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.
o 990

| omsNo 1545-0047

2010

Open to Public

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
Department of the Treasury H
Internal Revenus Servica » The arganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30 ,20 11
B Check it applicable: JC Name of arganization BN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN| D Employer identification number
Address change Doing Business AS 23-2517422
D Name change

Number and street (or P.O. box f mail 13 not delivered to street address) Room/suite E Telephone number
O iitiat retum 116 Research Drive Plaza Level 610-758-5200
O Terminated City or town, state or country, and ZIP + 4

[J Amendedretum  |Bethlehem, PA 18015.4731
R
O appiication pending| F Name and address of principal officer. R Chadwick Paul Jr

116 Research Drive, Plaza Level, Bethiehem, PA 18015-4731

G Gross recelpts $ 22,218,252
H(a) lsthis a group retum for effitates? [_] Yes [¥] No

H(b) Are all affihates included? D Yes D No

I__ Tax-exempt status. . 501(c)3) [ so1e) ¢ ) @ (insert no) [] 4947@t)or [ 527 If “No," attach a list. (see instructions)

J__Website: B www.nep.benfranklin.org
K Form of organization., Corporation E] Trust D Assoclation D Other P>
Summary

H(c) Group exemption number P
1988 l M State of legal domicile PA

I L Year of formation®

1  Bnefly describe the organization’s mission or most significant activities: Mission Statement - To promote, sustain, and
° invest in the transformation of our regional economy through innovation and partnering. We buitd long-term relationships with
g our clients by applying expertise, creativity, and focused resources to address business challenges. As the Commonwealth's
g (Continued on Schedule O, Statement 1)
31 2 Check this box » []if theagarizaion dsoontinuedits operations o disposed of nre then 25%of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 1
2| 4 Number of independent voting members of the goveming body (Part VI, fine 1b) . 4 8
2| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) . . . . . 5 0
:‘3{ 6 Total number of volunteers (estimate if necessary) . e e e e © 50
7a Total unrelated business revenue from Part ViII, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,%ine34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 14,760,956 14,794,278
g 9  Program service revenue (Part VI, line 2g) . 884,074 1,148,547
é 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 545,176 450,707
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 915,963 126,910
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) 17,106,169 16,520,442
13  Grants and similar amounts paid (Part IX, columpn (A}, lines 1-3)... .. ... . |. 6,735,966 554,739
14 Benefits paid to or for members (Part IX, colunin (A), I"Pg. mggl 0 0
2 15  Salaries, other compensation, employee benefits{(Pa mmg),.l Q), d 3,102,117 2,817,022
2 [ 16a Professional fundraising fees (Part IX, column ( ne 11e) .. Ul 0 0
,§' b Total fundraising expenses (Part IX, column (D) PRI G- _2 -9-1 54_5_,3_ R : 7
17  Other expenses (Part IX, column (A), lines 11a{11d| 116-24f) : 1 4,719,917 3,843,512
18  Total expenses. Add lines 13-17 (must equal Fart | E‘Zblr r 14,558,000 7,215,273
19 Revenue less expenses. Subtract line 18 from me 12OGD N 2,548,169 9,305,169
58 eginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 32,548,852 42,785,806
e 21 Total habilties (Part X, ine 26) . 9,728,459 9,320,087
ZE Net assets or fund balances. Subtract line 21 from I|ne 20 22,820,393 33,465,719

ngnamre Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13

true, correct, and comple}e. Beblarauon oﬁpaﬁm

o

(other than officer} is based on all information of which preparer has any knowledge.
. .

/]

ZAVE YRS 4/ 1V VYVY2 W O /A ] | 2 [ —
Sign Sigrfature of offic Date
Here Kathy Ann Minnich, CFO
Type or pnnt name and ttle
) Print/Type preparer's name Preparer's sign Date Check ¢ [FTN
:?::)arer Matthew D Petroski M‘ 04/05/2012 “':z’"p%yed P00853132

Firm's EIN »_13-4008324
Phons o 267-330-3000

X Yes [1No
Form 990 (2010)

1 1)

Use Only Fim'sname  » PricewaterhouseCoopers LLP
Firm's address » 2001 Market Street, Suite 1700, Philadelphia, PA 19103
May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No 11282Y




Form 990 (20106 Page 2
acUdlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part il . . . . . . . . . . . . . .

1 Briefly describe the organization's mission:
Mission Statement - To promote, sustain, and invest in the transformation of our regional economy through innovation and
partnering. We build long-term relationships with our clients by applying expertise, creativity, and focused resources to address
business challenges. As the Commonwealth's technology leader, we leverage our credibility and distinctiveness to promote

high-value business growth and economic development.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . . . C e e e .o O Yes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servuces?..............................YesDNo
If “Yes,” describe these changes on Schedule O.

4  Descnibe 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 $____ 2,685,720 including grantsof § 498,906, ) (Revenue$ 300,052 )
Economic Development Programs: Business and Technical Assistance projects - Companies are linked with universities, funding
and other resources to help them prosper through innovation. The strategy includes developing early-stage, technology-onented

companies and helping established manufacturers creatively apply new technology and business practices.

4b (Code. ) (Expenses $ 2,468,384 including grants of $ 55,833 ) (Revenue $ 975,405 )

Infrastructure Programs: Technology infrastructure activities promoting an innovative community-wide infrastructure that fosters a
favorable business environment for high-growth companies.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ 0)
4e Total program service expenses P 5,154,104

Form 990 (2010)



Form 990 (2010),

1

Page 3
M Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . . . . . 11V
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructnons) . 2iv
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 v
Section 501(c)(3) 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 |V
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . e e . 8 v
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . ) v

10

11

12a

13

14a

15

16

17

18

19

20 3

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

If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts VI
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, bundlngs, and equipment In Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . Co. . .
Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e
Did the organization report an amount for other liabilities 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 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year" If ”Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X/l is optional

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

Did the organization matntain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did 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, Parts Il and IV .

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 Ill and IV

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 I (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf "Yes comp/ete Schedule H .

If “Yes” to ine 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)

11a

11b

11d

11e

11f

12a

12b

NS IS S

13

14a

14b

15

16

17

18

19

20a

AN L AN AT A A A Y

20b

Form 990 (2010
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21

22

23

24a

26

27

28

29
30

31

32

g

36

37

Page 4
m0hecklist of Required Schedules (continued)

Yes | No
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), ine 1? If “Yes,” complete Schedule I, Parts | and Il 29 | v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . e 22 v
Did the orgamnization answer “Yes” to Part VI, 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 . e e e e s .. 23 |V
Did the organization have a tax-exempt bond issue 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 . e e e e 24a v
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 durnng the year
to defease any tax-exempt bonds? . e e e e e 24c¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year" 24d
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 | e 25a v
Is the organization aware that 1t 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 v
Was a loan to or by a cument or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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 lil 27 v
Was the organization a party to a business transactlon wnth one of the followmg partles (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV . 28h v
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 /f “Yes ”
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Parts 1, 1,
IV,and V, line 1 . 34 |v
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? 35 | v
Did the orgarization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,lne2 . . . . . e o e . [ Yes [INo
Section 501(c)(3) organlzatlons Did the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Did the organlzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2010)




Form 990 (2010). Page D
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 in Box 3 of Form 1096 Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming {gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 [
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » '
See Instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) !
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . .. e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o e C e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . | 7d I T A
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . . J
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. R R J
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'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrhtres . 10b :
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them)) . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frllng Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization 1s required to maintain by the states in which :
the organization Is licensed to 1ssue qualified health plans e e e e 13b E
¢ Enter the amount of reserves on hand R e 13c 5
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’> 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010). Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

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

1a
b
2

3

N O s

Check if Schedule O contains a response to any questionin thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes I No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 115 g %ﬁl?}?@f‘
Enter the number of voting members included 1n line 1a, above, who are independent . 1b 8 ”‘3"?‘“&/ f& *
Oud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with [x&%, Ty . '
any other officer, director, trustee, or key employee? . . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Drd the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . R . e e e L. 7a v

b
9

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affillates? . . 10a v
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzahon prowded a copy of this Form 990 to all members of its governlng body before filing the
form? .. . 11al| v

12a

13
14
15

16a

Describe in Schedule O the process, |f any, used by the organlzatlon to review this Form 990. e

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a

Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nse to conflicts? . . . . . .o e B P2

v
v

Does the organization regularly and consrstently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thisisdone. . . . . . . e e 12¢| v
v
v

Does the organization have a written whistleblower pollcy’? .. .

Does the organization have a written document retention and destruction pollcy'7 .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity during the year? . e C e e e e

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
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »  pA

Section 6104 requires an organizatton 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

{J Own website (O Another’s website Upon request

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.

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

116 Research Drive, Plaza Level, Bethlehem, PA 18015-4731

Form 990 (2010)




Fofm 990 (2010)

Page 7

IEEI 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 Vit .

0

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

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.

* List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

Lst persons in the following order. individual trustees or diractors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

)

®)

© D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation jcompensation from| amount of
week |2Z| 8 g a3 ¢ from related other
(descnbe | 55 HEID E—g g the organizations compensation
hoursfor | 25 | g 313 organization | (W-2/1098-MISC) from the
N g1°8] |w-zriossmisc organization
rganizations] & g 2 3 and retated
In Schedule gl a 2 organizations
0) 3 %
Frederick Beste Nl 2 ° o o
Board Chairman v
Margaret F Plympton
,697
Board Finance Chairman 2 v 0 212,950 3069
Ronald L. Bauer 2 0 0 0
Board Member v
Dean B Girton
[V]
Board Member 2 v 0 0
Jan Heller
0 0
Board Member 2 v 0
Barbara Lampe
2 0 1] 0
Board Member v
Peter Molinaro Jr
[+} (o] Q
Board Member 2 v
James Peters 2 0 0 0
Board Member v
Alan Snyder 2 0 134,017 20,635
Board Member v
Thomas E Stine 2 ° 0 0
Board Member v
R Chadwick Paul Jr 40 288,746 0 40,189
CEO/President/Board Member v v
Bruce Koel 1 0 230,552 27,363
Board Member v
Kathy Ann Minnich 0 99,996 0 16,177
CFO/Treasurer/Secretary v
Janet Stainbrook 40 101,260 0 21,824
Asst Treasurer/Asst Secretary v
Joseph M Lane 40 145,470 0 22,125
Vice President Entrepreneurial Development v
Rob.ert Thomson il : 40 103,344 0 22,256
Regional Manager, Lehigh Valley v

Form 990 2010)



Form 990 (2010), Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€} (D) (€) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation [compensation from| amount of
week ch E_’L i 8 .f:; § %: g from related other
(describe § : E g ol|l& § ;D the orgarizations compensation
hours for 88| s 3 ?x at organization (W-2/1099-MISC) from the
related = é—' 8 g S (W-2/1099-MISC) organization
organizations| g | 5 2 g and related
in Schedule 3 e 2 organizations
0) 3 2
2
1b Sub-total . . . . A &
¢ Total from contlnuatlon sheets to Part VII Sectlon A N &
d Total (add lines 1b and 1c) . e T < 738,816 637,519 201,266

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4

Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated 1]
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e 3

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such )
individual . . . . e e e e e e . . . 4 | ¥

§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatnon or mdwndual »
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v
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.

(B) ©)
Name and business address Descnption of services Compensation
Spillman Farmer Architects, 1720 Spiliman Drive, Bethlehem, PA 18015 Architect 274,146
Allied Building Corporation, 574 Main Street, Bethlehem, PA 18018 Building Contractor 7,606,431

2 Total number of independent contractors (including but not Imited to those listed above) who |
received more than $100,000 in compensation from the organization » > i

Form 990 (2010)




Form 990 (2010),

mtatement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

-0 Qo0

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

o [o oo

Government grants (contributions) | 1e

14,687,027

All other contnbutions, gifts, grants,
and similar amounts not included above | ¢

107,251

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

14,794,278

Program Service Revenue

2a Business incubator revenue
b Interest from client loans

Q"0 a0

Business Code

900099

848,495

848,495

900099

300,052

300,052

All other program service revenue
Total. Add lines 2a-2f .

0

»

1,148,547

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other simitar amounts)

>

479,988

479,988

Income from investment of tax-exempt bond proceeds P

Royalties

0

[~

(=

0

>

0

0

-(D F;eall

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

- (1) Oth;er

assets other than inventory 5,632,097

36,432

Less' cost or other basis

and sales expenses 5,697,810

ol -

Gain or (loss) . -65,713

36,432

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.
SeePartlV,lne19 . . . . a
Less' direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . 3

Less: costofgoodssold . . . b

>

-29,281 ‘

|
|

-29,281

events . b

F
l
I
|

vites . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add tines 11a-11d .
Total revenue. See instructions

126,910

126,910

0

126,910

vy

16,520,442

1,275,457

450,707

Form 990 (2010)



Form 990 (2010), Page 10
Iy Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, A (B) © (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses M oamses | ey Fexpensey.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 554,739 554,739
2  Grants and other assistance to individuals in ;
the U.S. See Part IV, line 22 . . 0 0 ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the !
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0 |
5 Compensation of current officers, d:rectors
trustees, and key employees . 589,717 442,328 146,872 517
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0 0 0 0
7  Other salartes and wages . 1,666,381 1,265,680 399,196 1,505
8  Pension plan contributions (include sectlon 401(k)
and sectton 403(b) employer contnbutions) 168,570 127,945 40,357 268
9  Other employee benefits 269,277 202,624 66,273 380
10  Payroll taxes 123,077 92,959 29,929 189
11 Fees for services (non- employees)
a Management 0 0 0 o
b Legal 66,077 0 66,077 0
¢ Accounting 44,090 0 44,090 0
d Lobbying . 43,834 0 43,834 0
e Professional fundraising services. See Part IV Ime 17 0 N 0
f Investment management fees 75,864 0 75,864 0
g Other 385,540 235,755 149,785 9
12  Advertising and promotaon 15,140 1,259 288 13,593
13 Office expenses 119,976 84,988 34,988 0
14  Information technology 43,067 0 43,067 0
15 Royalties . 0 0 0 o
16 Occupancy 995,407 876,349 119,058 0
17  Travel 30,896 24,377 6,519 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 94,713 83,943 10,770 0
20 Interest . . 192,824 0 192,824 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 565,942 0 565,942 0
23 Insurance . . e 8,984 0 8,984 0
24  Other expenses. Itemize expenses not covered ’
above (List miscellaneous expenses In ling 241. If i
line 24f amount exceeds 10% of line 25, column ‘
(A) amount, ist line 24f expenses on Schedule O) :
a Allowance for doubtful client loans 1,026,258 1,026,258 0 0
b Client loan loss 134,900 134,900 0 0
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 7,215,213 5,154,104 2,044,717 16,452
26 Joint costs. Check here B[] 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

Form 990 (2010)



Form 990 (2010). Page 11
IEZXEN Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing R of 1 0
2  Savings and temporary cash investments . 3,214,179| 2 2,214,191
3 Pledges and grants receivable, net 2,000/ 3 0
4  Accounts receivable, net 892,994| 4 4,035,255
5 Recewvables from current and former offlcers dlrectors trustees key |
employees, and highest compensated employees Complete Part Il of B )
Schedule L . . . e ol 5 0
6 Receivables from other dlsquallfled persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing l
employers and sponsoning organizations of section 501(c)(9) voluntary L o 1
a employees' beneficiary organizations (see instructions) e T ) ol 6 0
§ 7  Notes and loans receivable, net 2,433,607 7 1,908,361
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 17,6731 9 34,682
10a Land, bulldings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 23724118y | | R
b Less: accumulated depreciation 10b 2,366,306 13,944,646 10c 21, 357 809
11 Investments—publicly traded securities . 9,122,087 11 9,589,850
12  Investments—other securities. See Part IV, line 11 1,753,430 12 2,497,646
13 Investments—program-related See Part IV, line 11 . 1,109,155] 13 1,109,155
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, I|ne 11 . .. 59,081| 15 38,857
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 32,548,852| 16 42,785,806
17 Accounts payable and accrued expenses . 292,423| 17 890,743
18 Grants payable . o| 18 0
19  Deferred revenue 5,743,017] 19 2,338,366
20 Tax-exempt bond |labI|ltIeS 0| 20 0
$£ 121  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
£ (22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and dlsquallfled persons. I B e ___t
| Complete Part il of Schedule L .. ol 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 2,412,633( 24 4,868,759
25  Other habiities. Complete Part X of Schedule D 1.280,386| 25 1,222,219
26  Total liabilities. Add lines 17 through 25 9,728,459| 26 9,320,087
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34. - o ;__J
S 127 Unrestricted net assets . 22,818,393| 27 33,465,719
f_-ﬁ’ 28 Temporarly restricted net assets . 2,000 28 0
2 29 Permanently restricted net assets . . 0| 29 0
e Organizations that do not follow SFAS 117, check here > l:] and }
5 complete lines 30 through 34. T B
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 22,820,393| 33 33,465,719
34 Total iabihties and net assets/fund balances . 32,548,852| 34 42,785,806

Form 990 (2010)



Form 990 (2010).

Page 12
IS Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X
1 Total revenue (must equat Part VIII, column (A), line 12) . 1 16,520,442
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,215,273
3 Revenue less expenses. Subtract line 2 from line 1 - 3 9,305,169
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 22,820,393
5  Other changes In net assets or fund balances (explain in Schedule O) . 5 1,340,157

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) 6 33,465,719

Part XIi Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

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

Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

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

If the organization changed either its oversight process or selection process 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:

[0 Separate basis [ Consolidated basis 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 audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

oo &

3b | v

Form 990 (2010)



SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-EZ)

2010

Open to Public

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 Treasul
i » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Intemnal Revenue Service
Name of the organization
BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23-2517422
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

[3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

9 Oan organization that normally receives: (1) more than 33'/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 33'3% 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 Iil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b O Typel ¢ [ Type lll-Functionally integrated d [J Type ll-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation 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 wntten determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box . . N

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

Inspection
Employer identification number

~N o 4]

[+ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . e e e e e 11g(i)

(i) A family member of a person described n () above? . . . . . .o e 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above" AN .. - . 11gﬁu)l

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi)} Is the {vii) Amount of
organization (described on hnes 1-9 | incol (i) isted n your | the organization in organization in col support
above or IRC section | governing document? col (i) of your ()) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

(A)
(B8)
€
(D)
(3]
Total ~ o N S . . / H B TR %

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

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 890-EZ) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contrbutions, and
membership fees recewved. (Do not 8,288,181 9,295,481 11,989,749  14,805,593| 14,865,762 59,244,766
include any "unusual grants ) .
2 Tax revenues levied for the
organization's benefit and etther paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through 3. 8,288,181 9,295,481 11,989,749 14,805,593 14,865,762 59,244,766
5 The portion of total contributions by
each person (other than a
governmental unit or publicly 0
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on hne 11, column (f) .
6  Public support. Subtract ine 5 from line 4 59,244,766
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 8,288,181 9,295,481 11,989,749 14,805,593 14,865,762 59,244,766
8 Gross income from interest, dlwdends
?:r,ﬁr:ir:;a:’te'ec:zig ::;:ﬁ;uzgfns slj)nifl‘:;' 1,451,547 1,643,503 1,386,453 1,384,613 1,557,051 7,423,167
sources .o .. .
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
Is regularly carrnied on e
10 Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . ..
11 Total support. Add hnes 7 through 10 > 66,667,933
12 Gross receipts from related activities, etc. (see instructions) .o 12 [ 16,520,442
13  First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) . . . . 14 88.86 %
15 Public support percentage from 2009 Schedule A, Partll, lne 14 . . . 15 87.22 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 1418 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 141
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . R g
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain sn Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N el n
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . .. L L L L L L L L L L s s e >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

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 qualfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behalf

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

6 Total. Add Iines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
line 6.) . . .

s

T

TR

g

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recetved on securities 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

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on

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

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

14  First five years. If the Form 990 ) 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 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %

19a 33'3% support tests—2010. If the organization did not check the box on line 14, and llne 15 Is more than 33's%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, tne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities |_omB No 1545-0047

(Form 990 or 990-E2) 2010

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C.

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

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

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

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})). Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

*_Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23-2517422
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polttical expenditures . . . . . . . . . . . . . . . . » 8

3 Volunteer hours .

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
E,?E,;’S?‘ng'e‘ﬁu'ﬂ%,lﬁ?;“’y > See separate instructions.

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 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $ .
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |__| Yes |__| No
4a Was a correction made? . . .o ) o .o . . . . . [Yes [nNo

b If “Yes,"” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function '

activittes . . . A &
2 Enter the amount of the f|l|ng organnzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activites . . . . .3
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,

hne17b . . . N O
4 Did the filing organlzatnon file Form 1120- POL for this year'7 o oo T T Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlcal orgamizations to which the filing
organization made payments. 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
filing organization’s contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
2
()
@
&)
©

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 2

WComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affihated

{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbytng)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns.

-0 Q06T

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: 7 ) |
Not over $500,000 20% of the amount on Iine 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
Over $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

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from hine 1c¢. If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or hne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . Co C e e . . . . . . . ... [lYes [INo

i

- - TJa

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) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount - . ] R
(150% of lIine 2a, column (&) 2 ¥ L afé '

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount S di S
(150% of line 2d, column (g)) ’

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Forgn 990 or 990-EZ) 2010 Page 3

Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the 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: .

a Volunteers? v

b Pad staff or management (mclude compensatuon In expenses reported on Ilnes 1c through 1|)'7 v e ]

¢ Media advertisements? v

d Malings to members, legislators, or the publ|c'7 v

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? .. v

g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body’7 o v 43,834

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

i  Other activities? If “Yes,” describe in Part IV e e e coe v

j Total. Add lines 1cthrough i . . . . e T 43,834
2a Did the activities In line 1 cause the organization to be not descrlbed n sectlon 501 (c)(3)'7 v Ig s pry oo £

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

¢ If “Yes,” enter the amount of any tax incurred by orgarization managers under sectlon 4912 . ,_gg gL

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

m Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . c . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year” .. 3

ACUllIE:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
HYes »
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of i
political expenses for which the section 527(f) tax was paid).

-h

a Currentyear . . .. e L. Lo .. 2a
b Carryover from last year .. e Ce e e . 2b
c Total . .. 2c

3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on Iine 2c exceeds the amount on line 3, what portion of the %%
excess does the organizatton agree to carryover to the reasonable estimate of nondeductible lobbying i
and political expenditure next year? . . e e e e e 4
$ Taxable amount of lobbying and political expendntures (see |nstruct|ons) o e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11. Also,
complete this part for any additiona! information

Schedule C, Part II-B, Line 1 - Federal and State Legislative visits.

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D | omeno 1545-0047

(Form 990) Supplemental Financial Statements

2010

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

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or12. Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization

Employer Identification number

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23-2517422
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, Iine 6.

AdHWN =

(-]

(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 .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . - OYes [INo
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?> . . . o [(JYes [JNo

I  Conservation Easements. Complete if The organlzahon answered Ves to Form 990 Part IV, fine 7.

1

QaouoToe

Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space

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

Held at the End of the Tax Year
Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure mcluded n (a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .o 2d

Number of conservation easements modified, transferred, released extlngurshed or termunated by the organization during the
tax year

Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [JNo
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

|

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(hY4)B)@? . . . . . . .o e e e e . .o OYes [INo

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 organization’s financial statements that describes the
organization’s accounting for conservation easements.

K4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 Vill,lnet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . S )

2 If the organization received or held works of art, hlstoncal treasures or other srmllar 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 Vil line1 . . . . . . . e e e . $

b Assets included in Form 990, Part X . . . . . .. .. . . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

O Public exhibition d [J Loan or exchange programs

[0 Scholarly research e [ Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv

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 collection? . . [Oyes [INo

Wscrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

-2

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .. .. L. e e e e e e OYes [JNo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Begnningbalance . . . . . . . . . . . . e e e e e 1¢
Additions dunngtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . e 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X Iune 21'7 e e .o dYes [No
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e .

Grants or scholarships

Other expenditures for facilities and
programs . . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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 . . e e e e e e e s e e e e .o 3a(i)
(ii) related organizations . . e 3a(ii)
If “Yes” to 3a(n), are the related organuzatlons Ilsted as requnred on Schedule R'7 e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

I Cand, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

Land . . . . . . . .o of - .~ C 0
Buildings . . . 5,258,769 130,896 5,127,873
Leasehold |mprovements 7,959,608 1,661,904 6,297,704
Equipment 885,723 573,506 312,217
Other 9,620,015 0 9,620,015

Qoo (o

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .. 21,357,809

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . 0
(2) Closely-held equity interests . 0
(3) Other Private debt and equity funds 2,497,646 | End-of-Year Market Value
A)
5]
(€
)
&)
)
(G)
(H)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} » 2,497,646 )
Investments —Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) Capital to early stage firms with equity investmel 1,109,155 | Cost
@
B8
4
(]
©
)
8
)]
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) & 1,109,155 .
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) Miscellaneous current assets 38,857
@
(©]
@)
(5)
6
U]
8
©)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . > 38,857
Wcher Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hiability {b) Amount B '
(1) Federal income taxes 0 E |
(2 otner tiabilities 840,429 : :
3) Amounts held for others 261,683
{4) Accrued payroll 120,107 i
(5) . ‘
(6)
7
® ) ,
9) .
(10) SRR . |
(1) , :
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25,) » 1,222,219

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 hability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010
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meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1 16,520,442
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 7,215,273
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 9,305,169
4  Net unrealized gains (losses) on investments 4 1,340,157
S§ Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prnor period adjustments . 7 0
8  Other (Describe Iin Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 1,340,157
10  Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 . 10 10,645,326
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 17,860,599
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a 1,340,157
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Descnbe In Part XIV.) . 2d ol .
e Add lines 2a through 2d . 2e 1,340,157
3  Subtract line 2e from line 1 3 16,520,442
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 0
b Other (Describe in Part XIV.) . 4b of
¢ Add lines 4a and 4b 4c 0
5  Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl l/ne 12 ) .. 5 16,520,442
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,215,273
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Other losses . 2c 0
d Other (Describe in Part XIV) 2d Of
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 7,215,273
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a 0
b Other (Describe In Part XIV) . 4b of
¢ Add ines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl lme 18 ). 5 7,215,273

4P U] Supplemental Information

Complete this part to provide the descriptions required for Part I, knes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, Iines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part XIl, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part X, Line 2 - The Partners are exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code,

except for taxes on income from activities unrelated to their exempt purpose. The Partners use a threshold of more-likely-than-not for
recognition and derecognition of tax positions taken or expected to be taken in a tax return. The Partners have no uncertain income tax

positions meeting the threshold for accrual in the year ended June 30, 2011

Schedule D (Form 990) 2010
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Schedulg |, Part IV, Statement 1
Form Schedule |

Page 1

Line Number Part Ii

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN

PENNSYLVANIA INC
23-2517422

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

Amount of cash grant Amount of non-cash assistance

Name and address Keystone Potato 13,750
Hegins
Hegins, PA 17938

EIN 02-0676701

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address L & H Signs 11,729
North 3rd Street
Reading, PA 19601

EIN 23-2798502

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Kraft Foods 50,000
Industnal Boulevard
Allentown, PA 18106

EIN 36-3083155

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Noble Biomatenals 13,650
Palm Street
Scranton, PA 18505

EIN 24-0863175

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant  Business and Technical Assistance

Name and address Ward Manufactunng 50,000
Blossburg
Blossburg, PA 16912

EIN 71-1042639

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Reading Group 13,518

Reading

Reading, PA 19607
EIN 20-3910505
IRC code section
Method of valuation Other

Page 1



Schedule |, Part IV, Statement 1

Description of non-
cash assistance
Purpose of grant Business and Technical Assistance

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC

Name and address Ateeco 14,645
East Center Street
Shenandoah, PA 17976

EIN 23-1511813

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Cnspin Valve 11,600
Fowler Avenue
Berwick, PA 18603

EIN 20-2872683

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Strong Industries 46,160
Point Twsp Drive
Northumberland, PA 17857

EIN 23-2796487

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Ashland Foundry 29,855
East Centre Street
Ashland, PA 17921

EIN 27-1402653

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Dynalene 33,403
Coplay Road
Whitehall, PA 18052

EIN 23-2935409

IRC code section

Method of valuation Other

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Hitachi Metals 36,250

Blossburg
Blossburg, PA 16912
EIN 25-1832075
IRC code section
Method of valuation Other
Description of non-
cash assistance

Page 2



Schedule |, Part IV, Statement 1

Purpose of grant

Business and Technical Assistance

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC

Name and address

EIN

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

Clark Technology
Harveys Lane
Milton, PA 17847
23-2470502

Other

Business and Technical Assistance

9,261

Name and address

EIN

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

AMCOR

Schantz Road
Allentown, PA 18106
36-4126680

Other

Business and Technical Assistance

19,800

Name and address

EIN

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

Surface Chemustry
Research Drive
Bethlehem, PA 18015
20-2035518

Other

Business and Technical Assistance

52,000

Name and address

EIN

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

EthosGen
Memonal Highway
Dallas, PA 18612
26-0359229

Other

Business and Technical Assistance

33,250

Name and address

EIN

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

Odyssey Land
Seemsville Road
Northampton, PA 18067
43-2033280

Other

Business and Technical Assistance

30,320

Page 3




SCHEDULE J

. - OMB No 1545-0047
Eorm 990 Compensation Information |
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part [V, line 23. Open to P.Ubhc
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

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

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form .

990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. okl " IR

O First-class or charter travel O Housing allowance or residence for personal use D EE % A

OJ Travel for companions [J Payments for business use of personal residence Al

[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees s B )

[J Discretionary spending account O Personal services {e.g , maid, chauffeur, chef) : L

i \é . . .

b Iif 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 . 1b

2 Dd the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses lncurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . 2

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

[0 Compensation committee O wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing @
organization or a related organization: N
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part III B &
éﬂ L R
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. e ’ 47
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any L T R
compensation contingent on the revenues of* o
a The organization? Ce e e e e . . .. . 5a v
b Anyrelated organizaton? . . . A .o e e e e 5b | _ v
If “Yes” to line 5a or 5b, describe in Part III o hphs
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any 3
compensation contingent on the net earnings of:

a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe mPartil . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iitial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” descnbe

nParthl . . . . . 8 v
9 If “Yes” to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . L. e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE O R OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2(@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer Identification number
BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23-2517422

Form 990, Part |, Line 13 - The decrease in grants paid is due to the US Department of Labor WIRED grant which ended in tax year 2008.

Form 980, Part lil, Line 3 - The US Department of Labor WIRED grant ended in tax year 2009.

Form 990, Part V, Line 1a - Letugh University is the paymaster and files the appropriate wage and tax statements. There are 31 employees
at Ben Franklin Technology Partners of NEPA.

Form 990, Part V, Line 2a - Lehigh University is the paymaster and files the appropriate wage and tax statements. There are 31 employees
at Ben Franklin Technology Partners of NEPA.

Form 990, Part V, Line 2b - Lehigh University has filed all federal employment tax returns.

Form 990, Part VI, Section A, Line 7b - Lehigh University is the Corporate Member.

Form 990, Part VI, Section B, Line 11a - The 990 return 1s prepared by the Chief Financial Officer and reviewed by a paid preparer. A copy
of the 990 return is sent to the Board of Directors for review and comment prior to submission.

Form 990, Part VI, Section B, Line 12¢ - Conflict of Interest forms are annually sent to all staff and board members They are reviewed by
the Chief Executive Officer and the Chief Financial Officer. At the June Board meeting, the Board of Directors review the conflicts listed by
board and staff members.

Form 990, Part VI, Section B, Line 15 - A third party consultant is contracted to assist in the compensation review for all employees The
officers and key employees are approved by the independent Executive Committee of the board Salary surveys and other non-profit 990
returns are reviewed at that time. Non-officers and non-key employees are approved by the Chairman of the board.

Form 990, Part VI, Section C, Line 19 - Forms 990 and 1023 are available upon request.

Form 990, Part XI, Line 5 - Unrealized gains on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O, Statement 1 BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN

PENNSYLVANIA INC
Form 990 23-2517422
Page 1
Line Number Part | Line 1

Activity Or Mission Description

Description

technology leader, we leverage our credibility and distinctiveness to promote high-value business growth and economic development

Page 1
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Schedule R (Form 990) 2010 Page 5

[ER  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010



Schedule R, Part VI, Statement 1 BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN

' PENNSYLVANIA INC
Form Schedule R 23-2517422

Page 3
Line Number Part V Line 2

Description of Covered Relationships and Transaction Thresholds

Amount involved

Name Manufacturers Resource Center 32,640
Transaction type k

Method of determining amount involved Actual expense reimbursement

Page 1



1 5
Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additiona) (Not Automatic) 3-Month Extension, complete only Part ll and check this box » | X

........

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extenston, complate only Part|{on page 1)
m Additional (Not Automatic) 3-Month Extanslon of Time. Only file the original (no copies needed).

Type or Name of exempt organization BEN FRANKLIN TECHNOLOGY PARTNE Employer identification number
print NORTHEASTERN PENNSYLVANIA 23-2517422

Flle by the Number, street, and room or sulte no. If a P.O. box, see instructions.

enedor | 125 GOODMAN DRIVE

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

Trrchere | BETHLEHEM, PA 18015-3715

Enter the Retumn code for the return that this application is for (file a separate application foreachretumn) _ . . . . . ... ... E
Application Return [ Application Return
is For GCode |Is For Code
Form 990 o1 [ . R

Form 990-BL 02 _JForm 1041-A 08
Form 990-EZ 03 JForm 4720 09
Form 990-PF 04 Y{Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06__lForm 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _KATHY ANN MINNICH
Telephone No. » 610  758-5230 FAX No. »
o |f the organization does not have an office or place of business in the United States, checkthisbox , , ., . .. ...... ... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , . . ., > [j . i itis for part of the group, check this box > L_J and attach a
st with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,20 12
& For calendar year , or other tax year beginning 07/01 20 10 , and endi 06/30 ,2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: |__| Initial return Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a |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 0.
b if this application is for Form 990-PF, 990-T, 4720, or 8069, 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. 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ 0.
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including panying schedules and statements, and to the best of my knowledge and bellef,

it 1s true, correct, and complete, an at | am authogjzed tgyprepare this form
7/

Signature P> 1 Tite » TAX DIRECTOR pate > 02/10/2012
{/ 4 / Form 8868 (Rev 1-2011)
JsA
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