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.. 990

Department of the Treasury
Intemal Revenue Service

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)

® The organization may have to use a copy of this retum to satisfy state reporting requirements

| omBNo 15450047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning
B Check if applicable JC Name of orgamzation

D Address change

D Name change

D Initial retum

D Terminated

D Application pending | F

7/1/2010 _and endin 6/30/2011

Greater Philadelphia Alliance for Capital and Technologies | P Employer identification number

Doing Business As

23-3036397

Number and street (or P O box if mail 1s not delivered to street address) |Room/suite

200 South Broad Street

E Telephone number

600 J(215) 790-3646

City or town, state or country, and ZIP + 4

[] Amended retm  [Philadelphia

PA 19102-3896 | G Gross receipts $ 1,661,544

Name and address of pnncipal officer

Dean Miller 200 South Broad Street, Philadelphia, PA 19102

H(a) Is this a group return for affiliates? D Yes No
H(b) Are all affiliates included? l:] Yes D No

| Tax-exempt status

D501(c)(3) 501(c) ( 6 ) @(nsertno) I:]4947(a)(1)or I:ISZ7

If "No,” attach a list (see instructions)

J Website: ® www philadelphiapact.com

H(c) Group exemption number &

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

l L Year of formaton 2000 I M State of legal domicile  pA

Summary
1 Briefly descnbe the organization’s mission or most significant activities: ~ Greater Philadelphia Alliancefor
Capital and Technologies (PACT)'s mission is to create a strategic Hub fortheregion’s . ___
§ _emerging_growth_companies 1n the information technology, clean technology, andWfe_______________ . _________........_.
£ sciences industries, manifesting in a competitive edge for the Greater Philadelphiaregion. . . .. ___..__..........
% 2 Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 21
2 | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . 4 19
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 7
< | 6 Total number of volunteers (estimate If necessary). . . . . . . . . 6 130
7a Total unrelated business revenue from Part Vili, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 < .. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . 15,000 68,962
g 9 Program service revenue (Part VI, line 2g) . e e e e e 766,103 1,584,360
é 10 Investment income (Part VIlI, column (A), lines 3,4,and7d). . . . . . . 2,294 325
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 4,081 7,897
12 Total revenue—add lines 8 through 11 (must eqhalParty n-{A)line 12)_, 787,478 1,661,544
13 Grants and similar amounts paid (Part X, dolumni X D 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4] . 0 0
@ 15 Salanes, other compensation, employee benefifs (Rart XA??Ilﬂug(/?DIIrées 5 327,566 406,078
@2 |16a Professional fundraising fees (Part IX, colymn((A), line ey .cV16 | 0 0
§ b Total fundraising expenses (Part IX, column (£ [ .0 |
Y |47___Other expenses (Part IX, column (A), ined 11a D ﬁf) . N 679,751 1,233,865
18 Total expenses. Add lines 13—17 (must equal Pa r ) 1,007-317 1,639,943
19 Revenue less expenses. Subtract line 18 from line 12 . -219,839 21,601
S § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) . 126,453 176,516
E‘g 21 Total liabilities (Part X, line 26) . e e e e e e e 120,101 148,564
27|22 Net assets or fund balances. Subtract line 21 fromhne 20 . . . . . . . . 6,352 27,952

Signature Block

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

fficer) 1s based on all information of which preparer has any knowledge

@,and belief, it 1s true, correct, and

gomplete Declaration g?epare,[

%Sign ' ' / [ 3/ 'ﬂ‘ \o~
ZHere Slgr)éture of officer Date
M Andrea R. Allon COO, Greater Philadelphia Chamber of Commerce
@ Type or pnnt name and title
h-3 Pnnt/Type preparer's name Preparer's signature Date PTIN
SPaid Check [_]
Q p r self-employed
wa " reparers Fim's name & Firm's EIN ®
—sUse Only

Firm's address ® Phone no

ﬁL

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

I:l Yes D No f\,y

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)

\"




Form 980 (2010) Greater Philadelphia Alliance for Capital and Technologies 23-3036397

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part {ll .

Briefly describe the organization's mission:

investors, professional advisors, and technology-focused corporations (cont. on Schedule O)

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . .
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

D Yes No

services? . . . . ........................DYesNo

If "Yes,"” describe these changes on Schedule O.

Descnbe 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:

..............................................................................................................

4b

(Code-

..................................................................................................................

4c

4d

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

4e

Total program service expenses » 0

Form 990 (2010)




Form 990 (2010)  Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 3
udl"A  Checklist of Required Schedules

1\

N

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors” (see mstructlons)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

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 98-19? If "Yes, " complete Schedule C,
Part Il . .

Did the organization mamtaln any donor advrsed funds or any srmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part I . .. S
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill . .

Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not llsted In Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV .

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

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

Did the organization report an amount for Iand burldmgs and equrpment in Part X I|ne 10'7 If "Yes comp/ete
Schedule D, Part VI. . .

Did the organization report an amount for mvestments—other secuntles in Part X, l|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViIl. . .
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 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, Xil, and Xl . .
Was-the organization-included.-in- consolldated lndependent audlted ﬁnanmal statements for the tax year” If "Yes

Yes | No
1 X
X
3 X
4
5| X
6 X
7 X
8 X
9 X

and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional .
Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete Schedule E .

Did the organization maintain 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part X, 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 lll 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 | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 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 VllI I|ne 9a7

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hosprtals" If "Yes complete Schedu/e H . .

If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

11a X
11b X
11c X
11d X
11e X
11f| X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)



Form 990 (2010) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 4
Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland Il . . . . . . . . 21 X
22 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 2? If "Yes,” complete Schedule I, Partslandlll . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . ... . |23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gotoline 25 . . . . . < - -« . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon” - . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .- - . . l24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstandlng at any t|me dunng the year” e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? /f "Yes,” complete Schedule L, Part! . . . . . .. . . . |25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personin a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part!l . . . . . . 25b
26 Was aloan to or by a current or former officer, director, 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 X

27 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 Il .
28 Was the organization a party to a business transactlon W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartlvV . . . . . . . . |28b X
¢ An entity of which a current or former off icer, 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 IV . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,” complete Schedule M . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" if "Yes complete Schedu/e N

Part! . . . . e < 1 X

32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'?
If"Yes;~complete-Schedule-N, Part.ll_._.__._.__._._ . _._._. e .. | 32 X

33 Did the organization own 100% of an entity dlsregarded as separate from the ongamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part| . . . . . .. . . 133 X
34 Was the organization related to any tax-exempt or taxable entrty” If "Yes,” complete Schedule R Parts //
m iv,and V,linet1 . . . . . 34| X
35 Is any related organization a controlled entlty wnthln the meaning of section 512(b)(13)'7 R e 35 X
a Did the organization 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, line2 . . . . . . . DYesNo
36 Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, ine 2 . . . . .. 36
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . . . . 38| X
Form 990 (2010)




Form 990 (2010) Greater Philadelphia Aliance for Capital and Technologies 23-3036397 Page B
IZITH  Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question inthis PartVv. . . . . . . . Coe e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . [2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . 13

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 K X

b If "Yes," enter the name of the foreign country -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . ... . . | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e e 6b

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded” . Ce e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . . e R £
d if "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . N I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7
h |f the organization receved a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? ’_73

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . e e e e e e 8
9——Sponsoring-organizations -maintaining-donor-advised funds B
a Did the organization make any taxable distnbutions under section 49667 . . . . . e -]
b Did the organization make a distribution to a donor, donor advisor, or related person’7 S ] <
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12. . . . . . . . |10a
b Gross receipts, iIncluded on Form 990, Part VIlI, line 12, for public use of club facmtles . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . ce e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the onganlzatlon ﬁllng Fonn 990 in Ileu of Form 1041?. . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” e .. . . |14a X
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) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Partvi. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 21
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2| X
3 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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . R 7a X
b Are any decisions of the govermning body subject to approval by members stockholders or other persons” - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goveming body? . . e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemlng body'? e .. . (8} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a X
b If "Yes,"” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . - 10b
11a Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . e e e . 11a X
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thns Form 990 |
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13. . . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . .. - . [12b
¢ Does the organization regulany and consnstently momtor and enforce compllance W|th the pohcy" If "Yes
describe in Schedule O how this is done . . e e . ; C e e e e e 12¢
13 Does the organization have a written whistleblower pqucy" e e e e e e e e 13 X
14 Does the organization have a written document retention and destructlon pqucy” e . 14| X
15 Did the process for determining-compensation-of-the following_persons_include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . e e e 15a) X
b Other officers or key employees of the organization . . e e e .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstmctuons ) .
1 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . .. . . l16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ® PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[:l Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ®» David Hepbum 215-790-3644

Form 990 (2010)




Form 990 (2010)

Greater Philadelphia Alliance for Capital and Technologies

23-3036397

Page 7

. Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

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.

e 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.

® | ist all of the organization’s current key employees, if any See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

(®

Posttion (check all that apply)

©

(D}

(E)

(F)

Name and Title Average Reportable Reportable Estimated
hours per S| 5 X I compensation compensation amount of
week 2 g|2|Q 2 eg( @ from from related other
(descnbe aalg|a s B g 3 the organizations compensation
hours for es|S8|=| 8 24518 organization (W-2/1099-MISC) from the
related g 5|2 % e g (W-2/1099-MISC) organization
organizations G| 3 2 2 and related
n cht)adule ] § § organizations
g
1. _AndreaR.Allon__________ ...
Director 5] X 0 251,094 65,233
_{2)._KamalAdvani___________ ...
Director 5. X 0 0 0
_{3)__FrizBittenbender ________ . _________.
Director 5. X 0 0 0
.{4)__StephenT.Burdumy ____________________.
Director 5] X 0 0 0
.(8)._MichaelC.Forman_____ _________ ________
Director 51 X 0 0 0
.{6)__Andrew Hamilton _________________________
Director 51 X 0 0 0
_{7)..Mchael S, Hamington ~_——_ .- —|—|—
Director 5] X 0 0 0
.{8)_ _Frank S. Hermance . .
Director 5] X 0 0 0
_9)__MchaelHeller __________________________.
Director 5. X 0 0 0
(10). BrianF.Hughes _______ ... ______.
Director 5 X 0 0 0
(11)__Immanuel John ...
Director 5. X 0 0 0
{12)__Andrew Jordan .
Director 5] X 0 0 0
{13)__MarcR.lederman .
Director 5| X 0 0 0
{14)__Christopher S_Miller ______________._.___.
Director 51 X 0 0 0
(15)._DeanE.Miller ...
Director and CEO 30 X X 100,000 0 0
(16)__Sanjay Mistry _______ ...
Director 5.1 X 0 0 0

Form 990 (2010)



Form 890 (2010) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl 5 X I compensation compensation amount of
week g8lzlofl2lsg| & from from related other
(descnbe aa = Ed s ?_, 2] 3 the organizations compensation
hours for 28/s|%]|2|8a]8 organization (W-2/1099-MISC) from the
related 5=l 2 ° e g (W-2/1099-MISC) organization
organizations |~ § 3 2 g and related
in Schedule gl a £ 1 organizations
0) 3 5
(A7) CharesRobins ... ..
Director 5 X 0 0 0
(18)_ RoseAnn Rosenthal ______________ ... ___
Director 5. X 0 0 0
(19) KathleenShay . ... ...
Director 51 X 0 0 0
(20) JoeSheehan ...
Director 51 X 0 0 0
(21) StephenS.Tang ...
Drrector 5| X 0 0 0
(22) Dianne Strunk__ ..
Vice President, Business Development 40. X 75,408 0 7,040
(23) CarolynMaher ...
Vice President, Operations 40. X X 60,324 0 8,863
28)
0 0 0
(28) .
(20) .
L
(28) L
1b Subtotal. . . . . . . . . . . . . ... 235,732 251,094 81,136
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . .» 0 0 0
d Total(addlines1bandi1c). . . . . . . . . . . . . . . . . . ....» 235,732 251,094 81,136
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3—Did-the-organization list any_former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual ™. —3—|—X—
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8} ()
Name and business address Descniption of services Compensation
Dean E. Miller 200 S. Broad Street, Phiadelphia , PA 19102|President and CEO 100,000
0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form 990 (2010)




Form 990 (2010) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 9
Statement of Revenue
(A) (B) (€} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

.2 .2 1a Federated campaigns . 1a 0
g 3| b Membership dues. 1b 0
4 E| c Fundraising events . 1c 0
g &| d Related organizations . 1d 0
g E| e Govemment grants (contnbutlons) 1e 68,962
g2 f All other contnbutions, gifts, grants, and
F E similar amounts not included above . 1f 0
"é § g Noncash contributions included in ines 1a-1f ¢ 0
O ®| h Total. Add lines 1a—-1f . .» 68,962
3 Business Code
$ | 2a MembershipDues 561499 213,075 213,075
b4 b ProgramsandEvents . 561499 1,371,285 1,371,285
%3 C 0
K] d 0
£ e 0
§’ f All other program service revenue . 0
& | g Total. Add lines 2a-2f . . . > 1,584,360 |
3 Investment income (including dividends, interest, and
other similar amounts) . . > 325 325
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties. s .. ... > 0
(1) Real (n) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . C . ... » 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . » 0
§ 8a Gross income from fundraising
4 events (notincludng$ | 0
© of contnbutions reported on line 1c)
E See Part IV, line 18 . a 0
o b Less: direct expenses . b 0
¢ Netincome or (loss) from fundralsmg events > 0]
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
retums and allowances . a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory .» 0
Miscellaneous Revenue Business Code ]
11a Miscellaneous ... 561499 7,897 7,897
b 0
C 0
d Ali other revenue . . 0
e Total. Add lines 11a-11d . .» 7,897 |
12 Total revenue. See instructions . > 1,661,544 1,584,360 8,222

Form 990 (2010)



Form 990 (2010) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tol (A) o (B) " (€) + and . én)
7b, 8b, 9b, and 10b of Part Vil saoomses | Pogmmees | demmemne | oo
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21. . . . 0
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . ... . 0

3 Grants and other assistance to govemments
organizations, and individuals outside the

US. SeePartlV,lines15and16. . . . . . . . . 0
4 Benefits paid to or for members . . . . .o e 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 170,607

6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B). . . . . 0
7 Othersalanesandwages. . . . .. 178,380
8 Pension plan contributions (include sectuon 401(k)
and section 403(b) employer contnbutions) . . . . . 3,903
9 Otheremployeebenefits. . . . . . . . . . . 24,183
10 Payrolltaxes. . . C e e e 29,005
11 Fees for services (non- employees)
a Management . . . . . . . . . e 0
b Legal. . . . . . . . . . . ..o 497
¢ Accounting . . e 35,116
d Lobbying. . . . 48,943
e Professional fundralsmg serwces See Part IV I|ne 17 .. 0
f Investment managementfees. . . . . . . . . . 0
g Other. . . . e e e e e . 213,203
12 Advertising and promotlon F 1,626
13 Officeexpenses. . . . . . . . . . . . . . . 12,436
14 Informationtechnology. . . . . . . . . .. 22,111
15 Royalties. . e e e e e e e e e 0
16 Occupancy. . . . . . . . . . e e e 27,043
17 Travel . . .. 10,709
18 Payments of travel or enter’(annment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . . 814,960
20___Interest — e 0
21 Payments to affiliates . . 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . 0

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

a Baddebtsexpense ... 6,625
b Bankandcreditcardfees .. _______________. 14,910
C 0
d 0
U 0
f Allotherexpenses ... 25,686
25 Total functional expenses. Add lines 1 through 24f . 1,639,943 0 0 0

26  Joint costs. Check here DD 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 (20110) Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 11
Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 5,025 1 113,990
2 Savings and temporary cash investments . 47,194] 2 22,313
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . 60,448| 4 23,085
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . 0l 5 0
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees' beneficiary organizations (see instructions) . 0] 6 0
21 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventones for sale or use . ) o 8 0
9 Prepaid expenses and deferred charges 13,786| 9 17,128
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D | 10a 0
b Less. accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part |V, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, llne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 126,453] 16 176,516
17  Accounts payable and accrued expenses . 60,101] 17 97,564
18 Grants payable . 0] 18 0
19 Deferred revenue . .. 60,000f 19 51,000
20 Tax-exempt bond liabilities . . 0] 20 0
%121 Escrow or custodial account liability. Complete Part IV of Schedule D . 0] 21 0
g 22 Payables to current and former officers, directors, trustees, key
:_@ employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L . . 0| 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other habilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 120,101] 26 148,564
" Organizations that follow SFAS 117, check here » . and
g complete lines-27-through-29;-and-lines-33.and .34
E 27 Unrestricted net assets . 6,352 27 27,952
@ |28 Temporarily restricted net assets . 0] 28 0
2129 Permanently restricted net assets . . . 0] 29 0
2 Organizations that do not follow SFAS 117, check here » L__]
S and complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds . 0] 30 0
& 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 3 0
5|32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
Z |33 Total net assets or fund balances . 6,352| 33 27,952
34 Total liabilities and net assets/fund balances 126,453| 34 176,516

Form 990 (2010)




Form 990 (2010) _ Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . [:]
1  Total revenue (must equal Part VI, column (A), line 12) . 1 1,661,544
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,639,943
3  Revenue less expenses. Subtract line 2 from line 1. - . 3 21,601
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 6,352
5 Other changes in net assets or fund balances (explain in Schedule O) . .. 5 -1
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . . . 6 27,952
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil .
Yes | No
; 1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
| If the organization changed its method of accounting from a prior year or checked "Other," explain in
f Schedule O.
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
1 b Were the organization's financial statements audited by an independent accountant? . . 2bj X
} c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financia! statements and selection of an independent accountant? . 2c| X
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. . .
D Separate basis . Consolidated basis l:l Both consolidated and separate basis
3a As aresult 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-1337 . . 3a X
| b If "Yes," did the organization undergo the required audit or audlts" If the organlzatlon dld not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 2 @1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> . e . > ! .
Department of the Treasury Complete if the organization is described belew. ' Attach to Form 990 or Form 990-EZ. JE®]e1-158 (s} P'ubllc
Internal Revenue Service ® See separate instructions. 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

e Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |I-B
e Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (electon under secton 501(h))} Complete Part II-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part lI-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
s Section 501(c)(4), (5), or (6) organizations Complete Part |l|
Name of organization Employer identification number
Greater Philadelphia Alliance for Capital and Technologies 23-3036397
Part I-A 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 Polticalexpenditures. . . . . . . . . . . . . . ... .. ... 0., .»8
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . » $& .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . [_]Yes [_|No
4a Wasacomrectionmade? . . . . . . . . . . . . L. L. Lo Lo DYes E]No

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

activities . . e e e e . . . N &
2 Enter the amount of the f iling organization's funds contnbuted to other orgamzatlons

for section 527 exempt function activites . . . . . . . . . . . . - ...
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120 POL

line17b. . . . . e & 0
4 Did the filing organlzatlon fle Form 1120-POL for this year” . e e . |:| Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations 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)y Name (b) Address ___{c)EIN (d) Amount paid from (e) Amount of political
filing organmization's contnbutrons received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 .................................
Q) 0 0
2 .................................
@ 0 0
3 .................................
@ 0 0
4 L
4 0 0
5  Ptrmrmmmmmesmssssescs-e---ec----
) 0 0
) Feeesesmesesescscemomomneoeoooes
0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

(HTA)



Greater Philadelphia Alliance for Capital and Technologies 23-3036397
Schedule C (Form 990 or 990-EZ) 2010 Page 2

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

A Check b[:] if the filing organization belongs to an affiliated group.

B Check b[___] 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
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
c Total lobbying expenditures (add lines tfaand1b). . . . . . . . . . . . . . . .. 0 0
d Other exempt purpose expenditures . e e 0
e Total exempt purpose expenditures (add lines 1c and 1d) e e e e 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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
g Grassroots nontaxable amount (enter 25% ofline1f). . . . . . . . . . . . . . .. 0 0
h Subtract ine 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from hine 1c. If zero or less, enter-0-. . . . . 0 0
j [Ifthere s an amount other than zero on either line 1h or line 1i, d|d the organlzatlon f‘Ie Fonn 4720 reporting
section 4911 tax for thisyear?. . . . . . . e e e e e e e e e e e DYes DNo
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 0 0 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
i c Total lobbying expenditures 0 0 0 0
|
d Grassroots nontaxable amount 0 0 0 0
€ Grassroots celling amount
(150% of ine 2d, column (e}) 0
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2010



Greater Philadelphia Alliance for Capital and Technologies 23-3036397
Schegule C (Form 990 or 990-EZ) 2010 Page 3

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? .
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)’?
¢ Media advertisements? .
d Mailings to members, leglslators or the publlc'?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes,” describe in Part IV . R e e e e e e e
j Total. Add lines 1cthrough 1i. . . . . .o 0
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)’? |
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? . . . I

LRI 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?. . . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year'? L. 3 X

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

"Yes."

1 Dues, assessments and similar amounts from members. . . . .. 1 213,075
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . . . . . . . . . . . .. e e s ey 2a 48,943
b Carryoverfromlastyear. . . . . . . . . . . . . L L. oL Lo 2b 0
c Total. . . . . . 2c 48,943
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductible sectuon 162(e) dues 3 74,576
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to camryover to the reasonable estimate of nondeductible

lobbying and political expenditure nextyear?. . . . . e e e e e e e 4 0
5 Taxable amount of lobbying and political expenditures (see mstmctlons) e e e e e e e 5 -25,633

LS  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 II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 930 or 990-EZ) 2010



Greater Philadelphia Alliance for Capital and Technologies 23-3036397
Schgdule C (Form 930 or 990-EZ) 2010

Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D | omsNo 1545.00a7

(Form 990) Supplemental Financial Statements 2@1 0
® Complete if the organization answered "Yes,” to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury N . .
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Greater Philadelphia Allilance for Capital and Technologies 23-3036397

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? . . . . . . L__] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e e e I:_] Yes I:] No
Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
|:’ Protection of natural habitat D Preservation of a certified historic structure

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

I:l Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . .. ... 23
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register. . . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization
dunng the taxyear ®
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wniten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . Coe e e [:] Yes ’:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

)
8 Does each conservation easement réported on"line 2(d)-above-satisfy-the requirements-of.section

170(h)(4)(B)(i) and section 170(h)4)B)i)? . . . . . . . [Jves[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 descnbes 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:
(i) Revenues included in Form 990, Part VIll,linet. . . . . . . . . . . ... ... ..®§

(ii) Assets included in Form 990, Part X . . . . ....» 3

2  If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIll, line1. . . . . . P 3

b Assets included in Form 990, Part X . . . A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(HTA)




Greater Philadelphia Alliance for Capital and Technologies 23-3036397

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

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

a D Public exhibition d I:I Loan or exchange programs
b D Scholarly research e D Other

c |_—_| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng 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? . . . . D Yes |:| No
g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . e e e e DYesD No

b If "Yes,"” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . oo L0000 o0 1c
d Additionsduringtheyear. . . . . . . . . . . . . L. oo oo 1d
e Distnbutions duringtheyear. . . . . . . . . . . . . . ... 000 1e
f Endingbalance. . . . . . . . . . . . L o0 L Lo Lo L 1f 0
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . .. DYes No
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment eamings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > ] %
b Permanent endowment > %
¢ Termendowment ®» %
3a Are there endowment funds not’in the possession-of the-organization-that-are-held-and-administered for_the
organization by: Yes | No
(i) unrelatedorganizations.............................. 3a(i)
(ii) related organizations. . . . e e e e e 3af(ii)
b If "Yes" to 3a(ii}, are the related organlzatlons Ilsted as requ1red on Schedule R’7 e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e e e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 0

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

23-3036397
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives . . . .
(2) Closely-held equity interests .

3y other

B N

B i

B (O P

SO (5

S (=3 PP

B |

B (. P
BN () S

U]

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

Part VIl Investments—Program Relat

ed. See Form 990, Part

b d(=l[=][=][=][=R(=] (=] [=](=R[=][=][=] [=)

,lIne 13.

(a) Descnption of investment type

(b) Book value

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

)]

(2)

(3)

{4)

{5)

{6)

(7)

(8)

(9)

(10)

Total (Column (b} must equal Form 990, Part X, col (B) iine 13) »

(=] [=][=][e][e][=){=]{=] (=] [=] (=]

Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

(10)

(o) [a] (o) o] o] o} (] [} [e] (o} (o]

Other Liabilities. See Form 990, Part X, line 25.

Total. ECo/umn (b) must equal Form 990, Part X, col. (B) line 15.) .

1 (a) Descnption of liability

(b) Amount

(1) Federal income taxes

(2)

(3}

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(i1

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) [ 4

[=1[=][=2({=2{=F[=2({=k(=][=) (=] [=]][=]

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions u

nder FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Y
o
]
©
F-Y

Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part X, column (A), line 25) . .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . e e

Other (Descrbe inPart XIV.). . . . . . . . . . . ..
Total adjustments (net). Add lines 4 through8. . . . . .

WO ~NOWN B WN =

-t
o

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .

1

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

XN |AWN

9

10

OO |00 |0 (O |O|C

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . C e e e e e e e 2a

1

Donated services and use of facilites . . . . . . . . . . . . . .. 2b

Other (Descnbe inPart XIV.). . . . . . . . . . . . . . . . .. 2d

a
b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d
e

Add lines 2a through 2d .
3 Subtract line 2e from line 1. e e e e e e
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . . . . 4a

2e

o

b Other (Describe in Part XIV.). . Ce . A e 4b

¢ Addlines 4aand 4b .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . . .

4c

5

es per Return

Part XIll Reconciliation of Expenses per Audited Financial Statements With Expens

Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites. . . . . . . . . . . . . .. 2a

1

Prioryearadjustments . . . . . . . . . . . . .. ... .. 2b

Otherlosses. . . . 2c

Other (Describe mPart XIV.). . . . . . . . . . . . . . .. . 2d

o Q0 oTe

Add lines 2a through 2d .

3 Subtract line 2e from line 1. e e e e .. .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . 4a

2e

b Other (Describe in Part XIV.). . . e e e C e e e e 4b

¢ Addlines4aand4b.

4c

5§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) .

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, ine 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete

this part to provide any additional information

12 months
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Part XIV Supplemental Information (continued)
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SCHEDULE J

OMB No 1545-0047

Compensation Information

1a

o

9

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

D First-class or charter travel [:] Housing allowance or residence for personal use
[:| Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," comp|ete Part ill to
explain . . .. . ..

Did the orgamzatlon require substantlatlon pnor to relmbursmg or aIIowmg expenses mcurred by alI
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? .

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

D Compensation committee D Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement ptan? .

Participate in, or receive payment from, an equity-based compensation arrangement? . .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ll.

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

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

The organization? .

Any related organization? . .
If-*Yes™to-line-5a-or-5b-descnbe-in- Part III

(Form 990) . )

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0

Compensated Employees
®» Complete if the organization answered "Yes" to Form 990, 0 to Publi
Department of the Treasury Part IV, line 23. pen to _u Ic
Internal Revenue Service » Attach to Form 990.  ®» See separate instructions. Inspection
Name of the organization Employer identification number
Greater Philadelphia Alliance for Capital and Technologies 23-3036397
Questions Regarding Compensation
Yes No

1b

4a

4b

4c

XXX

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

The organization? .

Any related organization? . .

If "Yes" to line 6a or 6b, descnbe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,” describe in Part Il . .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe
in Part i .

If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4958-6(c)? .

9

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

(HTA)

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | o No 15450067
(Form 990 or 990-EZ) > . o
Complete if the organization answered 2@1 0
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Greater Philadelphia Alliance for Capital and Technologies 23-3036397
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Descniption of transaction

(1)
(2)
(3)
(4)
(5
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
©® »

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

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

To From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. . . . . . . . e
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name _of interested person (b) Relationship between interested person and the {c) Amount and type of assistance

L (el [=]{=l{=] =] (=][=][=]=][=]
[=l[=][=] (=] (=) [=d{=)[=][=] =] (=)

v

organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-EZ) 2010
(HTA)




Schedule L (Form 990 or 990-EZ) 2010 Greater Philadelphia Alliance for Capital and Technologies 23-3036397  page 2

Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Dean Miller President and CEO 150,000|President and CEO X
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0
(@ 0
(8) 0
(9) 0
0

10
m Supplemental Information

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

.............................................................................................................................

Schedule L (Form 990 or 990-EZ) 2010




22:?::’ :E,Q?_EZ) Supplemental Information to Form 990 or 990-EZ | O%N("@Taw

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epa ent o reasu .
e Rovenus Serece »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Greater Philadelphia Alliance for Capital and Technologies 23-3036397

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




Schedule O (Form 930 or 990-EZ) (2010)

Page 2

Name of the organization

Greater Philadelphia Alliance for Capital and Technologies

Employer identification number

23-3036397

Schedule O (Form 930 or 990-EZ) (2010)
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Schedule R (Form 990) 2010  Greater Philadelphia Alliance for Capital and Technologies 23-3036397 Page
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service ® File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . . »

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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

Type or Name of exempt organization Employer identification number
print Greater Philadelphia Alliance for Capital and Technologies 23-3036397

File by the Number, street, and room or suite no f a P O box, see instructions

g;‘:g“;;ir"” 200 South Broad Street, Room No. 600

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

instructions  |Philadelphia PA 19102-3896

Enter the Return code for the return that this appiication is for (file a separate application for each return) . . .
Application Return | Application Return
Is For Code JlIs For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* (f the organization does not havé an office or placéof business in the United States, E:hec.k thisbox . . . . » [j
e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s

— —for the-whole-group;-check-this.box_. _._. _ .. W [:] If it 1s for part of the group, check this box. . . DEI and attach a

list with the names and EINs of all members the extension Is for _
1 { request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/15/2012 , to file the exempt organization retumn for the organization named above The extension

Is for the orgamization’s return for-
> calendar year or

»[X] tax year beginning 7/1/2010 , and ending 6/30/2011

2 [f the tax year entered in line 1 s for less than 12 months, check reason [:] (nitial return D Final return
Change in accounting penod

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See insfructions. 32| $
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3bi$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

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




Form 8868 (Rev 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox. . . . ®»
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ic Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print Greater Philadelphia Alliance for Capital and Technologies 23-3036397
File by the Number, street, and room or suite no. If a P O. box, see instructions
endor |20 South Broad Street, Room No. 600
ﬁ":? yo;; City, town or post office, state, and ZIP code. For a foreign address, see instructons
retum -]
instructions Philadelphia PA 19102-3896
Enter the Retum code for the return that this application is for (file a separate application foreachretum). . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 o Feiod o N aE R T o T s R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . > l:]
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . fthis is
for the whole group, check thisbox. . . . » I___I If it is for part of the group, check thisbox. . . . . . . ’D and aftach a
list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until ____ 5/15/2012. . .

S Forcalendaryear ,or other tax year beginning _________7/1/2010 ______ ,andending ___ ___6/30/2011_ _ .

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final return

Change in accounting period
7  State in detail why you need the extension

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. 8ai$
b__If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pror year overpayment allowed as acredit and any

amount paid previously with Form 8868. 8b|$
¢ Balance due. Subtract ine 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 accompanying schedules and statements, and to the best of my knowledge and belief.
itis true correct, an mpiete, and that { am 7thovz to prepare this form

Signature b@a;/ }g 2

LQ Tite ® Controller Date » 2/13/2012
Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011) Page l
* |f you'are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check thisbox. . . . . ® D
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization Employer identification number
print

File by the Number, street, and room or suite no If a P O box, see instructions

exterded

due date for

f:;:]gmw;;e City. town or post office, state, and ZIP code For a foreign address, see nstructions

Instructions

Enter the Return code for the return that thus application is for (file a separate application foreachretum) . . . . . . . :]
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 01 PR L e SR i e Y

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 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.
® The books are in the care of »

TelephoneNo » FAXNo ®»

* |f the organization does not have an office or place of business in the United States, check this box . . ; > D
¢ If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box . . . > D if it 1s for part of the group, check this box . DD and attach a
list with the names and EINs of all members the extension is for

4  lrequest an additional 3-month extension oftmeuntd ___ .. .

5 Forcalendaryear , or other tax year beginning . .andendng .. ..

6 If the tax year entered in line 5 1s for less than 12 months, check reason- D Initial return D Final retumn

Change in accounting penod
7  State in detall why you need the extension

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative-tax, less any
nonrefundable credits See instructions
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment aliowed as a credit and any

amount paid previously with Form 8868
¢ Balance due. Subtract line 8b from fine 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 accompanying schedutes and statements and to the best of my knowledge and belief,
it1s true, comrect, and complete, and that | am authonzed to prepare this form

t
Signature ® @m / }( Zfé_ﬁ Tite ® Controller Date ®» 9/1/2011

Form 8868 (Rev 1-2011)




