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. 990

Department of !

Internal Revenue Service

he Treasury

Return of Organization Exempt From Income Tax
———Under section-501(c);527,-0or-4947(a)(1)-of the-Internal-Revenue-Code (except-black-lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

7/1/2009

, and endin

6/30/2010

Open to Public
Inspection

B Check if applicable
D Address change

D Name change

[:I Initial return

I:l Terminated

D Amended

D Application pending F

Ploase | C_Name of organization Greater Philadelphia Alliance for Capital and Technologies D Employer identification number
label or Doing Business As 23-3036397
pt’;'::' Number and street (or P O box If mail is not delivered to street address) Room/suite] E  Telephone number
see (200 South Broad Street 600 (215) 790-3646
lsnpsi:l"t‘_: City or town, state or country, and ZIP + 4
return vons__|Philadelphia PA 19102-3896 ] G Grossreceipts $ 787,478

Name and address of principal officer
Thomas Balderston 200 South Broad Street, Philadelphia, PA 19102

| Tax-exempt status 501(c)(

6) 4 (insertno)

[ ] 4947(a)(1) or

[ ]s27

J Website: » www philadelphiapact com

H(a) Is this a group return for affiiates?

H(b) Are all affiiates included?

D Yes No
D Yesl:] No

If "No," attach a list {see instructions)

H(c) Group exemption number

K Form of organization Corporation D Trust D Association I:l Other »

| L Year of formation

| M State of legal domicile

2000 PA
I summary
1 Briefly describe the organization's mission or most significant activiies ~ Greater Philadelphia Aliance for Capitaland
Technologies (PACT)'s mission Is to create a strategic Hub for the region’s emerging growth companies in the information_________
g technology, clean technology, and life sciences industries, manifesting in a competitive edge for the Greater Philadelphia _________
E OO e
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part V!, line 1a) 3 21
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
Z | 5 Total number of employees (Part V, line 2a) 5 6
< | 6 Total number of volunteers (estimate If necessary) 6 55 |
7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0 ‘
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contrnibutions and grants (Part VIII, line 1h) 73,750 15,000
§ 9 Program service revenue (Part VIII, line 2g) 959,235 766,103
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 6,472 2,294
@“‘ 11 Other revenue|(Part \NE:@.@NE,@% 5,pBd, 8c, 9¢, 10c, and 11e) 1,429 4,081
— 12 Total revenue—3add pnes-8-through-11-(must-equaliPart VIII, column (A), ine 12) 1,040,886 787,478
= 13  Grants and simigramounts paid (Part |X, a@limn (A), lines 1-3) 0 0
" 14 Benefits paid t¢ %r for Mé%bleri( Qrﬂlx, ¢dRimn (A), hne 4) 0 0
< , |15 Salanes, other[compensation, employee t&mts (Part IX, column (A), ines 5-10) 323,604 327,566
z§ 16a Professional fundrai rt E& IuﬁT)(A), line 11e) 0 _ 0
=& | b Total fundraisi ), lne25) » 0 S —
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 739,125 679,751
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,062,729 1,007,317
Z |19 Revenue less expenses Subtract line 18 from line 12 -21,843 -219,839
2§§ Beginning of Current Year End of Year |
z‘;;é 20 Total assets (Part X, line 16) 271,178 126,453
(;f'f)ﬂ 21 Total hiabilities (Part X, line 26) . 44,986 120,101
23|22 Net assets or fund balances Subtract line 21 from_line 20 226,192 6,352

O
1Y
H

Signature Block

D

Under penalties of perjury, | declare that | have exanmined this return, including accompanying schedules and statements, and to the best of my knowledge
reparer (other than officer) 1s based on all information of which prepgter has any knowledge

| 4 Z?///

and belef, it1s ¥ue, correct, and com

plﬁeDeclarahon
N /; Zi

ign
fl 9 Slgna{ure of officer Date

ere Andrea R_Allon COQ, Greater Philadelphia Chamber of Commerce

Type or print name and title
Preparer's } Date Check if Preparer's identifying number
H signature self- (see instructions)
Paid ' employed > I:I
Preparer's
>

Use Only if self-employed), EIN

address, and ZIP +

Firm's name (or yours '
4

Phoneno P

May the IRS discuss this return with the preparer shown above? (see instructions)

|___]Yes |:| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Cw 157

Form 990 (2009)

\



Form 990 (2009) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 2
m Statement of Program Service Accomplishments

1 Briefly descnbe the organization's misston
Greater Philadelphia Alliance for Capital and Technologies (PACT)'s vision is to be a premier_resource for emerging growth _____
companes in the information technology, clean technology, and life sciences industries_PACT was formed on Apnl 1, 2010, _____
through the merger of Eastern Technology, Council (ETC) and the Mid-Atiantic Capital (MAC) Aliance  PACT connects emerqing .
growth companies, venture investors, professional advisors, and technology-focused corporations to network, (cont on Schd O)
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . D Yes No
‘ If "Yes," describe these new services on Schedule O
i 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
j services? . . I:] Yes 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 . } (Expenses$ | 0 including grantsof & ___________{ 0 )(Revenue$ 0)
Mid-Atlantic Capital Conference - Unites the key players from the private equity and entrepreneunal communities _______________.
| This day-and-a-half event offers both sponsors and attendees access to emerging companies from the Mid-Atlantic region; |______
| netwarking opportunities with the movers and_shakers _from our community, and educational panels and content sessions ________
| As the oldest, most established venture conference in the Northeast, the conference regularly draws over 1,100 registrants_______
‘ and is believed to have been the catalyst for billions_of dollars in venture funding and entrepreneunial success in the region _______
4b (Code ) (Expenses $ | 0 including grantsof & __ 0 )(Revenue$ | 0)
_MAC Alliance Annual Awards Luncheon - Celebrates the successes of our region’s entrepreneurs, investors and professionals _
The culmination of the MAC Alliance program year, the Awards Luncheon recognizes three individuals whomadea__________.___
significant impact on_the Greater Philadelphia private equity community ______ o ecieio.
et ooonmmaaaeneenneenanaee
4 (Code ) (Expenses $ | 0 including grantsof & ___ 0 )(Revenue$ ___ . 0)
U e e
|
|
4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 0

Form 990 (2009)




Form 990 (2009 Greater Philadelphia Alliance for Caprtal and Technologies 23-3036397 Page 3
XX Checkiist of Required Schedules

Yes_|_No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contributors? . . 2 | X
3 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!| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities? If "Yes," complete Schedule C,

Part Il 4
5 Section 501(c)(4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part Il . 5§ | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed In Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable . 11 X

® Did the organization report an amount for Iand buildings, and equipment in Part X, hne 107 If "Yes " complete
Schedule D, Part VI

® Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI/

® 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, hne 16? 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 In Part X, line 167 /f "Yes,"” complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, ine 25? 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 organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, Xll, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xl, XII, and Xlil is optional . | 12A| X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Dud the organmization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), ine 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 Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line Qa'?

If "Yes," complete Schedule G, Part Il . . 19 X
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H . 20 X

Form 990 (2009)




Form 990 (2b09) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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), line 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization'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 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

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" issuer for bonds outstanding at any time durlng 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 disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquallfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

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 Ill .

Was the organization a party to a business transactlon 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, dlrector trustee, or key employee of the organization (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 contrlbutlons’7 If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part |

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R, Parts I,
i, 1v, and vV, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

vi .o . - . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

—|-Yes-|-No——— -
21 X
22 X
23 | X
24a X
24b
24c
24d
25a
25b
26 X

28a

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36
37 X
38 | X

Form 990 (2009)



Form 990 (2009) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
-Yes [~-No-
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of & . 4
U S Information Returns. Enter -0- if not applicable . . 1a 2 % :
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax %
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6 5
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see c %%
instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ,
this return? 3a X
b if"Yes," has it filed a Form 990-T for th|s year? If "No,” provide an explanatlon in Schedule O 3b

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

b If"Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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

b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

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

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

b If"Yes," did the organization notify the donor of the value of the goods or services provided?

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

d If"Yes," indicate the number of Forms 8282 filed during the year . .o I 7d |

5b

5¢c

e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract"

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

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

8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting

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? 8
9  Sponsoring organizations maintaining donor advised funds. e 4
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. g
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a .
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilities 10b ’
11 Section 501(c)(12) organizations. Enter. i
a Gross Income from members or shareholders 11a t
b Gross income from other sources (Do not net amounts due or pald to other sources f;f*%«: 5 3,' .
against amounts due or received from them ) 11b ’ § *
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041? 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b | - e |

Form 990 (2009)




Form 990 (2009) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 6
mGovernance Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

fora "No"Tresponse toline 8a, 8b,-or10b-belowdescribe-the-circumstances,-processes;-or-changes-in
Schedule O _See instructions
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1a

b Enter the number of voting members that are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarily performed by or under the drrect

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .. 9a X
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 X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affillates, 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? 1] | X
11A Describe in Schedule O the process, If any, used by the organlzatlon to review this Form 990 @tﬁ _i;ﬁ@_l
12a Does the organization have a written conflict of interest policy? If "No,"” go fo line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? . 12b

¢ Does the organization regularly and consrstently monltor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this 1s done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
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?
b If"Yes," has the organization adopted a written policy or procedure requiring the organization 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?
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 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website D Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » David Hepburn 215-790-3644

200 South Broad St , Suite 700, Philadeiphia, PA 19102-3896

Form 990 (2009)




Form 990 (2009) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and-independent-Contractors e

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplc;yees

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

® st 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

® st 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.

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

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

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

|:| Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|s|lo|Xlex|m compensation compensation amount of
week all2|2{2] 355 from from related other
§ alg Q ‘3" g 2 @ the organizations compensation
se|¢8 ol g organization (W-2/1099-MISC) from the
= 3 % % g (W-2/1099-MISC) organization
@ | = i1 ° and related
g|a S organizations
g 8
2
ThomasBalderston ...
President & CEO 30| X X X 59,305 0 13,343
AndreaR Allon ..
Director 5] X 0 213,835 56,521
Kamal Advani_____ ...
Director 5] X 0 0 0
Fntz Bittenbender_____ . ._.....
Director 5] X 0 0 0
StephenT Burdumy ..
Director 5| X 0 0 0
Michael C Forman ...
Director 5] X 0 0 0
Andrew Hamilton ___________________________....
Director 51 X 0 0 0
Michael § Harnngton . _______.
Director 5] X 0 0 0
FrankS Hermance ...
Director 5] X 0 0 0
MichaelHeller ____ . ...
Director 5] X 0 0 0
BranF Hughes ...
Director 5| X 0 0 0
ImmanuelJohn ..
Director 5| X 0 0 0
AndrewJordan . __.__.......
Director 5] X 0 0 0
MarcR Lederman . ...
Director 5| X 0 0 0
Chnistopher S Miller. ...
Director 5] X 0 0 0
DeanE Miller ____ ...
Director and CEQ 5| X X 0 0 0

Form 990 (2009)




Form 990 (2008) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 8

B Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) B (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3| 5 ol ez 2 compensation compensation amount of
week a8 2| 2 2 (3e 3 from from related other
3 al € & ‘3‘7 g2l & the orgamzations compensation
% 5 g ° - organization (W-2/1099-MISC) from the
Sz & g |® g (W-2/1099-MISC) organization
Sl = o =] and related
gl & S organizations
@ 2
g

AdeleOlwa ..

Director 51 X 0 0 0

CharlesRobins . . ...

Director 5] X 0 0 0

RoseAnnRosenthal _________ . ______.__..._.

Director 51 X 0 0 0

KathleenShay_ ______ ...

Director 5] X 0 0 0

JoeSheehan ...

Director 5] X 0 0 0

StephenS Tang ... ...

Director 51 X 0 0 0

CarolynMaher ..

Vice President, Operations 40 X 59,365 0 10,081

Duanne Strunk ...

Vice President, Business Development 5 X 0 0 0
1b  Total > 118,670 213,835 79,945
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 1

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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual

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

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) 8) (C)
Name and business address Description of services Compensation

NONE 0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received I A g
more than $100,000 in compensation from the organization » 0 . § T L § i

Form 990 (2009)




Form 990 (2009) * Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 9

Statement of Revenue
% e TP E A [ @) © (D)
i p ‘ - . e w * a¢] Total revenue Related-or—|——Unrelated—— Revenue —
* ’ g o £ . P Cw §\ exempt business excluded from
o Fep beptet g vy cw o rovenue Sin 510, or 514
.‘Cﬂ .g 1a Federated campaigns 1a o : '
‘% H b Membership dues 1b 0|
4 E| ¢ Fundraising events 1c 0| .
%, & | d Related organizations 1d 0
g‘ E e Government grants (contributions) . 1e 15,000]¢
2 2 f All other contributions, gifts, grants, and :
_.E g similar amounts not included above 1f 0] -
% E g Noncash contnbutions included inhnes 1a-1f $ 0
o h_Total. Add lines 1a—1f >
2 Business Code X -
§ | 2a MembershpDues ... 813000 145,129 145,129
% b ProgramsandEvents 813000 620,974 620,974
2 c
§ | A
g e
‘g= f All other program service revenue
o g Total. Add lines 2a—2f
3  Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0
d Net rental Income or (loss)
7a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 0
b Less cost or other basis
and sales expenses 0
¢ Gain or (loss) 0
d Net gain or (loss)
© 8a Gross income from fundraising
2 events (notincludng$ 0
2 of contributions reported on line 1¢)
© See Part IV, line 18 a
E b Less: direct expenses b
o ¢ Net income or (loss) from fundraising events
9a Gross Income from gaming activities
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
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code . . ~z fwg :
11a Miscellaneous ... 813000 4,081
U 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d > 4081 " % « & e wos . SRy
12 Total revenue. See Instructions > 787,478 766,103 0 6,375

Form 990 (2009)




Form 990 (2008) Greater Philadelphia Alance for Capital and Technologies 23-3036397 Page 10
Statement of Functional Expenses

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) o (B) " (© ©ang . éD)
7b, 8b, 9b, and 10b of Part Vil Tot expenses epenses | generalexpenses expenses
1 Grants and other assistance to governments and ’ AN CATI
organizations in the U S See Part IV, line 21 .. 0 e )
2 Grants and other assistance to individuals in A% YR
theUS SeePart IV, line22 . 0 o b = 4
3 Grants and other assistance to governments, ~?§ e f. b
organizations, and individuals outside the ) } ‘Ez ’
US See Part IV, lines 15 and 16 0 - OS
4 Benefits paid to or for members 0 i v & 3 R
5 Compensation of current officers, directors,
trustees, and key employees 146,836
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salaries and wages 138,145
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,553
9 Other employee benefits . 16,967
10 Payroll taxes 22,065
11 Fees for services (non-employees)
a Management 0
b Legal 1,338
¢ Accounting 12,640
d Lobbying 40,140
e Professional fundraising services See Part IV, hne 17 0y R
f Investment management fees . . 0
g Other . Co 118,899
12  Advertising and promotion 16,641
13  Office expenses .o 6,509
14 Information technology . . 21,014
15 Royalties . 0
16  Occupancy 24989
17  Travel 3,437
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 401,601
20 Interest 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . 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 Baddebtsexpense __________ ... ... _........
b Bankandcreditcardfees ________ ...
¢ Miscellaneous __________ ...
d
- I 0
f Allotherexpenses ... 0
25 Total functional expenses. Add lines 1 through 24f 1,007,317 0 0 0
26 Joint costs. Check here >E] if following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising
solicitation

Form 990 (2009)




Form 990 (2009)° Greater Philadelphia Alliance for Capital and Technologtes 23-3036397 Page 11

m Balance Sheet

(A) B
Beginning of year Endofyear— — ——

1 Cash—non-interest-bearing . of 1 5,025
2 Savings and temporary cash investments . 235,890] 2 47,194
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net 23,380 4 60,448
5 Recewvables from current and former officers, directors, trustees, key R TR A e RN I a0 a

employees, and highest compensated employees Complete Part Il of jgﬁj\ v f‘?f e A fi@, Sl ;’i% s

Schedule L . O 5

6 Recelvables from other disqualified persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L

% 7 Notes and loans receivable, net
2| 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or 10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . 10b 0
11 Investments—publicly traded secunties
12 Investments—other securities See Part IV, line 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
$1 21 Escrow or custodial account liability Complete Part IV of Schedule D
E| 22 Payables to current and former officers, directors, trustees, key Is3
a 4
] employees, highest compensated employees, and disqualified e e
- persons Complete Part Il of Schedule L 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 0
25 Other habihtes Complete Part X of Schedule D 0 0
26 Total liabilities. Add lines 17 through 25 . 120 101

Organizations that follow SFAS 117, check here » and
complete lines 27 through 29, and lines 33 and 34. ey
27 Unrestncted net assets
28 Temporarly restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here» D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, bullding, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
33 Total net assets or fund balances . 226,192 33 6,352
34 Total habilities and net assets/fund balances 271,178| 34 126,453

Form 990 (2009)




1

2a

3a

b

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 during the tax year, explain in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

|:| Separate basis . Consolidated basis D 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 audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2009)  Greater Philadelphia Alliance for Capital and Technologies 23-3036397 page 12
% Financial Statements and Reporting
Yes No
Accounting method used to prepare the Form 990 I___| Cash Accrual |:| Other * SN
If the organization changed its method of accounting from a prior year or checked "Other," explain in f ?; &w%
Schedule O. cBly ped
Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X

3b

Form 990 (2009)



SCHEDULE C | oms No 15450047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2 @ 0 9
T 7| For Organizations Exempt From Income Tax"Under section-501(c)-and-section-527—|- — (o ¥ _
» Complete if the organization is described below. Open to Public

Department of the T
el Revenue Sorvs > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

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 |-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 [V, 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 [I-A Do not complete Part [1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-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 IllI

Name of organization Employer identification number
Greater Philadelphia Alhance for Capital and Technologies 23-3036397
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 IV. |
2  Poltical expenditures . A .8
3  Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . N
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:I No
4a Was a correction made? . . |:] Yes [:I No

If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities . s
2  Enter the amount of the filing organization’s funds contributed to other organizations

for section 527 exempt function activities *$
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL

line 17b . > $ 0
4  Did the filing organization file Form 1120-POL for this year? . E] Yes [:I No

5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made For each organization listed, enter the amount paid from the filing 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 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contnbutions receved and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization If

none, enter -0-

0 0
0 0]
0 0]
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

(HTA)




Greater Philadelphia Alliance for Capital and Technologies

23-3036397

Schedule C (Form 990 or 990-EZ) 2009 Page 2
—“Complete if the-organization-is-exempt-under-section-501(c)(3)-and-filed-Form-5768-(election— — - ——
under section 501(h)).
A Check » |:| If the filing organization belongs to an affiiated group
B Check » |:] If the filing organization checked box A and "imited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred.)

organization's totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1c and 1d) 0 0
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) I1s* The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f)
h  Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j [Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? |:| Yes D No

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 Lobbying nontaxable amount 0 0

b  Lobbying ceiling amount 3’” ® ‘ W
(150% of line 2a, column(e)) N P o 0
Total lobb dit
C otal iobbying expendiiures 0 0 0
t taxabl t
d Grassroots nontaxable amoun 0 0 0
e Grassroots cetling amount 2 ot P e e
(150% of line 2d, column (e)) 2 s . SR 0
G ts lobb
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2009



Greater Philadelphia Alliance for Capital and Technologies 23-3036397
Sohedule C (Form 990 or 990-EZ) 2009 Page 3

L HIE=—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 Durnng the year, did the filing 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 (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes,"” describe in Part IV . . |

Total Add lines 1c through 1 o m 0

Did the activities In line 1 cause the organization to be not descrlbed n sectlon 501(c)(3)? ) L

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 sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? E
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

N
Q0 U0 0 i . QR D QOO0 T O

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members 145,129
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 40,140
b Carryover from last year 2,297
c Total 42,437
3  Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 50,795
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible 5
lobbying and political expenditure next year? . . 4 0
Taxable amount of lobbying and political expenditures (see instructions) . 5 -8,358

Part \"d Supplemental Information

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




Greater Philadelphia Alliance for Capital and Technologies 23-3036397

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

_mSupplementaI-Information-(contmued)

Schedule C (Form 990 or 990-EZ) 2009




OMB No 1545-0047

f‘gr'rf‘%g;f J Compensation Information
o For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09 ‘
Compensated Employées — T -
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service » Attach to Form 990. » See separate instructions.

Open to Public
Inspection

Name of the organization
Greater Philadelphia Alliance for Capital and Technologies

1a

oo

Employer identification number

23-3036397

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |.

990, Part VII, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items
[:| First-class or charter travel [___I Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
[:I Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Il to
explain .. . .

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

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

D Compensation committee D Written employment contract
|__—| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retrement plan?

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 III

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe In Part |

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

The organization? .

Any related organization?

If "Yes" to line 6a or 6b, descrlbe n Part |

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part lil

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

9

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

(HTA)

Schedule J (Form 990) 2009
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SCHEDULE L
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-E2.

Transactions With Interested Persons

~p»—Complete-if-the-organization.answered_

or Form 990-EZ, Part V, line 38a or 40b.

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

¥ See separate instructions.

I OMB No 1545-0047

| 2009 _

Open To Public

Inspection

Name of the organization

Greater Philadelphia Alhance for Capital and Technologies

23-3036397

Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

veY

& &

lm Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes No Yes No Yes No
0
0
0
(0]
0
0

A2 > § P k.

‘ m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

organization

(b) Relationship between interested person and the

(c) Amount of grant or type of assistance

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a,

28b, or 28c

(a) Name of interested person

interested person and the

(b) Relationship between (c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
orgamization's

organization revenues?
Yes No
Dean Miller Director and CEO 50,000{Consulting X

ol|lojo oo

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
(HTA)

Schedule L (Form 990 or 990-EZ) 2009



SCHEDULE O . OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide'information-for responses-to-specific-questions-on

Department of the Treasu Form 990 or to provide any additional information. Open to Public

lnlepmal Revenue Servxcery > Attach to Form 990. Inspection

Name of the organization Employer identification number

Greater Philadelphia Allilance for Capital and Technologies 23-3036397

Form 990 Part VI Section A Line 2 Charles Robins, Michael Forman and RoseAnn Rosenthal have a

...............................................  AQPEeieli iy g e e L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




600Z (066 Wio4) ¥ AINPayYdss

(ViH)
‘066 WJ04 10} SUOIINJISU| 3Y) 23S ‘@INON IOV UONINPAY yiomiaded pue Joy AdeAld 104

VIN (9)(2) 10§ vd anbea ssauisng 20161 Vd "elydiape|iyd ‘00 auns '19a.4S peosg yinos 00e
[T T T T T T T bE06960-62 9015100 jo 18quiey Eijdidpeliyd 191eaidy
Anua ((£)(9) 106 uonoas y) (Aunoo ubialoy 10
Bulgjosyuod 1aaqg smejs AQueyd onand | uonoas epo) idwax3g | ajels) ajoiwop eba Auanoe Adeuwd uoneziuebio pajejal jJo NI pue 'ssaippe ‘sweN
(1)] (a) (9] ()] (a) (®)

(1eak xe} ay} buunp suoneziueblo Jdwaxa-xe) pajejas alow JO auo pey
) 9snedaq p¢ aul| ‘Al Ued '066 W10 0} ,SBA, paiamsue uoneziueblio sy yi sy9|dwo)) suoneziuebiQ ydwax3z—xe] pajejay jo uonesynuap| E

0 0 i e
0 [ e
0 0
0 0 L
0 0 i . e
|
0 0
Aus (Anunoo ubiaioy 10 |
Buijonuos aiug sjasse Jeak-jo-pu3 awooul jejo ) ajels) ajoiwop jebaq Aianoe Aiewig Anus papsebaisip Jo NIJ pue ‘ssalppe ‘aweN
® (3) () (@) (q) (e)
|
(€€ aul ‘Al Ued ‘066 WJo4 U0 ,S3A, palamsue uoneziuebio ay ji sy8|dwo)) sannug vou.__mmm:m_o JO uonesyusp| E
/6€9¢0E-€¢C saibojouyda] pue [eyde) 10} souel|y eiydiape|iud 181eais

uoneziuebuio ayy Jo aweN
OIS BNUAABY [BLIAYY]

uonoadsuj
Anseal) ayl jo juswpedaq
. aliqnd o} :wn_O ‘suonINIIsul sjesedas aag o 066 W104 0} yoeny ¢

m_°@N *L€ 40 ‘9 ‘SE ‘PE ‘EE AUI| ‘Al Med ‘066 W10 0] ,SAA,, Paiamsue uoneziuebio ayy Ji 3a|dwo) 4
|

Jaquinu uogeaynuapl sakojdwy

(066 wu04)

7005751 ONGWO | sdiysiauped pajejaiun pue suoneziuebiQ pajejoy ¥ 37NA3HOS




6002 (066 w104) ¥ aNpayoasg _
% 0 o 1 ] e
% 0 [ e
% 0 [ i nrmsmrrhhhyyyyyhyhyhhh__——n—»5S,hhhhhh__—_—.
% 0 o
% 0 [ e L
% 0 o 00
% 0 F e e e
(ysni) Jo (Anunoo ubialo
a_:m._mr_:so sjasse Jeak-jo-pua ‘dioo § 'diod ) Anus 10 3)ejs) ,
abejuadiay jo areys 30Ul |B}O) JO BIeyS Anua jo adAt Buijjonuod yang apoiwop eba Aiaoe Aiewld uoneziueblo paje|as Jo N3 pPue ‘ssalppe ‘SWeN
(u) (B) 0y (3) ) (2) (Q) (®)
A J1eak xe) 9yl mc::U }SnJ) 10 uoljelodiod e se pajean sSuoljeziueblo paje|al 810w JO SUO pey )l 9SNeoaq € aull ‘Al Al Med
Hed ‘066 w104 0] ,SOA,, palamsue co:mN_cmml_o ayl wuw_QEoOv jsniaj 10 :o_ua._on_._oo e se d|qexe | w:o_umN_:mm._O paje|ay JO uoljedynusapi I
0 0 0 ,
0 0 0
0 0 o 090 A
0 0 0
0 0 0 _
0 0 0
0 0 0
o SS9
N A ON | SeA (r15-Z15
SUO10RS A>.=C—._8 ,
(5901 wio4) w h_%cn ﬂwa ubia.10} ,
¢Jauped 1L-) 3INpayss n,uv%m_w:__: 10 3)e)S) ,
mc_mm_cmE 10 0Z X0q Ul Junowe (suoNESO|E sjasse ‘pajejal) swosul Anua 9|oIWwop , uonjeziueBio pajejal
10 [e13UR9) 19N—A 2p09 ajeuoipodosdsig | JBBA-J0-puB JO B1BYS 3WOout |B}0} JO BIeyS JueuIwopald Burjoiuoo 10aaQg |eba7 Aaioe Arewud JO NI pue ‘ssaippe ‘aweN
. N 0] (W) (6) 1)) (2) (p) 2) (a) (e)
129k xe} ay) buunp diysiaupned e se pajeal] SUoljeziuebio paje|al aiow IO suo pey })l 8snedaq e
€ aul| ‘Al Hed ‘066 wio 0} ,SBA, palamsue cO:mN_cmmho Syl Jl myw_QEoOv Q_:w._o:tmn_ e se d|qexe | mco_umN_:Nm._O poaje|ay JO uonedijiyuap] in d
Z ?bed LBEIE0E-EC saibojouyos) pue |eyde) Joj aduel||y eiydjape|iyd Jajeais 6002 (066 Wi04) Y 8jNpayas




|

6002 (066 L) ¥ aINpauds _
0 _ (9)

0 (9)

0 v)

0 (€)

0 (@)

(1—e) adhy
PaAOAUI JUNOWY uoloesuel} uofezivebio Jaylo Jo sweN

| (Q) (e}

Sploysaiy) uonoesuel) pue sdiysuone|al passnod m:_u:_oc_ aul| siy} 918|dwod SNW Oym U0 UOIEWIC)UI 10} SUCIIONIJSUI By} 935 ,'SDA, SI 9A0qe ay) Jo Aue o) Jamsue ayl )] ¢

X I ' (s)uoneziuebio Jayjo wouy Apsdoud 10 Yseod jo Jgjsuel 1syio 4
X b1 : (s)uoneziuebio Jayjo 0} Apadosd Jo ysed jo Jgjsueny 1ayio b
_ X — n,_. : : : - sasuadxa 10} uoneziuebio Jayjo Aq pied Juswasinquiiay d
X ol sasuadxa 10} uoneziuebio Jayjo o) pied JuswasSINqQUIdY O
[
ul : saako|dwa pied jo Buueys u
X | wy s}asSe Jayjo 10 ‘s)si| buiew ‘yuswdinba ‘sapioe; jo buueys w
X L (s)uoneziuebso Jayjo Aq suoneyoljos Buisieipuny Jo diysiaquiaw JO SBOIAISS JO BOUBWIONS] |
X Al : (s)uonjeziuebio Jayjo o} suoneyoljos buisielpuny 1o diysiaquiaw JO SAOIAISS JO dOUBWIONA N
X n : (s)uoneziuebio Jayjo woyy s}asse Jayjo Jo ‘juswdinba ‘saiioey jo aseaq |
1 B
X _,_. Amvco;mNEm?o 13yyo o} sjasse Jayjo Jo ‘yuswdinba ‘sanioey jo ases |
X Yyl sjasse jJo abueyox3y y
X b, | - : : : (s)uoneziuebio Jayjo woyy sjasse Jo aseyoind B
X m (s)uoneziuebio Jayjo 0} S}9sse Jo ales 4
MM <5, L3
X EY! (s)uoneziuebio Jayio Aq sasjuelsenb ueo| Jo sueo| @
X Pl (s)uoneziueblo Jayjo Joj Jo 0} sasjuelend ueo| 1o sueo] p
X 2] (s)uoneziuebio Jayjo wouy uonnguiuoo euded Jo 'Juelb ‘Yo o
X qi (s)uoneziuebio 1ayjo o} uonnguiuod |eudeo Jo ‘juelb ‘Yo q
X el Aua pajjosuoo e woly jual (A1) Jo sanjekos (1) saninuue (11) 1salajui (1) jo 1digday e
N ol - ¢A\I-1l SHEd Ul pajs)| suoneziueBlio paje|as 210w J0 U0 Ypm suoljoesuel) Buimojjo} ay) jo Aue ul obebua uoneziuebio ayy pip ‘Jeak xe} ayj BuunQg l
ON [/saA 2INPaYds SIY} JO Al JO ||| ‘|| SHed ul palsi| si Aijua Aue yi | aulp 9)9jdwo)) "9joN

(9¢ 10 ‘Ge 'pE Bul ‘Al BBd ‘066 WJI0OH 0} ,SBA,, pPalamsue uoneziuebio ayj y 9)9|dwon) suoneziuebip paje}dy YA suoloesues] E

¢ obed /6E9€0E-€2 saibojouyoa ] pue |eydeq Joy souel|y eiydiape|iyd Jsieals 6002 (066 Wi0d) ¥ 2INPaYSS




6002 amL.Eou: ¥ aInpayas

0

| [0

I

_

[ |0
0
0
0
0
0
0
0

!
0
0
0
0
0
0
ON _m0> ON | S9A ON | S9A
‘_ (5901 wuo4) ¢suoneziuebio
o._m:mma =X 8(npayas jo sjasse (e)d)108
m:_mm{mE 0Z x0q Ul junolue (suonESO]E Jeak-jo-pus uonoas
10 [B43U3D 19N—A 2p0) ajeuoiuodoudsig j0 aleys siauped je a1y
) (6) ) () ®

(Ajunod
ubialoy o ajels)
apowop [ebaq

(2)

Aaoe Aewld
(a)

Aua JO NI3 pue ‘ssalppe ‘aweN
(e)

_

sjasse [ejo}

sdiysiauped Jusw)SaAul UiBpaS 10) UoIsn|oxa Buipiebal suoijonusul 985 uoneziueblio paje|as e jou sem jey) (enusaal ssolb 1o
Aq painsesw) saniaioe s)i Jo Jusdiad sl uey) aiow pajonpuod uoleziueblo ayy yoiym ybnoayy diysiauped e se paxe) Ajjua yoea 1o} uolewojul Buimo|jo) ayy apirold

( 2€ aull ‘Al Hed ‘066 WI04 0} ,SOA, palamsue uoieziueblo ay) yi ayeidwo)) diysiauped e se ajqexe] suoljeziuebiQ pajejasun  JRRILCE]

L6€£9€0¢-€C

saibojouyoa | pue |eyde) Joj aouel||y eiyd|spe|iyd Jajeals

6002 (066 UWO4) ¥ 8iNPaYIS



. 3868 Application for Extension of Time To File an
{Rev Apni2008) " —Exempt Organization_Return_ OMBNo 15451709
Ez’;:n,::::;liesz:?;’ v ®» File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ..
e If you are filing for an Additional (Not Autornatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless_you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . bD

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-file). 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 Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part !l) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Employer identification number

23-3036397

Type or Name of Exempt Organization
print Greater Philadelphia Allrance for Capital and Technologies
Number, street, and room or surte no If a P.O. box, see instructions.

File by the
fmpmotor |200 South Broad Street, Room No. 600
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Ph||ade|ph|a PA 19102-3896

Check type of return to be filed (file a separate application for each retumn):

Form 990 l:] Form 990-T (corporation) I:I Form 4720
[] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ [] Form 990-T (trust other than above) [ ] Form 6069
] Form 990-PF [] Form 1041-A (] Form 8870
e The books are in the care of > David Hepburn 200 South Broad St., Suite 700 Philadefphia PA 19102-3896 ____.
Telephone No. »215-790-3644 . FAXNo. »(215)790-3729 _ ____ . ___ ... __._..
® If the organization does not have an office or place of business in the United States, check this box . .. A DD
. If this

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

is for the whole group, check thisbox . . . . . . .. >|::] . If it is for part of the group, check thisbox. . . . . . > D 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
untit 2/18/2011 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's return for:
|:| calendaryear ______ or
> tax yearbeginning _______________ 7M1/2009 ... ,andending _____________ 6/30/2010 ___________. .

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3 a 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. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax !
Ppayments made. include any prior year overpayment allowed as a credit 3b |$
¢ 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. 3 |$ 0
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.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

———-®_If you.are filing-for. an Additional (Not Automatic) 3-Month Extension, co_mplitg only Partlland check thisbox. . . . P D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form-8868 -
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P 3 Additional (Not Automatic) 3-Month Extension of Time.Only file the g copies needed) _
Type or Name of Exempt Organization t Employer identification number
print
File by the Number, street, and room or suite no. If a P.O. box, see instructions
extended
due date for
ﬁh;m thz City, town or post office, state, and ZIP code For a foreign address, see instructions
rewum See
msl:rucﬂons
Check type of return to be filed (File a separate application for each return):
[ ] Form 990 [ ] Form 990-PF [] Form 1041-A [] Form 6069
| [ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust)y  |_] Form 4720 [ ] Form 8870
| [ ] Form9g0-E2 [] Form 990-T (trust other than above) [ ] Form 5227
|

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

® Thebooksareinthecareof B
Telephone No. » FAX No.W» D
»

® |f the organization does not have an office or place of business in the United States, check this box . e
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox . . . . . DD. If it 1s for part of the group, check thisbox . . . . . )D and attach a

list with the names and EINs of all members the extension is for.

4  ltrequest an additional 3-month extension of tme ottt .

For calendaryear , or other tax year beginning ______ .andending _______________.__.___. .
If this tax year is for less than 12 months, check reason:D Initial return D Final retum D Change in accounting period
State in detail why you need the extension

~Ne »n

|
1 8 a 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 8a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previousty with Form 8868. 8b |$
¢ Balance Due. Subtract line 8b from line 8a Inciude 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 8c |$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, corr nd complete, and that J am authonzed tg prepare this form
t .
Signature @, / 7% P Tile ® Controller Date & 9/13/2010
= |7

/ Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

® ' If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . |

Note."Only compléte Part IV if you have already been granted an automatic 3-monti extension on-a previously filed-Form-8868— ———— -

® [fyou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the ongin

al (no copies needed)

Type or Name of Exempt Organization RS | Employer identification number
print Greater Philadelphia Alliance for Capital and Technologies 1{23-3036397
:)'(';bg lge Number, street, and room or surte no If a P O. box, see instructions. esis. 23| For IRS use only
nde e b X
due date for 200 South Broad Street, Room No 600
ﬁ“:"g thg City, town or post office, state, and ZIP code For a foreign address, see instructions ]
return See y
instructions Philadelphia PA 19102-3896] %2 ¢
Check type of return to be filed (File a separate application for each return)
Form 990 [ ] Form 9s0-PF [ ] Form 1041-A [ Form 6069
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust)y  [_] Form 4720 [] Form 8870
|:| Form 990-EZ I:I Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of % David Hepburn 200 South Broad St , Suite 700 Philadelphia PA_19102-3896

Telephone No. »215-790-3644 _________________. FAXNo & (215)790-3729 ____________ ...
® If the organization does not have an office or place of business in the United States, check this box . . >|:|
® if this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . . bl___]. If it 1s for part of the group, check this box . . b[:] and attach a
list with the names and EINs of all members the extension s for
4 lrequest an additional 3-month extension of tme until ___ 5152011 ..
5 For calendaryear , or other tax year beginning 7/1/2009 ,andending 6/30/2010_______
6 If this tax year 1s for less than 12 months, check reason [:I Initial return I:] Final return D Change in accounting period
7 State n detail why you need the extension More time Is requested to acquire all information needed to complete | ______________

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

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

¢ Balance Due. Subtract ine 8b from line 8a 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 8c |$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this feffn, including accompanying schedules and statements, and to the best of my knowledge and belief,
yai

1t1s true, correct, complete, ar.d that | am guthenzgd to pfepare this form
V2
sgnate ¥ D /A‘j e . Twe ™ Controller Date ®»__ 2/7/2011
’ 1
L

Form 8868 (Rev 4-2009)

/,



