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



https://public.resource.org/privacy?2013_04_EO:23-2517422_990_201206.pdf
https://public.resource.org/privacy?2013_04_EO:23-2517422_990_201206.pdf

.
Form 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax | ome o 1545-00¢7

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

2011

Open to Public

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

Amended return

Application pending

Bethlehem, PA 18015-4731
F Name and address of principal officer

G Gross receipts $ 19,093,132
H(a) Is this a group return for affihates? D Yes No

H(b) Are all affilates included? [ Yes [J No

A For the 2011 calendar year, or tax year be inning 07/01 12011, and ending 06/30 , 20 12

B Check if applicable J€ Name of organization BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN | D Employer identification number
D Address change Dotng Business As 23-2517422

7 Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O intiat return 116 Research Drive Plaza Level 610-758-5200

l:‘ Terminated City or town, state or country, and ZIP + 4

1

(|

R Chadwick Paul Jr
116 Research Drive, Plaza Level, Bethlehem, PA 18015-4731

| Tax-exempt status

501(c)3) [ s01(9) ¢ ) @ (nsert no) [ 4947a)1) or [ 527

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

J Website: » www nep.benfranklin.org H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1988 I M State of legal domicite PA
Summary
1 Bnefly describe the organization’s mission or most significant activities. _Our mission 1s to promote, sustain, and invest in___
@ -the transformation of our regional economy through innovation and partnering We, bu'ld long-term relationships with our chents
é _by applying expertise, creativity, and focused resources to address busmp_§_s_ challenges As the Commonwealth's technology
g _leader, we leverage our credibility and distinctiveness to promote high-value business growth and economic development.
3| 2 Check this box P[] if the organization discontinued its operatlons % d|spose2[ﬂj'nore than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) 3 11
@ | 4 Number of Independent voting members of the governing body (Part VI, line,1b)__.._ . 4 8
£ | 8 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a)‘ 1 5 0
z: 6  Total number of volunteers (estimate If necessary) . 6 50
7a Total unrelated business revenue from Part VI, column {C), Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part ViI, ine 1h) . 14,794,278 10,759,678
g 9  Program service revenue (Part VilI, line 2g) . 1,148,547 1,335,678
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 450,707 985,224
C 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 126,910 38,346
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,520,442 13,118,926
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 554,739 544,654
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 2,817,022 2,626,229
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 13,279
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) . 3,843,512 4,398,954
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 7,215,273 7,569,837
19  Revenue less expenses. Subtract line 18 from line 12 9,305,169 5,549,089
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 42,785,806 45,705,281
%E 21 Total habilities (Part X, line 26) . 9,320,087 7,310,414
o 22| 2 Net assets or fund balances. Subtract line 21 from hne 20 33,465,719 38,394,867
S Signature Block
o~ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
o3 true, correct, and compl?e/declar tion of yfparer(om than officer) 1s based on all information of which preparer has any knowledge
— } /prV\(/ww,L\ (g0 [ 3//&//3
o Sign Signatuke of offlce{ Date
% Here } Kathy Ann Minmich, Chief Financial Officer
O Type or pnnt name and title
. Print/Type preparer's name Preparer's signatur Date PTIN
4 gf:; arep [Matthew D Petrosk Z«w(:@{;—;:— 03/04r2013 | ek C1 1. | Po0853132
E Use Only | Frm'sname _» PricewaterhouseCoopers LLP Erm'sEIN > 13-4008324
S Firm's address » 2001 Market St , Suite 1700, Philadelphia, PA 19103 Phone no 267-330-3000
¢33 May the IRS discuss this return with the preparer shown above? (see instructions) A ves (] No

—_ ForPaperwork Reduction Act Notice, see the separate instructions

Cat._No. 11282Y Form.990.(2011)
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Form 990 (2011) N Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . . O
1 Bnefly describe the organization’s mission.
Our mussion Is to promote, sustain, and invest 1n the transformation of our regional economy through innovation and partnering
_We build long-term relationships with our chents 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 during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e [ 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
services? . . . . . . . . . . . . . . . .. .. ... ... ... .. OYes [No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,462,981 Including grants of$ 544,654 )(Revenue$ 238,670 )
Business and Technical Assistance Projects - Companies are linked with universities, funding and other resources to help them
_prosper through innovauon. The strategy includes developing early-stage, technology-oriented companies and helping established
_manufacturers creatively apply new technology and business practices.

4b (Code: ){(Expenses $ 2,494,104 includinggrantsof$ 0 )(Revenue$ 1,135,354 )
Technology Infrastructure Activities - Promoting an innovative community-wide infrastructure that fosters a favorable business
environment for high-growth companies. Ben Franklin Technology Partners of NEPA inaugurated one of the first business N
_incubators n the nation in 1983 and managed and developed its award-winning incubator to be among the best. In 2007,
_BFTP/NEP relocated its original mcubator across the street on Lehigh University's Mountaintop Campus to Ben Frankbn
_TechVentures, a former Bethlehem Steei laboratory. The National Business Incubation Association named Ben Franklin
_TechVentures the 2012 National Incubator of the Year, a remarkable repeat of Ben Frankhn's 2001 honor. Ben Franklin
_TechVentures brings together entrepreneurs, Ben Franklin staff, and Lehigh faculty and students to accelerate the growth of the
_region’s technology economy. In 2010, the Partners purchased the Bloomsburg Regional Technology Center locatedin
_Bloomsburg, PA. . i .

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

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

4e _Total program service expenses P 4,957,085 - —

Form 990 (2011)




Form 990 (2011) '

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .. e e . 1| v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? 2 |v
3 D 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
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. . - 4 |v
5§ 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, v
Part il . . 5
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e 6 v
7  Did the organization receive or hotd a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X, llne 21; serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e e e e 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, 1X, or X as apphicable.
a Did the organization report an amount for land, buildings, and equ1pment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al| v
b Did the organization report an amount for investments— other secunties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . 11b| v
¢ 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 Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, Part IX 11d v
e Dud the organization report an amount for other liabllities in Part X, line 25? If “Yes,” complete Schedu/e D Part X 11e| Vv
f 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 11f | v
12a Dd the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts X, XiI, and Xl 12a
b Was the organization included in consolidated, |ndependent aud|ted flnanmal statements for the tax yeaﬂ If "Yes,” and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 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 . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 of gross income from gaming act|wt|es on Part VIII I|ne Qa’?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facmtles’? lf “Yes " complete Schedule H .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Formr 990-ot1)




Form 990 (2011) '

Page 4
[EXXM  Checkiist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 | v
22  Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il coe . . 22 v
23 Dd 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 . e e ... .. 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding prnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .o e e e e e . . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year” 24d
25a 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 | Ce e 253 v
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, d|rector trustee key employee h|ghly 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
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)'
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector 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¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes " complete Schedule N,
Part | . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" lf "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Parts A III
V,andV,line 1 . . . e . . 34| v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? 35a| v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the v
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable v
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . e e e e e 36
37  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
38 Did the organization complete Schedule (6] and prov;de explanatlons in Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)




Form 990 (2011) '

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
1a  Enter the number reported 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
reportable gaming (gambling) winnings to prize winners? . 1c | v
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 return | 2a 0
b If at least one 1s 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)
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 i, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the forelgn country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduct|b|e 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 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premnums ona 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 8898 as required? | 79 v
h  |f the organization receved a contribution of cars, boats, airplanes, 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
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. ‘
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ne 12 . . . . . 10a y
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a ' : :
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng 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 i1ssue 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 s licensed to i1ssue quallfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Dud the organization receive any payments for |ndoor 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 (2011)




Form 990 (2011) ' Page ©

EE] 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 inthisPartVi . . . . . . . . . . . . . .
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 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8

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

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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . 7b

8 Did the organization contemporaneously document the meetings held or written actrons undertaken durlng
the year by the following:

a The governing body? . .. . e e e e e e 8a|v

b Each committee with authority to act on behalf of the governlng body'7 Ce . 8b | v

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

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governrng the actnvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v/

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

N
A

oo |
ANAYA VAN

~NoO Qb

AN

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? 12b| v
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e P 12¢c| vV
13  Did the organization have a written whistleblower pollcy’7 Lo Coe e e 13 | v
14  Did the organization have a wntten document retention and destruchon pohcy’? R 14 | v
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e e e 15a| v
b Other officers or key employees of the organization . . . e e Lo 15b| v

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see rnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e 16a v

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its | * -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization’s exempt status with respect to such arrangements? o .o e . 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website ] Another’s website Upon request

19  Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20  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 (2011)
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Page 7

mCompensatmn 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 VI .

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.
* 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order:

individua! trustees or directors,

compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers, key employees; highest

)
@ ® (do not ch:c?ks Irtr:?)r:e than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week cs]slol=lez] T from related other
(describe a_ c|la| =& g g Q the organizations compensation
hoursfor | = | 2| 8| @ | o8| 3| oroanzation | (W-2/1099-MISC) from the
related %L;i gl 12183 " lwartose-mscy organization
organizations| = o | B 2 3 and related
n cht)adule % g 2 E organizations
— w
(v} 8 %
Frederick Bestelll ]
Board Chairman 2 v 0 0 0
Margaret F Plympton N
Board Finance Charman 2 v 0 277,689 29,833
RonaldLBavwer ]
Board Member 2 v 0 0 0
_Dean B Girton
Board Member 2 v 0 0 0
Kenneth P Guito i
Board Member 2 v 0 0 0
Jan Heller N N
Board Member 2 v 0 0 0
_Barbara Lampe e
Board Member 2 v 0 0 0
_PeterMolnaro Jr
Board Member 2 v 0 0 0
James Peters ]
Board Member 2 v 0 0 0
DrAlanJ)Snyder ]
Board Member 2 v 0 317,724 42,475
RChadwickPaul Jr |
CEOQ/President/Board Member 40 v v 266,679 0 41,583
_Kathy Ann Minnich__ - e
CFO/Treasurer/Secretary 40 v 110,226 0 17,061
JanetStambrook ]
Asst Treasurer/Asst Secretary 40 v 79,730 0 19,787
Joseph M Lane N i
Vice President Entrepreneurlal Development 40 v 145,194 0 20,842

Eorm990. 011y




Form 990 (2011) : . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ®) (do not check more than one © ® ®
Name and titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
week es|slol=lzax] o from related other
(describe aa_ @ 22|35 9 the organizations compensation
hoursfor | 32| 2| 8| @ %g ?D organization (W-2/1099-MISC) from the
related 25 5|73 B2 | T |W-2/1099-MISC) organization
organizations| = | @ a|"s and related
in Schedule S| = 3 K] organizations
0) g|a 3
@® b
® oy
(=%
.Aaron B Balch e
Chief Information Officer 40 v 107,559 13,082
_Robert Thomson NI B ]
Regional Manager, Lehigh Valley 40 v 103,092 22,342
1b Sub-total . e e e e .o e » 812,480 595,413 207,005
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . G e e .. » 812,480 595,413 207,005
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
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 If “Yes,” complete Schedule J for such
individual . 4 | v
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 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. Report compensation for the calendar year ending with or within the organization's tax

year.
(A | ©
Name and business address Description of services Compensation
Spillman Farmer Architects, 1720 Spillman Drive, Bethlehem, PA 18015 Architect 402,799
Allied Building Corporation, 574 Main Street, Bethlehem, PA 18018 Building Contractor 9,397,112

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

Form 990 (2011)




Form 990 (2011) ' Page 9
Statement of Revenue
(LY (8) () (D)

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

£ £| 13 Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 0
s&| ¢ Fundrasingevents . . . . [1c 0
55| d Related organizations . . 1d 0
g £ e Govemment grants (contributions) | 1e 10,565,464
S g f Al other contributions, gifts, grants,
5 g and similar amounts not included above | 1f 194,214
€5 g Noncash contributions included n ines 1a-1£:8 4 0
S &| h Total. Add lines 1a-1f . > 10,759,678
g Business Code
g 2a Business Incubator Revenue 900099 1,097,008 1,097,008 0 0
« b Client Loan Interest . 900099 238,670 238,670 0 0
L2 [
S| 4 T
w -
£ e
‘g» f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . T 1,335,678
3 Investment income (including dividends, interest,
and other similar amounts) » 1,090,014 0 0 1,090,014
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties <. » 0 0 0 0
(1} Real () Personal
6a Gross rents
b Less. rental expenses .
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ...
7a Gross amount from sales of () Securities (n) Other -
assets other than inventory 5,868,922 494
b Less. cost or other basis
and sales expenses 5,974,206 0
¢ Gain or (loss) . -105,284 494
d Net gain or (loss) > -104,790 0 0 -104,790
% 8a Gross income from fundraising
(] events (notincluding$ 0
& of contributions reported on lIine 1c).
5 SeePartiV,lne18 . . . . . g
L
o b Less:dirrectexpenses . . . . b
¢ Net income or (foss) from fundraising events . » -
9a Gross income from gaming activities
See PartIV,line 19 . .. . a e
b Less:drrectexpenses . . . . b
c¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
Ma ;
L I
C .
d All other revenue . 38,346 38,346 0 0
e Total. Add lines 11a-11d . » 38,346 PP coe . .
12 Total revenue. See instructions. > 13,118,926 1,374,024 0 985,224

Form 990 2011y




Form 990 (2011) '
g4 )4l 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).

Page 10

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part Vill ToelSpenses | Programeeyce | Managomentand Fandruend
1  Grants and other assistance to goverments and
organizations in the United States See Part IV, line 21 544,654 544,654
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . . 0 0
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States See Part IV, ines 15and 16 . . 0 )
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, dnrectors
trustees, and key employees . . . 542,347 391,424 150,523 400
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . . 1,482,720 1,095,950 385,121 1,649
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions} 145,144 104,906 39,999 239
9 Other employee benefits . . . . . . . 349,568 246,451 102,624 493
10  Payroll taxes . . o 106,450 66,906 39,376 168
11 Fees for services (non-employees)
a Management . . . . . Coe e 0 0 0 0
b Legal . . . . . . e e 28,288 0 28,288 0
¢ Accounting . . . . e e 48,590 0 48,590 0
d Lobbying . . . . 40,272 0 40,272 0
e Professional fundraising services. See Pan iV line 17 0 W 1 0
f Investment managementfees . . . . . 78,320 0 78,320 0
g Other . . . .. . 339,770 168,637 171,133 0
12  Advertising and promotlon e 16,598 4,736 1,532 10,330
13 Officeexpenses . . . . Coe 142,773 93,921 48,852 0
14  Information technology . . . . . . . 241,062 180,320 60,742 0
15 Royalties . e e B . 0 0 0 0
16 Occupancy . . . . . . . . . . . 869,314 783,277 86,037 0
17 Travel . . . 30,956 25,543 5,413 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 85,616 67,282 18,334 0
20 Interest . . . e o 264,448 0 264,448 0
21 Payments to afflllates o . 0 0 0 0
22  Depreciation, depletion, and amomzatlon . 1,020,432 0 1,020,432 0
23 Insurance . . . . . e 9,437 0 9.437 0
24  Other expenses. Itemize expenses not covered N T R
above {List miscellaneous expenses In line 24e. If v ’ T T
line 24e amount exceeds 10% of line 25, column ) B T .
(A) amount, list line 24e expenses on Schedule O.) ’ oL e . .
a _Allowance for doubtful client loans 1,078,078 1,078,078 0 0
b Chentloanloss 105,000 105,000 0 0
C )
d ————
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 7,569,837 4,957,085 2,599,473 13,279
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011} .

Page 11
IEZEd  Bailance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ol 1 0
2 Savings and temporary cash lnvestments . 2,214,191 2 2,118,507
3 Pledges and grants receivable, net 4,005,519{ 3 1,232,058
4  Accounts receivable, net . 29,736| 4 43,684
5 Receivables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L e e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees' beneficiary organizations (see instructions) ol 6 0
2’ 7 Notes and loans receivable, net 1,908,361 7 1,777,990
8 Inventories for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges 34,682 9 11,644
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,617,657
b Less' accumulated depreciation 10b 3,377,523 21,357,809| 10c 27,240,134
11 Investments—publicly traded securities 9,589,850 11 9,158,605
12  Investments—other secunties. See Part IV, line 11 2,497,646| 12 2,989,865
13  Investments—program-related. See Part IV, line 11 . 1,109,155| 13 1,109,155
14 Intangble assets . o| 14 0
15  Other assets. See Part IV, I|ne 11 . . 38,857| 15 23,639
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 42,785,806, 16 45,705,281
17  Accounts payable and accrued expenses 807,556| 17 159,852
18 Grants payable 83,187 18 112,077
19 Deferred revenue . 2,338,366 19 1,872,608
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
£ (22 Payables to current and former officers, directors, trustees, key . .
b= employees, highest compensated employees, and disquallfled persons. o )
'{3 Complete Part Il of Schedule L. .. .. ol 22 0
J|23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24  Unsecured notes and loans payable to unrelated third parties 4,868,759 24 3,712,046
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 1,222,219 1,453,831
of Schedule D . e 25
26  Total liabilities. Add lines 17 through 25 9,320,087| 26 7,310,414
Organizations that follow SFAS 117, check here b . and complete .
§ lines 27 through 29, and lines 33 and 34. - '
5127 Unrestricted net assets . 33.465,719| 27 38,386,534
g 28 Temporarnly restricted net assets . o| 28 8,333
g 29  Permanently restricted net assets . 0| 29 0
et Organizations that do not follow SFAS 117, check here > O and . oy | owts | e
5 complete lines 30 through 34. ’ -~ ’
£ 130 Capital stock or trust principal, or current funds . . 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33,465,719| 33 38,394,867
34  Total habllities and net assets/fund balances 42,785,806] 34 45,705,281

Form 990 (2011)




Form 990 (2041) '
IEETE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X!

A0 HWON 2

s @l Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

13,118,926

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

1,569,837

Revenue less expenses. Subtract ine 2 from line 1

5,549,089

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

33,465,719

QD[N =

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

-619,941

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

[}

38,394,867

Check iIf Schedule O contains a response to any question in this Part XI| .

O

2a

3a

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

Yes | No

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 oversught
of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

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

[0 Separate basis  [[] Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

f “Yes,” did the organization undergo the required audit or audlts'7 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

2a

2b

2c

3a

v

3b

v

Form 990 (2011)




SCHEDW.EA
(Form 990 or 990-EZ)

Department of the Treasury

Intemal

| OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

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

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

Revenue Service

Name of the organization

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC

Employer identification number

23-2517422
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ 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 descnbed in section 170({b)(1)(A)(iii).

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.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 Llan 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/:% 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 ll.)

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

11 [ 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 [ Typell ¢ [ Type lI-Functionally integrated d [ Type llI-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 written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check tisbox . . . .. e . .. . oo O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11gli)
(i) A family member of a person described in (i) above? . 11gfii)
(iii} A 35% controlled entity of a person described in (i) or (i) above’? 119(uﬂ|
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization | (w) Is the organization (v) Did you notify {vi} Is the {vii) Amount of
orgarzation (descrbed on lines 1-9 | mcol () hsted m your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized n the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total T L'.‘"“ ol el IR

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F
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Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011
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 1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 9,295.481|  11,989,749|  14,805,593|  14,865,762| 10,759,678 61,716,263
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 ) 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 9,295,481 11,989,749 14,805,593 14,865,762 10,759,678 61,716,263
5 The portion of total contributions by )
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount -
shown on line 11, column (f) . . -
6 Public support. Subtract line 5 from line 4 ’ 61,716,263
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 9,295,481 11,989,749 14,805,593 14,865,762 10,759,678 61,716,263
8 Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources IR 1,643,503 1,386,453 1,384,613 1,557,051 985,224 6,956,844
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 68,673,107
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 7,479,156
13  First five years. If the Form 990 is for the organization’s first, second, thlrd four‘(h or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 8987 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 8886 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization AN > [
18  Private foundation. If the organlzat|on dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

CIdlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

Page 3

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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
line6.) . - .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received 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 line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 100, 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided by tne 13, column(®) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . C e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f) . . . 17 %
18  Investment iIncome percentage from 2010 Schedule A, Part lli, ine 17 . . . 18 %
19a 33'1% support tests—2011. If the organization did not check the box on fine 14, and Ilne 15 is more than 33'1%, and line
171s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O

b 33'a% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
Ine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

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) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
i:ludld Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).




SCHEDULEC Political Campaign and Lobbying Activities | omBNo 1545-0047

{Form 990 or 990-EZ) 2 @ 1 1

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 II-A. Do not complete Part I1-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part llI
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 Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Politicalexpenditures . . . . . . . . . . . . . . . . . .. . ... ..» %

3 Volunteer hours .

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

Department of the Treas » Complete if the organization is described below. » Attach to Form 980 or Form 990-EZ.
o Fovenun Sereaeury > See separate instructions.

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $_

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ i

3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [LlYes []No
4a Wasacorrection made? . . . . . . e . . . . . [LlYes [INo

b If “Yes,” describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . o > 3
2  Enter the amount of the flllng organlzatlon S funds contnbuted to other orgamzatlons for section
527 exempt function activities . . A
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,
Ine17b . . . . T )
4 Didthefiling organuzatlon flle Form 1120- POL for this year'7 . . .U Yes  [TINe

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzahons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV

(a) Name {b) Address {c) EIN {d) Amount pard from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
) T -
2
)
o b e
® e -
(6) .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ if the fiing organization belongs to an affiliated group (and hist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowung table n both
columns.
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. R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ' ’ N e !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 o
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 X
Over $17,000,000 $1,000,000 b wie S e PO f
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c¢. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or lme 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . Coe e . ... ... ... [™Yes [INo
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) 2008 (b) 2009 {c) 2010 {d) 2011 (e) Total

beginning )

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e)) .

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount . . . R BN
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedute € (Form 990 or 980-EZ) 2011
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Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes” response to lines 1a through 11 below, provide in Part IV a detailed description @ &)
of the lobbying activity. 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 Paid staff or management (mclude compensatton in expenses reported on Ilnes 1c through 1|)’7 v
¢ Meda advertisements? v
d Malings to members, legislators, or the publlc'? 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 Ieglslatlve body" v 40,272
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? . v
i Other activities? v
j Total. Add fines 1c through 1| 40,272
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7 v '
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 organization incurred a section 4912 tax, did it file Form 4720 for this year? .
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 (30% or more) dues received nondeductible by members? \ 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . SN 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? 3

g RlIH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3  Aggregate amount reported n sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expendltures (see mstructlons)

1

2a

2b

2c

Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part |-C, line 5; Part II-A; and Part |I-B, line

1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULED - | omeNo 15450047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part v, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11.e, 111, 12a, or 12b. Open to_ Public

Internal 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, ine 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 writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .+« . O Yes ] No
6

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
conferring impermissible private benefit? . o [J Yes (] No

Part Il 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).
{71 Preservation of land for public use (e.g., recreation or education) ] Preservation of an histoncally important land area

(] Protection of natural habitat {71 Preservation of a certified historic structure
O Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncIuded n (a) o 2c
d Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

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

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

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)i)? . . . . . . . . . . . . - -« + .« « . . . . . . [OYes[ No

9 InPart 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.

Part 1ll 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 mn Iits revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X .. N o

2 If the organization received or held works of ar‘( hlstorlcal treasures or other sumllar assets for financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, Iine 1 e Y O
b Assets includedin Form990, Part X . . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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m0rgamzatlons 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
collection items (check all that apply):
(J Public exhibition

OJ Scholarly research

1 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.

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 [ Loan or exchange programs
e [ Other

[] Yes [ No

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 |Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . [ Yes (] No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Begnningbalance . . . . . . . . . . . e e e e, 1c
d Addtions duringtheyear . . . . . . . . . . . . . e e 1d
e Distributions durngtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'? . O Yes [J 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.

1a
b
c

To

3a

b

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

Beginning of year balance
Contrbutions .

Net investment earnings, galns and
losses . -

Grants or scholarshlps

Other expenditures for facilities and .
programs . . e e R
Administrative expenses . . . S

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 e 3a(i)

(i) related organizations . . . e e 3alii)

If “Yes” to 3a(ii), are the related organlzatlons ||sted as requnred on Schedule R? e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 0 o~ e, il 0
b Buildings . . 0 20,595,652 615,731 19,979,921
¢ Leasehold |mprovements 0 8,614,962 2,025,164 6,589,798
d Equipment 0 1,407,043 736,628 670,415
e Other 0 0 0 0
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . » 27,240,134

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 3

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

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

(b) Book value

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

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

2,989,865

End-of-Year Market Value

A

2,989,865

Total, EColumn (b) must equal Form 990, Part X, col. (B) ine 12) »

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

M

@

Q)

4)

)

6

)

8

9

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

2

(©)]

(@)

)

(]

)

8

8

{10)

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

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

1. (a) Description of hability {b) Book value
(1) Federal income taxes 0
(2) postretrement benefit 744,000
(3) Asset reurement obhigation 192,018
{4)_other liabiltes 12,626 i
(8) Amounts held for others 379,560
(6) Accrued payroll 125,627 .
{7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 1,453,831

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

Schedule D (Form 990) 2011
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mReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) 1 13,118,926
2 Total expenses (Form 990, Part IX, column (A), iine 25) . 2 7,569,837
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 5,549,089
4  Net unrealized gains (losses) on investments 4 -619,941
5§ Donated services and use of facilities 5 0
6 Investment expenses 6 0
7  Pnor penod adjustments . 7 0
8  Other (Describe in Part XIV) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 -619,941
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 4,929,148
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12,498,985
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12,

a Net unrealized gains on investments e e .. . . . | 2a -619,941

b Donated services and use of facilittes . . . . . S ) 0

¢ Recoveries of prioryeargrants . . . . . . . .o . . | 2 0

d Other (Describe in Part XIV.) . e e e .. L2 0

e Add lines 2a through 2d . 2e -619,941
3  Subtract line 2e from line 1 3 13,118,926
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 0}

b Other (DescrbeinPartXIV). . . . . . .. . . . . . . |4 of. .

c Add lines 4a and 4b .. 4c 0

Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl I/ne 12 ) . 5 13,118,926
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,569,837
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . . . . . .o . . | 2a 0

b Prior year adjustments . . . e e e e . . . |2 o|”

¢ Otherlosses . . . e e e e e e e . | 2¢ 0

d Other (Describe In Part XIV) e I 0l -

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 7,569,837
4 Amounts included on Form 990, Part IX Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

Other (Describe in Part XIV) . . . e e e P . [4b o ...

¢ Addlines4aand4b . . . 4c 0

5 Total expenses Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18. ) 5 7,569,837

- 1s® 44 Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hne 2; Part X, line 8; Part Xlii, ines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide

any additional information.
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.Schedule |, Part IV,

Form Schedule |
Page 1

tine Number Part I

Statement 1

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 Ateeco 41,174 0
Center Street
Shenandoah, PA 17976

EIN 23-1511813

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Bazzini 50,000
Mill Road
Allentown, PA 18106

EIN 20-2411700

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Cambndge Lee 40,500
Reading
Reading, PA 19612

EIN 90-0137657

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Carpenter Technology 21,263
Reading
Reading, PA 19612

EIN 23-0458500

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address CEWA 49,000
Bern Road
Wyomissing, PA 19610

EIN 26-4768786

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address CF Martin 7,483

EIN
IRC code section

Sycamore Street
Nazareth, PA 18064
24-0654010

Method of valuation
Description of non-

cash assistance

Purpose of grant

Business and Technical Assistance




.Schedule |, Part iV, Statement 1

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC

Name and address Consolidated Equipto 28,041
Main Street
Tatamy, PA 18085

EIN 23-2201723

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Demco Automation 12,500
Commerce Boulevard
Quakertown, PA 18951

EIN 23-2608404

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Busmess and Technical Assistance

Name and address Dynalene 7,123
Coplay Road
Whitehall, PA 18052

EIN 23-2935409

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address East Penn Manufacturing 22,908
Deka Road
Lyon Station, PA 19536

EIN 23-1315454

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Electro Chemical Engineering 13,486
Broad Street
Emmaus, PA 18049

EIN 22-1713338

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Ethos Gen 14,250
Main Street
Wilkes Barre, PA 18701

EIN 26-0359229

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Harvel Plastics 40,000

Kuebler Road
‘ Easton, PA 18040
! EIN 23-1634278
L IRCcodesection___




BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC

+Schedule |, Part IV, Statement 1

Method of valuation
Description of non-
cash assistance
Purpose of grant

Business and Technical Assistance

Name and address Odyssey Land 37,188
Seemsville Road
Northampton, PA 18067

EIN 43-2033280

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Quadrant 12,288
Third Street
Bethlehem, PA 18015

EIN 23-6417444

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Simplex 9,000
Simplex Drive
Scranton, PA 18504

EIN 23-1739146

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address  Solutions Mining 43,688
East Franklin Street
Shavertown, PA 18708

EIN 26-3307117

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Strong Industries 23,731
Point Township Drive
Northumberland, PA 17857

EIN 23-2796487

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

Name and address Surface Chemistry Discovernes 7,256

EIN

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

Research Drive
Bethlehem, PA 18015
20-2035518

Business and Technical Assistance

Name and address  Tobyhanna Army Depot

10,000




.Schedule |, Part IV, Statement 1

Hap Arnold Boulevard
Tobyhanna, PA 18466
EIN 24-0811317
IRC code section
Method of valuation
Description of non-
cash assistance

Purpose of grant Business and Technical Assistance

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC

Name and address Ward Manufacturing
Blossburg
Blossburg, PA 16912

EIN 71-1042639

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Business and Technical Assistance

28,500




SCHEDULE J

. . OMB No 1545-0047
Form 990 Compensation Information | 2
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if th zat " " y :
Department of the Treasery mplete if the orgar';’la g :S?lie:‘r:es;v;red Yes" to Form 990 Open to P_ubllc
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 Il to provide any relevant information regarding these items.
[J First-class or charter travel [J Housing allowance or residence for personal use
(J Travel for companions (O Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personat services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . - . . .. 1b
2 Did the orgamzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by a|| offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ,
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Iil.
[J Compensation committee [ Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee )
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing T )
organization or a related organization - e
a Recelve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e 4b v
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? .o . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par1 III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. . M
S5  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: N R e
a Theorganization? . . . . . . . . . . . . . . . . . . . ... ... ... |b5a v
b Anyrelated organization? . . . e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe In Part III ‘::.1«* “',,,: 4 ~,7‘.w_1'
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘ R Py ‘,,,'
compensation contingent on the net earnings of: ’ -
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . ... . . .. |ea v
b Anyrelated organization? . . . S . e e e 6b v
If “Yes” to line 6a or 6b, describe In Part III
7  For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe nPartil . . . . . . .. e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulatlons section 53 4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . e e e e e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULEO .

(Formgsoor900-7|  Supplemental Information to Form 990 or 990-EZ | oo 1500
Complete to provide information for responses to specific questions on 2 @ 1 1

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 V, Line 1a - Lehigh University I1s the paymaster and files the appropriate wage and tax statements. There are 25 employees

Form 990, Part VI, Section A, Line 7b - Lehigh University 1s the Corporate Member-

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

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 during an executive session and Is
recorded in the nunutes. Salary surveys and other non-profit 990 returns are reviewed at that time. Non-officers and non-key employees

For Paperwork Reduction Act A Notice, see the Instructions for Form 990 or 990-EZ, Cat _No 51056K Schedule_O (Form.990_or 990-E2) (2011)
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Schedule R [Form 990} 2011

Page 5
i:1g@'l] Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).
|
|
|
|
D . )
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- Schedule R (Form 990) 2011
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Fom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

tnternal Revenue Service P File a separate application for each return,

¢ if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > X

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gow/efile and click on e-file for Chanties & 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

Partlonly | . . o > ]

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

Enter filer's identifying number, see Iinstructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Ty_p: or BEN FRANKLIN TECHNOLOGY PARTNERS OF
prin NORTHEASTERN PENNSYLVANIA 23-2517422
E:.Ini %Ya:';?or Number, street, and room or suite ne IfaP O box, see instructions Social security number (SSN)
filing your 125 GOODMAN DRIVE
f:lsl:md?;es City, town or post office, state, and ZIP code For a foreign address, see mstructions
BETHLEHEM, PA 18015-3715

Enter the Return code for the return that this application I1s for (file a separate application for each return)

Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

o The books are mthe care of » KATHY ANN MINNICH

Telephone No » 610 758-5230 FAXNo »
* | the organization does not have an office or place of business in the United States, checkthisbox _ , ., . ..., ..., ... 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | _ _ | | | D If it 1s for part of the group, check thisbox | > Uand 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 corporafion required to file Form 990-T) extenston of time

until 02/15 ,20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

» - calendaryear20 ___ or

> tax year beginning 07/01 ,2011 | and ending 06/30 , 2012

2  |f the tax year entered in Iine 1 1s for less than 12 months, check reason |:| Imitial return D Finaf return
Change 1in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0

b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069. enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract ine 3b from hne 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-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Natice, see Instructions Form 8868 (Rev 1-2012)

JSA
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Form 8868 (Rev 1-2012)

e if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check thisbox, , . .. ... | lL]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Iﬁiﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter fller's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or BEN FRANKLIN TECHNOLOGY PARTNERS OF
print NORTHEASTERN PENNSYLVANIA 23-2517422
File by the Number, street, and room or suite no ¥ aP O box, see instructions Soctal secunty number (SSN)
duedatefor | 116 RESEARCH DRIVE []
:";zgny"s‘ge City, town or post office, state, and ZIP code For a foreign address, see mstructions
instructions BETHLEHEM, PA 18015-4731

Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) . . . . . o . . . . . . ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 R A R R A I A s S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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.
e The books are inthe care of » KATHY ANN MINNICH

TelephoneNo » 610 758-5230 FAX No »
e If the organization does not have an office or place of business In the United States, checkthisbox _ _ . . _ .. ........ » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox _ . | . . » [:] If it 1s for part of the group, check thisbox _ |, , . . . . > D;nd attach a
Iist 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 13
5 For calendar year , or other tax year beginning 07/01 ,20 11 ,andending 06/30 ,2012

6 If the tax year entered in line 5 i1s for less than 12 months, check reason I I Initial return I_j 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 apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;@
estimated tax payments made Include any prior year overpayment allowed as a credit and any oy

amount paid previously with Form 8868 8b|$
¢ 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 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that L éxa
it is true, correct, and complete, and thaf | am authonz

ed this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
to prepare this form

Signature P> ~ Title p TAX MANAGER Date > 02/12/2013
Form 8868 (Rev 1-2012)
JSA
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