MISC) from the
Sl 5|®8 (W-2/1099-MiSC) organization
= = S E) and related
|G ® @ organizations
oz 2
@ )
2
Thomas E Stine
-------------------------------------------------------- 0 0
Chairman 2 v °
-'.:.r.e.g.e.[l.g '_(. .B. g_s_(_g_l_lj ................................. 2 0 0 0
Board Vice-Chairman v
Margaret F Plympton | 2 0 270,474 31,394
Board Finance Chairman v
RonaldLBaver 2 0 0 0
Board Member Y
DeanBGirton ] ) 0 0 0
Board Member v
danHeller e 2 0 0 0
Board Member Y
Bruce Koel ] 2 0 209,131 27,491
Board Member v
Barbaralampe | 2 0 \} 0
Board Member v
Peter MolinaroJr | 2 0 0 0
Board Member v
JamesPeters ] 2 0 0 0
Board Member Y
RChadwick PaulJr ] 40 315,235 0 38,426
CEO/President/Board Member v Y
Kathy Ann Minnich ] 40 96,300 0 14,292
CFO/Treasurer/Secretary v
-‘.’.a.'.'l.e.t._s.@!ppfp.?_k. .................................. 40 105,155 0 20,163
Asst Treasurer/Asst Secretary v
JosephMlane o] 40 146,086 0 19,271
Vice President Entrepreneurial Development v
Robert Thomson Wl oo 40 104,672 0 20,115
Regional Manager, Lehigh Valley v
_______________________________________________________ 1

Form 990 (2009)




Form 990 (2009)

Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (B) © (D) (E) 7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [§ s[s]olxlex|n compensation compensation amount of
week a aja|=2l2{3& 182 from from related other
isl|E g o |53 3 the organizations compensation
gs|s 3 fg% S| organgaton (W-2/1099-MISC) from the
SR g °© (W-2/1099-MSC) organization
= 3 3 and related
3 |G o organizations
@ 6 73
® o
g
1b_ Total . . . . .. » 767,448 479,605 171,152
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4
Yes| No
3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated s —-3
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from B
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such b
individual. ‘4‘_‘(
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for S A : Q
services rendered to the organmization? If “Yes,” complete Schedule J for such person ... 5 Y

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.

(8) ©
Name and business address Descnption of services Compensation
Pepper Hamilton LLP, 400 Berwyn Park, Berwyn, PA 19312 Legal 157,350
Interview Stream, 205 Webster Street, Bethlehem, PA 18015 WIRED Grant Assistance 250,000
Spillman Farmer Architects, 1720 Spillman Drive, Bethlehem, PA 18015 Architect 376,972
Allied Building Corporation, 574 Main Street, Bethlehem, PA 18018 Building Contractor 3,585,083

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 4

-

Form 990 (2009)




Form 930 (2009) Page 9
msmtement of Revenue
i GV (B} (C) (D)
Total revenue Related or Unrelated Revenue
funohon busimess | XS aovans.
revenue revenue 512, 513 _or 514
‘%*2 1a Federated campaigns 1a 0
aé b Membership dues 1b 0
& S| ¢ Fundrasing events 1c 0
©8| d Related organizations 1d 0
%’% e Government grants (contnbutions), | 1€ 14,661,395
5 E f Al other contributions, gifts, grants,
23 and simvlar amounts not included above  |_1f 99,561
52| g Noncashcontrbutions ncluded inlmes 1a-4%- § 0
O ®| h Total. Add lines 1a-1f > 14,760,956
g Business Code
§ | 2a Business incubator revenue 900099 567,949 967,949 0 0
@ | p Interestfromclientioans 900099 316,125 316,125 0 0
1 ¢
B O e
& < L
@
& | f All other program service revenue 0 0 0 0
& | g Total. Add lines 2a-2f > 884,074 }
3 Investment income (including dividends, interest, and
other similar amounts) A ¢ 545,176 545,176 0 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . .. N 0 0 0 0
(1) Real (1) Personal 5
F s N
6a Gross Rents B i
b Less. rental expenses -
¢ Rental income or (joss) 0 of
d Net rental income or (loss) . >
7a Gussammount fromsdes of (1) Secunties () Other T L, e o
assats other than inventary
b Less: cost or other basis
and sales expenses ‘. .
¢ Gain or (loss) 0 0 i -
d Net gain or (loss) . »
S | 8a Gross income from fundraising i
S events (not including $ ........._.. 0
3 of contributions reported on line 1c).
T SeePartlV,lne18 . . . . . . g4 F o .
g b Less directexpenses . . . . b
o ¢ Net income or (loss) from fundraising events , >
9a Gross Income from gaming actvities
See Part IV, line 19 . . . . . a
b Less direct expenses. . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . a
b Less cost of goods sold .. by — e
¢ Netincomeor (loss) fromsales of inventory . . »
Miscellaneous Revenue Business Code 1 . }
11a Realized gain on investments 900001 858,878 858,878 0 0
R
C
d All other revenue . 57,085 57,085 0 0
e Total. Add lines 11a-11d > 915,963 il
12 Total revenue. See instructions » 17,106,169 2,345,213 0 0

Form 990 (2009)




Form 9380 (2009)

2T Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A (B) @ Fune)
7b, 8b, 9b, and 10b of Part VIll. Total expenses O een | penagerment o expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 6,735,966 6,735,966
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, ines 15 and 16 0 0 -
4 Benefits paid to or for members . 0 °
5 Compensation of current officers, directors,
trustees, and key employees . . 793,406 564,231 228,461 714
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . . ) 1,734,570 1,408,179 325,097 1,294
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . 161,406 126,464 34,669 273
9 Other employee benefits 279,388 279,005 0 383
10 Payroll taxes . o 133,347 96,391 36,750 206
11 Fees for services (non-employees).
a Management 0 0 0 0
b Legal 176,534 1,181 175,353 0
¢ Accounting . 46,130 5,000 41,130 0
d Lobbying 42,956 0 42,956 0
e Professional fundraising services See Part IV, line 17 0, = A : 0
f Investment management fees . 77,827 0 77,827 0
g Other . i 732,449 542,053 190,396 0
12 Advertising and promotion 23,623 2,102 878 20,643
13 Office expenses 191,194 114,007 77,187 0
14 Information technology . 46,848 0 46,848 0
15 Royalties 0 0 0 0
16 Occupancy 817,353 706,239 111,114 0
17  Travel . . .. 51,886 42,613 9,273 0
18 Payments of travel or entertainment expenses 0 0
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings 110,059 77,609 32,450 0
20 Interest .o 36,265 0 36,265 0
21  Payments to affiiates e 0 ¢ 0 g
22 Depreciation, depletion, and amortization . 552,693 0 552,693
23  Insurance 18,729 2,098 16,631 0
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Allowance for doubtful clientloans 1,718,737 0 1,718,737 0
b Client royalty to Lehigh University 76,634 0 76,634 0
G e
L
.
f Allotherexpenses __........................ .
25 Total functional expenses. Add lines 1 through 24f 14,558,000 10,703,138 3,831,349 23,513
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this Ine only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation S

Form 990 (2009)



Form 996 (2009) Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 0] 1 0
2 Savings and temporary cash nvestments . 7,629,688] 2 3,214,179
3 Pledges and grants recewvable, net . 55,101 3 2,000
4  Accounts recewvable, net 1,944,719| 4 892,994
S Receivables from current and former offlcers dlrectors trustees key "_, : ’5&“}"? 573@‘ o
employees, and highest compensated employees Complete Part Il of : e 2Lt
Schedule L . . S S 0| 5 0
6 Recewvables from other disqualfied persons (as defined under section N T ! . ‘tf,
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B) Complete = il S -
Part Il of Schedule L . S . 0] 6 0
% 7 Notes and loans recewvable, net 2,534,921| 7 2,433,607
2| 8 Inventories for sale or use . 0} 8 0
<l 9 Prepaid expenses and deferred charges . . .. 18,153] 9 17,673
10a Land, buldings, and equipment cost or [10a 15,863,953 T
other basis. Complete Part VI of Schedule D - 5 :
b Less' accumulated depreciation . . . . [10b 1,919,307 9,416,550 10¢c 13,944,646
11 Investments—publicly traded securities . 8,823,990| 11 9,122,087
12 Investments—other secunties See Part IV, line 1 1,642,489] 12 1,753,430
13 Investments—program-related. See Part IV, line 11 859,156] 13 1,109,155
14  Intangible assets . . 0/ 14 0
15  Other assets. See Part IV, I|ne 11 . 102,768 15 59,081
16 Total assets. Add Iines 1 through 15 (must equal Ilne 34) 33,027,535| 16 32,548,852
17 Accounts payable and accrued expenses . 2,460,133 | 17 292,423
18  Grants payable 0} 18 0
19  Deferred revenue 7,747,908 | 19 5,743,017
20 Tax-exempt bond Ilabllltles 0] 20 0
_8 21 Escrow or custodial account hability. Complete Part IV of Schedule D - 0 - 21 — 0
=22 Payables to current and former officers, directors, trustees, key [ ., e T - FRR A L O
@ employees, highest compensated employees, and disqualified B gl N G
~ persons. Complete Part |l of Schedule L . 0] 22 0
23  Secured mortgages and notes payable to unrelated third partles 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 1,320,000 24 2,412,633
25 Other liabilities. Complete Part X of Schedule D 1,246,180| 25 1,280,386
26 Total liabilities. Add lines 17 through 25 . 12,774,221 26 9,728,459
»n Organizations that follow SFAS 117, check here P Ql and . s S J
3 complete lines 27 through 29, and lines 33 and 34. o i e
§ 27  Unrestrnicted net assets . 20 198,213 27 22,818,393
g 28  Temporarily restricted net assets 55,101| 28 2,000
2|29 Permanently restricted net assets . 0129 0
T Organizations that do not follow SFAS 117 check here » D
5 and complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
% |31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 20,253,314| 33 22,820,393
34 Total iabilitles and net assets/fund balances 33,027,535{ 34 32,548,852

Form 990 (2009)



Form 999 (2009)
m Financial Statements and Reporting

3a

b

Page 12

Accounting method used to prepare the Form 980 O cash 4 Accrual [0 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financtal statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process durnng the tax year, explamn in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[J Separate basts [ Consolidated basis 4] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or aud|ts‘7 If the orgamzahon d(d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2

2c | ¥

3a| v

3ty

Form 990 (2009)




SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oM No 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name of the organization

Employer identification number

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23 2517422

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

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

1 O
2 O
3 Od
4 [

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(iii).

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

5 L[] An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 section 170(b)(1)(A)(vi). (Complete Part 11)

8 [0 A community trust described in section 170(b)(1)(A){vi). {Complete Part Il.)

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

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

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

a [ Typel b O Typell ¢ [0 Type NI-Functionally integrated d O Type I1-Other
e [ By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgaruzations described n section
509(a)(1) or section 509(a)(2).
f If the organization received a written determmnation from the IRS that it 1s a Type [, Type I, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No
and (m) below, the governing body of the supported organizaton? . . . . . . . . . . 1g()
{ii) A family member of a person described in () above? . . R L )
(iti) A 35% controlled entity of a person described in (i) or (u) above” e - 1190il)|
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (iii} Type of organization | {iv} Is the organization |  {v) Did you notify (0} Is the (vu} Amount of
organization (described on lines 1-9 | in col (1) isted in your | the orgaruzation in organization 1n col support
above or IRC section governing document? col (i) of your (i) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
Total L R R I

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedulé A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp"unusual grantsf") 6,898,778 8,288,181 9,295,481 11,989,749| 14,805,593| 51,277,782
2 Taxrevenues levied for the organization’s
benefit and etther paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge 0 0 0 0 0
4  Total. Add lines 1 through 3 6,898,778 8,288,181 9,295,481| 11,989,749 14,805,593| 51,277,782
5 The portion of total contnbutions by each | . s L — oot “ okt
person (other than a govemmental unit or &% =« -~ A X " S
publicly supported organization) included ¥ T s, o
on line 1 that exceeds 2% of the amount | ..» e ' - - 0
shown on line 11, column (f) . L i o
6  Public support. Subtract line 5 from line 4. . T 51,277,782
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounts from line 4 6,898,778 8,288,181 9,295,481] 11,989,749] 14,805,593 51,277,782
8 Gross income from interest, dlwdends
payments received on securities loans,
o eoyalties and income from S"_“"ff' 1,647,628| 1,451,547 | 1,643,503| 1,386,453| 1,384,613| 7,513,744
9 Net income from unrelated business
activities, whether or not the business is
regularly carred on 0 0 0 o 0 0
10 Other income Do not include gan or
loss from the sale of capial assets 0
(Explain in Part IV) ___ 0 0 — 0 : 0 — 9
11 Total support. Add lines 7 through 10 il i, e | oo A | 58,791,526
12  Gross receipts from related activities, etc (see instructions) .. 12 | 7,513,744
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 87.22 o,
15  Public support percentage from 2008 Schedule A, Part ll, line 14 15 86.1 %
16a 33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N €
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » 0
17a 10%-facts-and-circumstances test—2009, If the organizatton did not check a box on line 13, 163, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 1515 10% or
more, and 1f the organization meets the “facts-and-circumstances” test, check thus 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 » O

18

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » |

Schedule A (Form 990 or 990-EZ) 2009



Scheduie A (Form 990 or 990-E2) 2009 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support !

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total ‘

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants ")

2  Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3  Gross receipts from actwities 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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from - o v L . <, .
ine6) . R . g - I A N 1
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e} 2009 (f} Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources .o .

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activiies not included in line 10b,
whether or not the business is regularly
carried on .. ..

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

13 Toéal Sl).lppOl‘t (Add lines 9, 10c, 11,
12

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

organization, check this box and stop here . . . L. . Ce T <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f} divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, lne 15 . . . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 I1s more than 335 %, and line
17 1s not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%:% support tests—2008. If the organization did not check a box on line 14 or Iine 19a, and Iine 16 1s more than 33/ %, and
line 1815 not more than 33 %, check this box and stop here. The organization qualfies as a publicly supported organization » O

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A {(Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-EZ) 2009




| OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
_(form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
b » Complete if the organization is described below.
epartment of the Treasury .
Internat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

& Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number
BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23 j 2517422

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V
2 Poltical expenditures . . . . . . . . . .. L. .. . R SR T
3 \Volunteerhours . . . . | . e e e e e

CIs88:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S e
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . ... . . Uves Llno
4a Was a correction made? . e e e Coe .« .~ OYes [nNo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities | : . > 8 e
2 Enter the amount of the filing organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . A S
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line 17b O
4 Did the filing organlzatlon file Form 1120 POL for thIS year’7 L. e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatuons to which payments
were made. For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, 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 paid from (e) Amount of pohtical
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S  Schedule C {(Form 990 or 990-EZ) 2009




Schedule-C (Form 990 or 990-EZ) 2009

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

A Check » L1 the filng organization belongs to an affilated group.
B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
F 9 : ’ roup totals
(The term “expenditures” means amounts paid or incurred.) organization’s totals group

Page 2

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures L.

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

-0 Qa0cC

If the amount on line e, column (a) or (b) is: | The lobbying nontaxable amount is: is o

Not over $500,000 20% of the amount on line 1e T S A
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ) ) o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .,
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000 e RO
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or Iine 11, dd the organization file Form 4720 reporting
1 section 4911 tax for this year? . . e . ) ) . [] Yes [J No

A
#

- -

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) Total
beginning in)

\ 2a Lobbyming nontaxable amount

b Lobbying celling amount e % T ' cd
(150% of line 2a, column (g)) S

€ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots ceilling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

! Schedule C (Form 990 or 990-EZ) 2009



Scheduile, C (Form 990 or 930-EZ) 2009 Page 3

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

(a) (b)

Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local -

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

Volunteers?
Paid staff or management {i ncIude compensatlon n expenses reported on Iunes 1c through 1|) . v
Media advertisements?

Mailings to members, legislators, or the publlc'7
Publications, or published or broadcast statements?
Grants to other organzations for lobbying purposes?
Direct contact with legislators, their staffs, government off|C|a|s ora |eg|slat|ve body” . 4
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1 .
Did the activities in hne 1 cause the orgamzatlon to be not descnbed n sectlon 501( c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectuon 4912 N
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . G T ]

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

42,956

—-—-TFQ S0 Q0T

< NS ISSIKE] IS

[N
Q

0o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . ... 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did'the organization agree to carmryover lobbying and political expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part 1ll-A, line 3 is answered

“Yes.”
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . : 2a
b Carryover from last year . e e e e e e 2b
c Total . . . . | 2¢
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notnces of nondeductnble sectlon 162(e) dues .. 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the E
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying
and political expenditure next year? e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part li-B, ine 1.
Also, complete this par’( for any additional mformatlon

Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 15450047
{Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, ine 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection

Name of the organization Employer identification number

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23 . 2517422

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, 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 (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . E] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 impermissible private benefit? . . . D Yes [:] No

mConsewatlon Easements. Complete if the orgamza’uon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

{0 Preservation of land for public use (e.g , recreation or pleasure) [l Preservation of an histonically important land area

O Protection of natural habstat 3 Preservation of a certified historic structure
(O Preservation of open space

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

N b WN =2

% | Held at the End of the Tax Year
a Total number of conservation easements . . o e .. 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 Co. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» . . ...

4 Number of states where property subject to conservation easement 1s located »....__......._._...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? S S ... DOyes o
9 In Part XIV, 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 organmization’s financial statements that describes
the organization's accounting for conservation easements.
;g 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 |f the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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

(i) Revenues included in Form 990, Part VIIl, ne 1 . . . . e e .» §
(ii) Assets included in Form 990, Part X . . .. . A

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, ine 1, .. . A
b Assets included in Form 990, Part X .. A A ) .. > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2009




Schedute D (Form 990) 2009

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b []

Cc
4

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).

E] Public exhibition d D Loan or exchange programs
Scholarly research e [ Other
Preservation for future generations

Provide a description of the organization’s collections and explan how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. [:I Yes E] No
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? ... e e e Co . P D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . . o e 1c
d Additions during the year . Co - e 1d
e Distributions duning the year . . .. .. Co . . 11e
f Ending balance . . . Ce e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 .o e e .o [ ves [ No
b_If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Th

e

1a

years back | (e) Four years back

Beginning of year balance .
Contributions

Net investment earnings, gans,
and losses . ;

Grants or scholarships .

Other expenditures for facilities
and programs

Administrative expenses

R mj}(;
e

g End of year balance ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __________.___. %
b Permanent endowment » ... . .. %
¢ Term endowment » ... ... .. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by i Yes | No
(i) unrelated organizations . e . . . 3a(i)
(i) related organizations . . . .. e Co ) .. [sadi)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . . . . . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P R T e, Y
1a Land 0 0 AR . 0
b Buldings . . 0 2,276,433 88,977 2,187,456
¢ Leasehold improvements 0 7.959.608 1,272,498 6,687,110
d Equipment 0 976,212 557,832 418,380
e Other . PR 0 4,651,700 0 4,651,700
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . . . . W» 13.944.646

Schedule D (Form 990) 2009
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Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial dervatives . . . | | R 0

Closely-held equity interests Co. .o 0

Other Private debt and equity funds 1,753,430 | End-of-Year Market Value

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12) P> 1,753,430 |
UCUBll] Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of mnvestment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Gap Fund for early stage companies 1,109,155 | Cost
Total. (Column (b) must equal Form 990, Part X, col (B} hne 13) » 1,109,155 . o]
Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value

Miscellaneous current assets 59,081
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) . T < 59,081
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount B i T
Federal income taxes 0 . o p RENEN
Amount held for others 365,654 o ey
Accrued payroll 134,826 0 w0 3

Other liabilities 779,906 A ‘r‘ G
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™ 1,280,386

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organtzation’s financial statements that reports the
organization’s habilty for uncertain tax positions under FIN 48.

Schedule D {(Form 990) 2009
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 17,106,169
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 14,558,000
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,548,169
4 Net unrealized gans (losses) on investments 4 18,910
5 Donated services and use of facilities . S 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV.) . e 8 0
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . 9 18,910
10 Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 . . 10 2,567,079
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . R B 17,125,079
2 Amounts included on line 1 but not on Form 990, Part ViIl, ine 12. T

a Net unrealized gains on investments ., . . . . . . . . | 2a 18,910} -

b Donated services and use of facilities . .o C . . | .2b 0

¢ Recoveries of prior year grants . . e e e . |L2¢ 0 :

d Other (Descnbe In Part XIV)) . . . . O - 0

e Add lnes 2athrough2d . . . . . . . . L. |2e 18,910
3 Subtract line 2e from line 1 ) . e . . 3 17,106,169
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part VIil, ine 76 . | 4a 0]Fs>

b Other (Describe In Part XIV.) . . . . .. ) 4b of” 5.

¢ Add lines 4a and 4b - .. . . . .. . | 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . 5 17,106,169

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ., . . | | - . W;* 14,558,000
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 % Gt

a Donated services and use of facilities . . . . | 2a 0

b Prior year adjustments . .. X ) i R - o[

¢ Other losses . .. . Co ... |2e 0

d Other (Describe in Part XIV) . . . O - 0) %

e Add lines 2a through2d . . .o A L . . |2e 0
3 Subtract line 2e from line1 . . i O 14,558,000
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: f ’

a Investment expenses not included on Form 990, Part VIIl, ine 7b . [ 4@ LU

b Other (Describe in Part XIV) . . R LU

¢ Add lnes4aand4b . . . Coe e e .o 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ne 18) . . . . . 5 14,558,000

E1g @]  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule |, Part iV, Statement 1

+, Form Schedule |
Page 1
Line Number Part |I

Description of Grants and Other Assistance to Governments and Organizations in the United States

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC
23-2517422

Amount of cash grant Amount of non-cash assistance

Name and address WIRED Wall Street West Grants 6,144,703 0
NE PA Grants
Varous
Various, PA 18015

EIN 111111111

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant ~ WIRED goes beyond traditional strategies for worker
preparation by brnnging together state, local and
federal entities; academic institutions (including K-12,
community colleges and universities), investment
groups, foundations, and business and industry to
address the challenges associated with building a
globally competitive and prepared workforce

Name and address US Small Business Administration Grant 230,000 0
Various client companies
Pennsylvania companies
Various, PA 18015

EIN 11-1111111

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Federal funding for companies developing and
working with clean and alternative energy

Name and address Technology Infrastructure Projects 29,393 Y
21 counties In PA
Pennsylvama
Various, PA 18015

EIN 11-1111111

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Technology infrastructure activities promoting an
innovative community-wide infrastructure that fosters
a favorable business environment for high-growth
companies

Name and address Business and Technical Assistance Projects 331,870 0

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Page 1

21 counties In PA
Pennsylvanta
Vanous, PA 18105
11-1111111

Business and technical assistance projects -
Companies are linked with universities, funding and
other resources to help them prosper through




Schedule |, Part IV, Statement 1

innovation The strategy includes developing early-
stage, technology-ornented companies and helping
established manufacturers creatively apply new
technology and business practices

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC

Page 2



OMB No 1545-0047

2009

SCHEDULE J Compensation Information '
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part W, line 23. open to p_l'Ibhc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23 ; 2517422
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed 1n Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

[ Furst-class or charter travel d Housing allowance or residence for personal use |- “* o e
O Travel for companions | Payments for business use of personal residence |.” .t - <},
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

J Discretionary spending account [J Personal services (e g, mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment AP, NP
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b

2 D the organization require substantlatlon prior to relmbursung or allowing expenses mcurred by all
officers, dwectors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

O Compensation committee O wntten employment contract
A Independent compensation consultant ¥ Compensation survey or study
/] Form 990 of other organizations W Approval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?,
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

§ For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any . ';" “
compensation contingent on the revenues of I ML W

a The organization? ) .. ) ) A . .. .. Sa v
b Any related organization? . .o . e . - 5b _ 4

If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?., .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part llI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 11l . . . . .o 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnibed In Regs. section 53.4958-4(a)(3)? If “Yes,” describe

in Part Hi o . 8 v
9 1f “Yes” toline 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? . . . e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990
h Complete t: provggg informatiog for responses :o s;pecific questions on

orm or to provide any additional information. i
Deparnar ot e e > Attach to Forn 990, imapection

Name of the organization Employer identification number

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23 | 2517422

Form 990, Part V, Line 2a - Lehigh University is the paymaster and files the appropriate wage and tax statements. The

Form 990, Part Vi, Section B, Line 11 - A copy of the form 990 was sent to the Board of Directors for review and
comment prior to submission.

Form 990, Part Vi, Section B, Line 12c - At the June board meeting, the Board of Directors review conflicts listed by
board and staff members.

and other non-profit 990 returns are reviewed at that time. Non-officers and non-key employees are approved by the
Chairman and Vice Chairman of the Board.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



. .

Schqdule O, Statement 1 BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC

Form 990 23-2517422

Page 1

Line Number Part | Line 1

Activity Or Mission Description

Description

business challenges As the Commonwealth's technology leader, we leverage our credibility and distinctiveness to promote high-value business
growth and economic development

Page 1
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rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
ﬂ?ﬁ;’;’"{:&fﬂgﬁf” > File a separate application for each return. | ‘
¢ It you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox . . . . . . ... > m |

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form) i
Do not complete Part i unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete
Part L ONlY . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you 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-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detaiis on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizaton BEN FRANKLIN TECHNOLOGY PARTNERS OF Employer |dentification number
print NORTHEASTERN PENNSYLVANIA 23-2517422
File by the Number, street, and room or sutte no if a P O box, see instructions :
gll::gd::::rhr 125 GOODMAN DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BETHLEHEM, PA 18015-3715
Check type of return to be filed (file a separate application for each return)

Form 990 Form 880-T (corporation) Form 4720
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form S90-EZ Form 890-T (trust other than above) Form 8069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » KATHY ANN MINNICH

Telephone No p _ 610 758-5230 FAXNo »
o |[f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . ... ..... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box - > If it 1s for part of the group, check this box . - > L_' and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 . . to file the exempt organization return for the organization named above The extension is
for the organization's return for
» | | calendar year or
> tax year begmning 07/01, 2009 | and ending 06/30, 2010

2 Ifthis tax year Is for less than 12 months, check reason: D Initial return [j Final return D Change 1n accounting period

3a |If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b [f this application i1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a 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
instructions 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO
for payment instructions

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

J5A
9FB054 2 0600
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