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990 I OMB No 1545-0047
Form
P >

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

.

Department of the Treasury
Internal Revenue Service » The organizatton may have to use a copy of this return to satisfy state reporting requirements

A _For the 2010 calendar year, or tax year beginning Jul 1 ,2010, and ending Jun 30 , 2011
B Check it applicable C Name of organizaton SLATER TECHNOLOGY FUND, INC. D Employer Identification Number
Address change Doing Business As 06-1493673
Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
Initial return 3 DAVOL SQUARE A301 (401) 831-6633
Terminated City, town or country State  ZIP code + 4
Amended return  |PROVIDENCE RI 02903 G Gross receipts $ 2,517, 651.
Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? Yes [X|No
RICHARDG. HORAN 3 DAVOL SQ. A301 PROVIDENCE RI 02903 |H® A 2 afates ncluded? Yes | |MNo
0, attach a Iist (see instructions)
Tax-exempt status  |X|501)3) | | 501(c) ( Y« (nsertno) | |4987(ax1)or | |527
Website: » www.slaterfund.com H(c) Group exemption number ™

|

J

K Form of organization [ﬂ Corporation I—I Trust ﬂ Association ﬂ Other ™ ] L Year of Formaton 1 997 I M State of legal domicile  RT
[PAARIES] Summary

1 Briefly describe the organization's mission or most significant activities: SEE ATTACHED STATEMENT.

§ e e i i

g ________________________________________________________________
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9

2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9

= | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 3

% Total number of volunteers (estimate if necessary) 6 0

< [ 7a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year

8 Contributions and grants (Part VI, line 1h) 2,051,026. 2,038,448.

9 Program service revenue (Part VIII, ine 2g) 459,704. 474,088.

10 Investment income (Part Vill, column (A), hnes 3, 4, and 7d) 7,877. 3,665.

11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 84,396. 634.

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,603,003. 2,516,835.

SCANNED FEB 1 4 20

bfits (Part IX, column (A), lines 5-10) 603,833. 486,846.

D, line 25) » 0.

11d, 11f-241) 2,406,319. 1,352,201.
teduakPart IX, column (A), line 25) 3,010,152. 1,839,047,
ine 18 from line 12 -407,149. 677,788.

Bg Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 7,296,953. 7,958,664.
47| 21 Total habiliies (Part X, line 26) 65,449, 49,372.
§§ 22 Net assets or fund balances) Subtract line 21 from line 20 7,231,504. 7,909,292,

PartliifEk] Signature Block _~ =

Under penalties of perjury, | declare t hav% mé\ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

e
complete Declaration of prepager er than‘o r) 1s based on all iInformation of which preparer has any knowledge
A
iz €L 2 2y

7
P il <
Sigrature of officer &

SIQI'I . . Date
Here 2 »/E.x:l,-.c(& . "Lyra-h._ Y e e hid’tckz
Type or print name and title ! / . / \
Print/Type preparer's name Prepargr'Nglgnaty Date Check D i | PTIN
Paid ARTHUR LAMBI, JR, CPA CDq - 2712 | eiemployes
Preparer |rmsname »ARTHUR LAMBI\ &/ AsdocInTRs [
Use Only |rimsadaess ® 2190 MENDON ROAD, |SUIFE N Frm's EIN >
CUMBERLAND / RI_ 02864 Phoneno_ (401) 334-1700
May the IRS discuss this return with the preparer shown abové? (see instructions) [ﬂ Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  03/25/11 Form 990 (2010)
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Form 990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 2
‘Partilli Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il [}?]

1 Brnefly describe the organization's mission:
SEE ATTACHED STATEMENT.

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.
3 Did the orgaruzation cease conducting, or make significant changes in how it conducts, any program services? |:] 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 $ 936,587 . including grants of $ 0.) (Revenue $ 471,088.)
TECHNOLOGY DEVELOPMENT LOANS - AWARDED TO FIVE (5) R.I. COMPANIES IN ORDER

4b (Code ) (Expenses $ 670, 569. including grants of $ 0.) (Revenue $ 0.)

4c¢ (Code’ ) (Expenses $ 0. including grants of $ 0.) (Revenue $ 0.)
GRANTS -~ NONE MADE THIS YEAR.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 59,396. including grants of  $ 0.) (Revenue $ 3,000.)
4e Total program service expenses » 1,666,552,
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 3
iPatiIV:E Checklist of Required Schedules
. Yes | No
- 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the night to
pProvulje advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
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, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X

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

a Did the organization report an amount for fand, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part Vi 11al X
b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b} X
¢ Did the orgamization report an amount for mvestments— 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 Vil 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X 3 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outstde the United States? If 'Yes,' complete Schedule F, Parts Il and IV 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, Parts Il and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
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 activities on Part VIIi, line 9a? If ‘Yes,'
complete Schedule G, Part Il . 19 X

20 aDid the orgamization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0103  12/21110 Form 990 (2010)
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Form 990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 4
5 g = Y; = =
[ﬁad%&j%ﬁ] Checklist of Required Schedules (continued)
‘ Yes | No
21 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 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
Did the orgamzation answer 'Yes' to Part VII, 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? /f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly comI)ensated employee, or
disqualified person outstanding as of the end of the orgarization's fax year? If 'Yes,' complete Schedule L, Part Ii 26 X
27 Dud 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 Il 27~ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . I
instructions for applicable filing thresholds, conditions, and exceptions) b =l
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \,Nas ,the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any fayment from or engage In an% transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEA0104 12/23/10

Form 990 (2010)




Form 990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673

Page 5
Statements Regarding Other IRS Filings and Tax Compliance !
Check if Schedule O contains a response to any question in this Part V |—|
Yes | No
1a Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable LE] 0 ZN 7
b Enter the number of Forms W-2G included In line 1a, Enter -0- if not applicable 1b OI ;
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s 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 i1s greater than 250, you may be required to e-file (see instructions) :' 3 i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation 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 1n 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 Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a yayment in excess of $75 made partly as a contnbution 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 I 7d|

e Did the organization receive 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h _
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the & g;%
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o B
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter :
a Initiation fees and capital contributions included on Part VI, line 12 10a S
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)X12) organizations. Enter- :
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b :
12a Section 4947(aX1) non.exempt charitable trusts. Is the organization 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 | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the orgamization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 6
T T - ! L
PPV quernance, 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.
Check If Schedule O contains a response to any question in this Part VI lﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by 3%’
the following: ik
a The governing body? ' 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 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 affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise

to conflicts? 12b] X

¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the orgamization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14ﬂ X

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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If ‘Yes' to ine 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 enhty dunng 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 1s requrred to be filed > __ _  ______ __ ___________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website 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 orgamization.

»NANCY ESAU 3 DAVOL SQUARE, MATLBOX 188 PROVIDENCE RI 02903 (401) 831-6633

BAA Form 990 (2010)

TEEA0106 03/25/11
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Form 990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 7
‘RartVilE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F§ if no compensation was paid.

® List all of the orgamzation's current key employees, If any See instructions for definition of 'key employee *

® List the organization's five current highest compensated emplo'!ees (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 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 ndividual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

l—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A B®) ©) (D) (3] ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours Qs = ~]aT] = compensation from compensation from amount of other
per week alz 3 2| 3F the organization related organizations compensation
(escroe [ S5 S| 3|5 | 55 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | £6 | S| 215122 organization
related gel| 3 T1&a and related
organiza- 5| = < 3 organizations
tions in H 3 3 a
Schedule a2l & g
o | *lg 1
&
_(1) GEOFFREY DAVIS, ESQ. _
DIRECTOR 0.00] X 0 0 0
@& J. MICHAEL SAUL __ ____
CHAIRMAN 0.00] X 0. 0 0.
_ () ANDREA CORCORAN, ESQ. _
DIRECTOR 0.00] X 0. 0. 0.
_@® KEITH STOKES _ _______
CHAIRMAN 0.00] X 0. 0. 0.
_0) SCOTT B. LAURANS __ ___
DIRECTOR 0.00] X 0. 0. 0.
_®) CLYDE L. BRIANT __ ___
DIRECTOR 0.00]1 X 0. 0 0
_@)._THORNE SPARKMAN, TIT __
MANAGING DIRECTOR 50.00 X 155,094. 0. 27,272.
-8 JAMES C. MAYNARD __ ___
DIRECTOR 0.00] X 0. 0. 0.
_(©) KENNETH E. ARNOLD _ __ _
DIRECTOR 0.00] X 0. 0. 0.
(0 RICHARD G. HORAN _ _ _ __
PRESIDENT/SR. MANAGING DIRECTOR| 50.00 X[X| X 165,434. 0. 36,895.
(11)_DONALD B. MCNAUGHTON _ _
DIRECTOR 0.00] X 0. 0. 0.
8 L ____
a2
ay o ___.
as
e
e~

BAA TEEA0107 12/21/10 Form 990 (2010)




Form 990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 8
@lﬂlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B ©) ®) ® ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
ours do o] 5 =Je =] = | compensation from compensation from amount of other
Pder w%z a 3 2 g G ER B the organization related organizations compensation
(h:slrcs:lfor 5 ‘5;_ E,’ 2 e > 4 cgn (W-2/1099-MISC) (W-2/1099 MISC) from the
related g g § B a H] % - oar%gnrlezla;tlgg
22%33’:1; Ty 2 2| 3 organizations

n q| & & K

schoy | | & Z

] =3

2
a8 _ ]
qae o ______]
@ __ _ ]
@y _ ]
@ _ ]
@ _ ]
@ _ ]
2 ]
@ __ e J
@ _ ]
@ ]
@) _ ]

1b Sub-total > 320,528. 0. 64,167.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) > 320,528. 0. 64,167.

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 > 2

3 Did the organlzatlon 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 ine 1a, 1s the sum of reportable compensation and other compensation from
the orgzmz;holn and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

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

A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization >
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 9
‘ParkVIiE| Statement of Revenue
o ST R A
B S i, ®) (©) (D)
o ij, 7 Related or Unrelated Revenue
v o o o exempt business excluded from tax
. it < /?5%{"// - function revenue under sections
m?“*‘x el L revenue 512, 513, or 514
r"-’ﬂ 1a Federated campa|gns 1a il s
Eg b Membership dues 1b
S_g ¢ Fundraising events 1¢
gg d Related organizations 1d
gg e Government grants (contributions) le] 2,000,000.k e o
o) % -5 %
58| f All other contributions, gifts, grants, and . i .
Eg similar amounts not included ahove 1f 38,448. e e
2ol g Noncash contributions included in Ins 1a-1f.  $ i 4 E : :
0 A
82| h Total. Add lIines 1a-1f > 2,038,448. e
w Business Code ?f‘*“: AL 2
E 2a INTEREST FROM LOANS __ [900099 471,088. 471,088. 0. 0.
ﬁ b_pr_IQFiN_D§ FROM INVESTMENTS 900089 3,000. 3,000. 0. 0.
- I
Wl o ____
2| e __ T TT_IITC
g f All other program service revenue
£ g Total. Add lines 2a-2f > 474,088.
3 Investment income (including dividends, interest and
other similar amounts) 4,481 0. 0. 4,481
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > _
(1) Real () Personal = quﬂ? 2 : *r'/‘_
6a Gross Rents il 5. g LE .
b Less. rental expenses & o sl 5 el Rior o
C Rental income or (loss) coa e ; ; X 2 Fa
d Net rental income or (loss) >
o B : A Rt
7a Gross amount from sales of ® Securthes () Other - = e 2
assets other than inventory 0.1 ioaea & i ? 5 A
b Less cost or other basis A’;i 2 HE : Lo e e
and sales expenses 816.} ; :w», i R o
¢ Gain or (loss) -816. ot Lrn e e i
d Net gain or (loss) > -816. 0. 0. -816
= 9.5 o 3 igggg 7 L SR
w 8a g‘rgfﬁ] ::rllcgme from fundraising events o Y R dnM St
z uding o 2 - 5 ety ; 25951
E of contributions reported on line 1¢) 3310 B3
z See Part 1V, tine 18 aj i R B e
Z | b Less: direct expenses b % el Sl ingal e ;
© ¢ Net income or (loss) from fundraising events »> ot &
o 7 3 s
9a Gross income from gaming activities. 3 n g
See Part IV, Iine 19 a 2res o : Hiengas =
b Less direct expenses b i 5 o o ik
¢ Net income or (loss) from gaming activities >
o i W I RS 7 5
10a Gross sales of inventory, less returns E f‘v " xRt oo 5 e
and allowances al- ok e i e ST o o
b Less cost of goods sold b i gt TRd ¢ i = AR
¢ Net income or (loss) from sales of inventory » _
Misceilaneous Revenue Business Code S % 2 i ) *mh e L Taena i
11a OTHER INCOME 900099 634. 634. 0. 0.
b____
c _
d All other revenue _
e Total. Add lines 11a-11d > 634 . jt
12 Total revenue. See instructions > 2,516,835 | 474, 722 3,665.

BAA

TEEAQ109

10/1110

Form 990 (2010)
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Form'990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673
‘PartiXg| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns

Page 10

All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

®

expenses

©
Management and
general expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERD

Grants and other assistance to governments
?nd g;ganlzatlons in the U S. See Part IV,
ne

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

320,528.

244,453.

sy

(D)
Fundraising

65,140.

48,855.

16,285,

15,368.

11,526.

3,842.

62,056.

47,232.

14,824.

23,754.

17,816.

5,938.

15,853.

15,709.

144.

38,685.

29,014.

9,671.

i

R PR

24,816.

19,729.

5,087.

80,314.

60,235.

20,079,

16,437.

16,223.

214.

9,495.

9,495.

10,019.

5,009,

5,010.

k=

12, 687.

3,949.

a ENTREPRENEURIAL FELLOW EXPENSE 32,000. 32,000. 0. 0.
b MISCELLANEQUS EXPENSE _ __ _ _ 228. 29. 199. 0.
¢ DUES AND PUBLICATIONS _ __ _ _ 6,185. 4,998. 1,187. 0.
d MARKETING AND PROMOTION _ _ _ 63,968. 63,843. 125. 0.
e REPAIRS & MAINTENANCE _ 55. 41. 14. 0.
f All other expenses 1,037,510. 1,027,658. 9,852. 0.
25 Total functional expenses. Add lines 1 through 24f 1,839,047. 1,666,552, 172,495, 0.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  12/21/10

Form 980 (2010)
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Form 990 (2010)
Fg‘é‘i’;t})gml Balance Sheet

SLATER TECHNOLOGY FUND, INC.

06-1493673

Page 11

(A
Beginning of year

(B)
End of year

N b WN =

7
8
9

n=-imanp

1
12
13
14
15
16

10a Land, builldings, and equipment cost or other basis.

b Less: accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 5071(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

0.

0

1,408,740.

1,725,808.

43,437.

j\\*,é
3

HiwIN =

(3}

14,927.

2,238,685,

2,169,086.

48, 645.

10b

39,656.

50,833.
S

AR

24,642.

© 0 IN|D

10c

R

38,882.

S

8,989,

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

n

3,530,616.

12

4,000,972.

13

14

15

7,296, 953.

16

7,958,664.

17
18
19
20
21

M=~ =P~
N

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hiability. Complete Part |V of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

65,449.

17

49,372.

18

19

20

21

RRWN

27
28
29

30
K
32
33

OMOZPr>W DZCTM J0 V=M -mz

Organizations that follow SFAS 117, check here > El and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances.

I:l and complete

65,449.

26

49,372,

7,909,292,

7,231,504.

33

7,909,292,

7,296,953.

7,958,664.

g

TEEAO111  12/21/10

Form 990 (2010)



Form 990 (2010) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1

Total revenue (must equal Part VIlI, column (A), ine 12)

2,516,835,

Total expenses (must equal Part IX, column (A), ine 25)

1,839,047.

Revenue less expenses. Subtract line 2 from line 1

677,788.

7,231,504.

GVidWwIN|=

Other changes 1n net assets or fund balances (explain in Schedule O)

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

7,909,292.

B Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XIi

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed Its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If 'Yes' to ine 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 orgarmization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
EI Separate basis D Consolidated basis D Both consolidated and separate basis

3a 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?

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

3a X

3b

BAA

TEEAO112 1221710

Form 990 (2010)



I OMB No 1545-0047

32,',15'3&{!;59%_52, 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.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. 3
Name of the organization Employer identification number
SLATER TECHNOLOGY FUND, INC. 06-1493673

[ig’aﬁ'ft?ilﬁ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoctation of churches described in section 170(b)1XA)G).
A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, ey, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)AXiv). (Complete Part II.)
! A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
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)(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

[:| An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1! c D Type Il — Functionally integrated d D Type il — Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than 9fou)ngatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

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

N 3] HwiN

0w ™

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
@) A family member of a person described in (1) above? 11g (i)
@ii)) A 35% controlled entrty of a person described in (i) or (11) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 orgamzation in | the organization in| organization in
above or IRC section column @) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
A)
(B)
©
(D)
€
Total Ghic L avglimal o "

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401  12/23/10
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Schedule A (Form 990 or 990-EZ) 2010

SLATER TECHNOLOGY FUND,

INC.

06-1493673

Page 2

[PEFEIIE Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the

* organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(M) Total

1 QGifts, grants, contributions, and
membership fees received (Do
not include ‘unusual grants.'

3,008,750.

2,919,000.

3,052,476.

2,051,026.

2,038,448,

13,069,700.

Tax revenues levied for the

organization's benefit and -

either paid to 1t or expended
on its behalf

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

Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5
from line 4

el

3,008,750.

!

AT

%

£4 %

Section B. Total Support

2,919,000.

&

.12,051,02s.

2,038,448.

13,069,700.

13,069,700.

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(H Total

7 Amounts from line 4

3,008,750.

2,919,000.

3,052,476.

2,051,026.

2,038,448.

13,069,700.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources

535,088.

579,289.

289,186.

546,801.

478,569.

2,428,933.

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in

Part IV)

Total suppont. Add lines 7
through 10

Gross receipts from related activit

1

12
13

oo

organization, check this box and stop here

les, etc (see nst

ructions)

13,910.

12

15,512,543.

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

~ [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part ll, iine 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box

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

14

84.25%

15

85.45%

> ]
g

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

gn

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

-H

BAA

TEEA0402

12/23110

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 3

Partiild]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il [f the orgarmzation fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

1

6

7 a Amounts included on lines 1,

8

b Amounts included on lines 2

() Total

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

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organmization's
tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

2, and 3 recelved from
disqualified persons

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

c Add lines 7a and 7b

PN

Public support (Subtract line  [=5: dronl v ik Sl
7¢ from line 6.) £ L %‘; . PR S e

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010

9
10

1

12

13
14

(f) Total

Amounts from line 6

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the bustness s
regularly carried on

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

Total support. (Add Ins 9, 10c, 11, and 12)

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (hne 8, column (f) divided by hine 13, column (f)) 15

Public support percentage from 2009 Schedule A, Part Iil, ine 15 16

o0

Section D. Computation of Investment Income Percentage

17
18

20

Investment income percentage for 2010 (hine 10c, column (f) divided by line 13, column (f) 17

Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

%
%
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 . EI

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and .
-

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

BAA

TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 4

iParliVE Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See Iinstructions).

Other Income Part II, Line 10

2006: 0. e Clm
2007:_9000. _ _ _
2008: 0. _ _
2009: 4910, _ _ e mmmm
BAA Schedule A (Form 990 or 990-E7) 2010

TEEA0404 09/08/10




T owr o -

| OMB No 1545.0047

SCHEDULE D _ )
(Form 990) ° Supplemental Financial Statements
. » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8,9, 10, 11, or 12.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organizaton Employ
SLATER TECHNOLOGY FUND, INC. 06-1493673

I‘ZB:aéﬁfl% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

au b wN =

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

D Yes D No
|:| Yes |:| No

- @éﬁ%@ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

5 o

2a

Held at the End of the Tax Year

2b

2c

2d

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

tax year »
Number of states where property subject to conservation easement is 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?

I:l Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, 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)(@)(B) (1) and section 170(h)(4)(B)(n)?

I:l Yes D No

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 orgamization's financial statements that describes the orgarization's accounting for

conservation easements

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

‘Rartilli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
( Revenues included in Form 990, Part Vi, ine 1
@i)) Assets included in Form 990, Part X

-$
-3

2 If the organization recerved 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets inciuded in Form 990, Part X

>3
>3

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

TEEA3301

11/15/10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SLATER TECHNOLOGY FUND,

INC.

06-1493673

Page 2

I%i?;ﬁ"it%ll_lﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research

e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

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

d H Loan or exchange programs

|_] Yes I—I No

iPartliV8ll Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

¢ Beginning balance

d Additions during the year

e Distnbutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XiV.

I:l Yes D No

Amount

1c

1d

1e

1f

|:| Yes D No

iPartiVdl Endowment Funds. Complete if the org

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back e) Four years back
et = e e

1a Beginning of year balance

b Contributions

=
e
0T
s &

fﬁ?;am

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

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: Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(i), 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.
[ggsm\mg[ 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
laland
b Buildings
¢ Leasehold improvements 1,466. 125. 1,341.
d Equipment 47,179, 39,531. 7,648.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 8,989.

BAA

TEEA3302

12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  SLATER TECHNOLOGY FUND,

INC.

06-1493673 Page 3

[? ,,“afﬁtlv,lm Investments—Other Securities. See Form 990, Part X, line 12.

. (a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

7,953,324,

Cost

25,504.

Cost

-3,977,856.

Cost

?otal. (Column (b) must equal Form 990 Part X, column (B) e 12) ™

4,000,972.

[PartVill] Investments—Program Related. (See

Form 990, Part X,

ne 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

@

€]

@)

RE)

6)

@
®)

(©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13) >
[PartiX#] Other Assets. (See Form 990, Part X, Iine 15)

__(a) Description

(b) Book value

10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

ff&?‘ﬂ}xﬂ| Other Liabilities. (See Form 990, Part X, line 25)

(@) Description of habihty

(b) Amount

(1) Federal income taxes

@

3

@

®)

(O]

@

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303

12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 4
Ii_g,.—"éj;t%XL%_z‘l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), ine 12) 2,516,835.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,839,047.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 677,788.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 677,788.
Iiﬂ?ﬁg‘x_l% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,517,651.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. % %
a Net unrealized gains on investments 2a !
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,517,651.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b -816. [gs
¢ Add lines 4a and 4b 4c -816.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) 5 2,516,835,

|§B§'Et§X!lliq Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

3
a

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV )
e Add lines 2a through 2d
Subtract hine 2e from line 1
Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b
Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part |, Iine 18)

[ 1 1,839,863.
B aig
2a
2b b
2¢ 8l6.[w=s
2d
2e 816.
E 1,839,047,
4a $
4b
4c¢
5 1,839,047.

5
[RErtXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, Iine 4, Part X, line 2, Part X, line 8; Part XlI, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

any

Pt

additional information.

XII Line 4b LOSS ON DISPOSAL OF PROPERTY.

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 5
[?B"’é"’ﬁt?)gl,\‘lél Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




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, Part IV, line 23,

B e s > Attach to Form 990. ™ See separate instructions. ¢
Name of the organization Employer identification number
SLATER TECHNOLOGY FUND, INC. 06-1493673

[Parti#E] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b 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 [l to explain

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

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

Compensation committee E'._! Written employment contract
Independent compensation consultant E'._! Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recerve a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement 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 1n Part ill.

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part |l

6 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:

a The organization?
b Any related organization?
If ‘Yes' to line 6a or 6b, describe in Part llI

7 For persons histed 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 llI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22/10
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(Sr:grlanggoUoEEgglﬁ.Ez) Transactions With Interested Persons

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

D o e easuTy > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization
SLATER TECHNOLOGY FUND, INC. 06-1493673

artiiEEs 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.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

(¢4]
(&8
@)
(&)X
©

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization >3 _
iRartllEE 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) Ongenal (d) Balance due (e) In default? @ Approved (g) Written
the organization? pnincipal amount y boatrtd o; agreement?
committee

To From Yes No Yes No Yes No

=
I~

A

Lo~
2

CREEBE

-
C

Total >3
iRartilll. | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the organization

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501 11/15/10




Schedule L (Form 990 or 990-E2) 2010 SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 2
PartiVe | 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 (b) Relationship between (c) Amount of (d) Descrtption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues”?
Yes No
(1) THORNE SPARKMAN, III MANAGING DIRECTOR .|[DIRECTOR X
{(2) RICHARD G. HORAN SR. MANAGING DIRECTOR .|DIRECTOR X
3)
@
o)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

PART IV LINE-1 INDIVIDUAL SERVES AS DIRECTOR OF A LOAN/EQUITY RECIPIENT COMPANY.

PART IV LINE 2 INDIVIDUAL SERVES AS DIRECTOR OF A LOAN/EQUITY RECIPIENT COMPANY.

TEEA4501

11/15/10

Schedule L (Form 990 or 990-E2Z) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service *> Attach to Form 990 or 990-EZ.

Department of the Treasury

Name of the organization

SLATER TECHNOLOGY FUND, INC.

Employer identification number

06-1493673

Pt VI-B, Line 12c ANNUAL WRITTEN DECLARATIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901

10/26/10

Schedule O (Form 990 or 990-EZ) 2010




e ______________________________________________________—_

SLATER TECHNOLOGY FUND, INC. 06-1493673 1

Miscellaneous Statement

FORM 990 -~ PART I, LINE 1 AND PART III, LINE 1

ORGANIZATION'S MISSION:

THE FUND IS ORGANIZED FOR CHARITABLE, SCIENTIFIC,
AND EDUCATIONAL PURPOSES; SPECIFICALLY, TO PROMOTE
SCIENTIFIC RESEARCH AND DEVELOPMENT IN THE
AREAS OF BIOMEDICAL AND INFORMATIONAL
TECHNOLOGIES IN THE STATE OF RHODE ISLAND;
AND TO SUPPORT JOB CREATION AND OTHER
ECONOMIC ACTIVITY IN RHODE ISLAND
BASED ON SUCH TECHNOLOGIES. SMALL BUSINESSES
IN THE STATE OF RHODE ISLAND, OR INDIVIDUALS
PLANNING TO FORM SUCH BUSINESSES, ARE ELIGIBLE TO
APPLY FOR GRANT, EQUITY, AND LOAN AWARDS FROM THE
.- FUND. B - - , _

Total




SLATER TECHNOLOGY FUND, INC 06-1493673

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

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.
Code: Description: EQUITY INVESTMENT IN QUALIFIED COMPANIES - INVESTED IN

Expenses 59,396. TWO (2) QUALIFIED COMPANIES IN ORDER TO PROVIDE THEM WITH THE
Grants Of 0. CAPITAL INFUSION NECESSARY TO INTRODUCE PRODUCTS IN RHODE ISLAND.
Revenue 3,000.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

LOAN RESERVE EXPENSE 936, 587. 936,587. 0. 0.
INVESTMENT RESERVE EXPENSE 59,396. 59,396. 0. 0.
CONSULTING & TECHNICAL FEES 18,167. 14,143. 4,024. 0.
BOOKKEEPING 9,374. 7,031. 2,343. 0.
TELECOMMUNICATIONS 13,986. 10,501. 3,485.
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Book Basis Slater Technology Fund, Inc. 11/22/11
Depreciation Schedule by Category 02:47PM
For the 12 Months Ended 06/30/11

Asset Date Accum Depr Current Accum Depr

A RS Fe T P AR S

No Asset Descnptlon Acqu1red Method Lfe Soid? Cost 07/01/1 0 Depreciation 06/30/11

’w'r:r,ghf.-p e 4 B ,g-w» =

:_‘jr r-rn""

5 s

Cell Based Dellvery Purchase { X :
57 CBD Laboratory Eqmpment 06/05/03 ST LINE 05/00 Y 42 400 00 42,400 00 000 42,400 00

Total for (Cell Based Delivery Purchase) 42, 400 00 42,400 00 000 42,400 00
Computer Equipment ~ -4 g"%ﬁ ’“W'E; R RN AT e Wm&.fﬁ" Le _;,5-:: . "rfgi' L\.ﬂ f‘-’éf'f’x*"* 7? "’:'*"7'"5_ P
2 File Server Hardware, Software ‘07/29/05 ST LlNE 05/00 N 2, 235 93 2,23593 0 00 2,23593
3 Dell Optiplex (2) 05/05/06 ST LINE 05/00 N 4,442 00 3,701 67 740.33 4,442 00
4 Software - Dell Optiplex (2) 05/05/06 ST LINE 03/00 N 1,884 83 1,884 83 000 1,884 83
6 Sonicwall Firewali - Bio Incubator  01/31/07 ST LINE 05/00 Y 1,143.54 800 48 209 65 1,010 13
9 Sharp ARM350 Copter - Refurbish 01/17/07 ST LINE 05/00 N 4,654 00 3,257 80 930 80 4,188.60
10 Apple 23" Cinema Display 04/23/07 ST LINE 05/00 N 760 00 494 00 152 00 646 00
11 Apple Laptop (R Horan) 05/31/07 ST LINE 05/00 N 3,12513 1,979 26 625 03 2,604 29
12 VolP Accessones (IPO MC VCM 4 06/18/07 ST LINE 05/00 N 1,536 89 947 75 307 38 1,255.13
14 Projector (from Tiger Direct) 09/25/07 ST LINE 05/00 Y 695 91 394 35 127 58 521 93
15 Projector (from Best Buy) 02/08/08 ST LINE 05/00 N 716 98 346 55 143 40 489 95
16 SnapGear SG565 02/04/09 ST LINE 05/00 N 594 00 168 30 118 80 287 10
17 Apple Laptop (Thorne S)) 05/05/09 ST LINE 05/00 N 2,153 91 502.58 43078 933 36
31 LP130 Projector 03/06/03 ST LINE 05/00 Y 2,547 54 2,547 54 000 2,547 54
32 Fax, typewriter, etc (URI-SCEB)  08/04/00 ST LINE 05/00 Y 568.43 568 43 000 568 43
36 INFOCUS LP290 Projector 04/18/02 ST LINE 05/00 Y 1,411 19 1,411 19 000 1,411 19
37 LAN Setup 12/01/01 ST LINE 05/00 N 1,425 00 1,425 00 000 1,425 00
38 Sonic Firewall Upgrade 01/10/03 ST LINE 05/00 Y 300 00 300 00 0.00 300 00
47 HP Laserjet 4050W - Printer 09/01/00 ST LINE 05/00 N 1,443 21 1,443.21 000 1,443 21
48 HP Fax 910 09/01/00 ST LINE 05/00 Y 246 92 246 92 000 246 92
66 New Projector (Epson Store) 05/04/10 ST LINE 05/00 N 559 99 56 00 112 00 168 00
68 PC - HP 7100 w/ 22" LCD Monitor 08/13/10 ST LINE 05/00 N 961 38 000 169 62 169 62
69 PC - Dell Vostro 230MT - Nancy's 03/18/11 ST LINE 05/00 N 766 00 000 44 07 44 07
Total for (Computer Equipment) 3417278 2471179 4,111 44 28,823 23
Furniture & letures“& O?gﬁqum ’f?ﬁf‘?’"— ng AE,E‘:E%%_ 12{ T "’J ; 2 ’P:E’p"’ciiﬁ:{’ W,:"C-LX e Ww«r w S -'%"3‘:' &

7 Tables (6) T T o4nel07 STLNE 07100 Y 221676 1,029 21 20020 131950
8 VolIP Telephone System 03/01/07 ST LINE 05/00 N 10,282 22 6,854 80 2,056 44 8,911 24
13 RIEPC Furniture & Improvements | 02/01/07 ST LINE 07/00 Y 19,945 15 9,735 14 2,611 86 12,347 00
27 Furniture & Fixtures 01/10/03 ST LINE 04/08 Y 3,031 68 3,031 68 000 3,031 68
28 Charrs (8) 10/01/03 ST LINE 06/01 Y 1,159 71 1,159 71 000 1,159 71
30 F&F - Jerry & Slater Reception 10/01/03 ST LINE 06/05 N 2,384 65 2,384 65 000 2,384 65
33 Furniture & Fixtures (Prov) 02/24/03 ST LINE 07/00 N 1,274 08 1,274.08 000 1,274 08
49 EGO - Wasabi cycle 05/15/03 ST LINE 07/00 Y 1,084 00 1,084 00 000 1,084 00
50 Polycom Phone, Sphit w/ SCBMT  10/03/03 ST LINE 05/00 N 199 99 199 99 000 199 99
51 2 Drawer File Cabinet 01/28/04 ST LINE 07/00 N 699 95 642 29 57 66 699 95
52 Desk, Table, etc 11/03/00 ST LINE 07/00 N 129 40 129 40 0.00 129 40
53 Infocus LP290 Projector (50%) 04/18/02 ST LINE 05/00 Y 1,411 20 1,411 20 000 1,411 20
54 Furniture - Frank's Office 06/06/02 ST LINE 05/00 'Y 4,467 71 4,467 71 000 4,467 71
55 Desk and Chairs 07/30/03 200% DB 07/00 Y 737 40 732 18 374 73592
56 Storage Cabinet (Gray - 3) 05/03/04 ST LINE 07/00 N 950 00 836 15 11385 950 00
64 Polycom Phone 10/03/03 ST LINE 07/00 N 799 95 742.82 57.13 799 95
65 Savin Copier Buyout - Bio Incubat 04/11/04 ST LINE 05/00 Y 995 37 995 37 000 995 37
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Book Basis Slater Technology Fund, Inc. 11/22/11
] . Depreciation Schedule by Category 02:47PM
. For the 12 Months Ended 06/30/11
Asset Date Accum Depr Current Accum Depr
No Asset Descnptlon Acquired Method Lfe Sold? Cost 07/01/10 Depreciation 06/30/11
Furnitureé'& leturesv& Ofﬁoe Equnpmen 7"3 i :’ﬁf:gﬁ% % A : LT S = x e T '»: 7t
70 Charrs (16) i 04/16/07 ST LINE ' 07/00 N 3, éoo 00 1 485 7 457 14 1,942 85
Total for (Furniture & letures & Ofﬁce Equipment) 54,969 22 38,196 09 5,648 11 43,844 20
Leasehold lmprovement;“i;-%f? 5 s ' s % A 3 3’5“; :;': HE —."Ffr’?"
1 Carpet - Bio Inucubator 03/28/06 ST L|NE 05/00 Y 1 007 52 134 35 1,007 52
18 Leasehold Improvements 10/01/03 ST LINE 02/09 Y 16,007 60 15,999 66 000 15,999 66
19 Leasehold Improvements 10/01/03 ST LINE 02/09 Y 14,925 08 14,917 66 000 14,917 66
20 LI - Design 10/01/03 ST LINE 02/09 Y 429 47 429 25 000 429 25
21 LI - Data wiring - Slater Space 10/01/03 ST LINE 02/09 Y 879 56 879 12 000 879 12
22 LI Design - Expansion & finish wo 10/01/03 ST LINE 02/09 Y 421 46 421 25 000 42125
23 LI Built in Workspaces (3) 10/01/03 ST LINE 02/09 Y 9,728 80 9,723 98 000 9,723.98
24 LI - Winng 10/01/03 ST LINE 02/09 Y 892 56 892.12 000 892 12
25 LI - Design 10/01/03 ST LINE 02/09 Y 34517 345 01 000 345 01
26 LI - Move Management 10/01/03 ST LINE 02/09 Y 554 87 554.59 000 554 59
67 Door Security Bar & Lock, incl inst 01/26/11 ST LINE 05/00 N 1,466 02 000 125 31 125 31
Total for (Leasehold Improvements) 46,658 11 45,035 81 259 66 45,295 47
Client Subtotal Before Sales 178,200 11 150,343 69 10,019 21 160,362 90
! Less Assets Sold 129,554 60 120,728 39
Total 48,645 51 150,343 69 10,019 21 39,634 51
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Form 3868 Appl‘c’atlon for Extension of Time To Flre/an

(Rev January 2011) Exempt Organlzatlon Return OMB No 1545-1709
Eﬁé’f’nﬁ’f‘ﬁ'é'vé’f,é’;esl'ﬁ?éé’ i > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstruct|ons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
iRartiif| 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 > U

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 returns.

Name of exempt organization Employer identification number
Type or
print

SLATER TECHNOLOGY FUND, INC. 06-1493673
File by the Number, street, and room or suite number If a P O box, see instructions
due date for

- finovor |3 DAVOL SQUARE, A301 )

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

PROVIDENCE RI 02903
Enter the Return code for the return that this appiication 1s for (file a separate application for each return) |01 I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of ™ NANCY ESAU

Telephone No ™ (401) 831-6633 _ __ _ _ FAXNo. ™ _ .
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » I:I If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl. Feb 15__ _,20 12 _, to file the exempt organization return for the organization named above
The extenston 1s for the organization's return for-
> [ ] calendar year 20 or
> tax year begnming Jul 1 __ ,20 10 ,andendng Jun 30 _ ,20 11 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason- |:| Imtial return D Final return

Change In accounting period

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

b If thus application 1s 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 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, 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-E0O and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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