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SCANNED JUN 082

rom 990 Return of Organization Exempt From Income Tax | OVoNo 1550047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 2
benefit trust or private foundation) Open to Public
Department of the Traasury . .
Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01 , 2012, and ending 06/30 ,20 13
B Check if applicabte |C Name of organization BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN || O Employer identification number
[ Address change Doing Business As 23-2517422
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite € Telephone number
O it retun 116 Research Drive Plaza Level 610-758-5200
O Terminated City, town or post office, state, and ZIP code
D Amended retum I_Belhlehem‘ PA 18015-4731 @ Gross receipts $ 12,314,747
[ Appiication pending [F Name and address of principal officer R Chadwick Paul Jr H{a) Is ths a group retum for affiiates? [ Yes [ No
116 Research Drive, Bethlehem, PA 18015-4731 H(b) Are all affiiates included? D Yes D No
1 Tax-exempt status: 501(c)(3) O 501(c) ( ) 4 (nsertno) [ 4947(a)(1) or 527 It “No,” attach a list. (see instructions)
J Waebsite: » www.nep.benfrankhin org H(c) Group exemption number »
K Form of orgamzanon' Corporation D Trust D Association D Other » I L Year of formation- 1988 I M State of legal domicile PA
Summary
1 Bnefly describe the organization’s mission or most significant activities.  Our mission is to promote, sustain, and invest In
o the ransformation of our regional economy through innovation and partnering. We build long-term relationships with our clients
g by applying expertse, creativity, and focused resources to address business 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 » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 11
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
§ § Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 0
§ 6  Total number of volunteers (estimate if necessary) Lo e e e 6 50
7a Total unrelated business revenue from Part VIii, column (C), line 12 e e e e e 7a -100,560
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVlll, lineth). . . . . . . . . . . . 10,759,678 4,714,009
g 9 Program service revenue (Part Vill, lme2g) . . . . . . . . . . . 1,335,678 1,466,245
3 | 10  Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . . . 985,224 1,032,722
111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 38,346 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 13,118,926 7.212,976
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 544,654 461,014
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 51 0) 2,626,229 2,612,521
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part 12,601 [ VTR e PR I U e TR
d |47  Other expenses (Part IX, column|(A), Il@E@ﬁd\ﬁt@) . 4,398,954 4,051,203
18 Total expenses Add lines 13-17 (m Rart-hX-colum (&, line 25) . 7,569,837 7,124,738
19 Revenue less expenses. Subtract #fie 18 from liped2,,., . 1O} . . . . 5,549,089 88,238
58 2 VIAT LT & (U b Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . e —l 45,705,281 45,245,060
23{ 21 Total habilites (Part X, line 26) . B . QGDEN, UT . J S 7,310,414 6,516,381
ZZ| 22  Net assets or fund balances. Subtraetﬁrn@?ﬁOﬁﬁeT?O”'—— L. 38,394,867 38,728,679

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completeBecIaratlon of praparer sg\er than officer) i1s based on all information of which preparer has any knowledge

AL, /,L YVLbW\LuA | SIIJIN
Sign } Slgan officer |~ Date
Here Kathy Ann Minnich, Chief Financtal Officer
Type or print name and title
. Pnnt/Type preparer's name Preparer's signature Date PTIN
Check [] #
z?:; arer Matthew D Petroski ZWC:‘Q@_ 05/05/2014| set-empioyed| P00853132
Use only Firm's name » PncewaterhouseCoopers LLP Firm's EIN » 13-4008324
Fim's address » 2001 Market St., Suite 1700, Philadelphia, PA 19103 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [X]Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2012
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Our misston is o promote, sustain, and invest in the transformaton of our regional economy through innovation and partnering.
We build long-term relationships with our clients by applying expertise, creativity, and focused resources to address business
challenges. As the Commonwealth's technology leader, we leverage our credibihity and dislinctiveness to promote high-value
business growth and economic development.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?................................DYesNo
If “Yes,” descrnibe these changes on Schedule O.

4 Descnbe 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 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 $ 1,998,297 including grants of $ 461,014 ) (Revenue $ 233,653 )

Business and Technical Assistance Projects - Companies are linked with universities, funding and other resources to help them
prosper through innovation. The strategy includes developing early-stage, technology-oriented companies and helping established
manufacturers creatively apply new technology and business practices.

4b (Code: ) (Expenses $ 2,502,017 including grants of $ 0 ) (Revenue $ 1,232,592 )

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
incubators in the nation in 1983 and managed and developed its award-winning incubator to be among the best. In 2007,
BFTP/NEP relocated its original incubator across the street on Lehigh University’s Mountaintop Campus to Ben Franklin
TechVentures, a former Bethiehem Steel laboratory. The National Business Incubation Association named Ben Frankhn
TechVentures the 2012 National Incubator of the Year, a remarkable repeat of Ben Franklin's 2001 honor. Ben Frankhin
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 located in
Bloomsburg, PA.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ o Including grants of $ o ) (Revenue $ 0)
4e Total program service expenses P 4,500,314

Form 990 (2012)



Form 890 (2012)
B Checkiist of Required Schedules

1

10

"

- O

12a

13
14a

15

16

17

18

19

203

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Coe e .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised 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? If
“Yes,” complete Schedule D, Part | .. e e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill RN e e e e e s
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI Lo . .

Did the organization report an amount for investments—other securities in Part X, ine 12 that ) 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vil . e
Did the organization report an amount for investments— program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. .. ...

Did the organization report an amount for other hiabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and Xil

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year" If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

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

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

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, 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 lif and IV

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’)

If “Yes,” complete Schedule G, Part Ilf . .o

Did the organization operate one or more hospital facnlmes? If “Yes,” complete Schedule H. .

if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No
1 ]v
2 |v
3 v
4 v
(4
5
6 v
7 v
8 (%4
9 v
10 v
11a| v
1ib| v
11c v
11d v
11e| v
11¢ | v
v
12a
v
12b
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 2012)
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22

23

24a

o

25a

26

27

28

30

31

32

37

Page 4
m Checklist of Required Schedules (continued)

Yes | No
Did 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 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts | and Iil Ce e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e Co. Coe 23 | ¥V
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeal’? 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 | . e . 25b v
Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e e e e e e 28b v
An entity of which a current or former off icer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 if “Yes Y complete Schedule N,
Part | . 31 v
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV, and Part V, hne 1 e e e e e e e 34 |v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a| v
if *Yes" to line 353, did the organization receive any payment from or engage in any transachon W|th a v
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? If “Yes,” complete Schedule R, Part V, line 2 . R Ce . 36
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 . . B I ¥ 4 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)
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Form 990 (2012) 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 organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? .o . ic | v -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B _j
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 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 deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 e e e . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . |7d]| , ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution 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. 4[
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a v
b If "Yes,® has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 930 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVviI . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal 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 ib 8y }"Tg T
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with g;’j,;gi }%@, -3
any other officer, director, trustee, or key employee? . . . 2

3 Dud the organization delegate contro! over management duties customanly performed by or under the dxrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
S D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockhoiders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . .. 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members. v
stockholders, or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg T O B
the year by the following: OO AL A E
a Thegovemingbody? . . . . e e Co. . 8a |v
b Each committee with authority to act on behalf of the governing body'? o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actrwtnes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| v
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. 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 grve nse to confhcts” 12b| v

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? .
14  Did the organization have a written document retention and destructlon pohcy’?
15 D 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 deciston?
a The organization’'s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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?

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s 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 Uponrequest [] Other (explain in Schedule O)
19  Descrnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest poticy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' ® gathy Ann Minnich, (610)758-5230
116 Research Drive, Plaza Level, Bethlehem, PA 18015-4731 Form 990 (2012)
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Page 7

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

Independent Contractors

Check If Schedule O contains a response to any question in this Part VIi .

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 orgamization’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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(]
W ® (do not ch:col? Ir:c:r‘a than one © & ®
Narme and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (list an: eslslol =xlez] from related other
hours for é alal 2|2 g_‘g 5 the organizations compensation
related 3 ‘51 gl 8|e]l5a]| 3 organization (W-2/1099-MISC) from the
[organtzationsy g. g_, §' - -_g_ § :"": = (W-2/1 099-M|SC) organization
below dotted] = 5 B 8 S and related
line) a|3 2 B organizations
o I}
a
Frederick Beste Ili 2
Board Chairman 0 v 0 0 0
_Margaret F Plympton 2
Board Finance Chairman 40 v 0 283,955 30,531
Ronald L Bauer 2
Board Member 0 v 0 0 0
Dean B Girton 2
Board Member 0 v 0 0 0
Kenneth P Guito 2
Board Member 0 v 0 0 0
Jan Heller 2
Board Member 0 v 0 0 0
Barbara Lampe 2
Board Member 0 v 0 0 0
Peter Molinaro Jr 2
Board Member 0 v 0 0 0
James Peters 2
Board Member 0 v 0 0 0
Dr Alan J Snyder 2
Board Member 40 v 0 323,034 41,700
R Chadwick Paul Jr 40
CEQ/President/Board Member 0 v v 271,874 0 40,796
Kathy Ann Minnich 40
CFO/Treasurer/Secretary 0 v 116,614 0 16,223
Janet Stainbrook 40
Asst Treasurer/Asst Secretary 0 v 57,867 0 16,094
Joseph M Lane 40
Vice Prestdent Entrepreneurial Development 0 v 148,141 0 20,549

Form 990 (2012)



Form 980 (2012) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W (B) (do not chack more than one ©) ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) { compensation |compensation from amount of
jweek {list an: oslslol =]z = from related other
hours for aé_ Z EY ) 35| @ the orgamizations compensation
related | 35| 2| 8| |23| 3| omanzaton | w-2r1099-misc) from the
organizations| 25 | §| ~ | 3 § | * |w-2r1089-misC) organmzation
below dotted| < | 2 2|°g and related
hne) § g 2 B organizations
] [7] =
[ g §
a
Aaron B Balch 40
Chief Information Officer 0 v 104,143 0 11,741
Robert Thomson Il 40
Regional Manager, Lehigh Valley 0 v 104,362 0 21,170
1b Sub-total . . . . . 803,001 606,989 198,804
¢ Total from contmuatlon sheets to Part VII Sectlon A .
d Total(addlinestbandic). . . . . L. < 803,001 606,989 198,804
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » s
Yes| No
3 Dud the organization hist 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, I1s the sum of reportable compensation and other compensation from the g ~é ,/\E’ A
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |. sz} L1 -
individual . . . . 4 |v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | - {7 J
for services rendered to the organization? /f “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.

(8) ©)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0




Form 990 (2012)

mStatement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

a

(A)
Totat revenue

(B)
Related or
exempt
function
ravenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events Co 1c

Related organizatons . . . | 1d

ojojojo

Government grants (contributions) | 1e

4,674,170

All other contributions, gifts, grants,
and similar amounts not included above | 1f

39,839

Noncash contributions included in lines 1a-1f $

0

Total. Add lines 1a-1f .

»

4,714,009

Program Service Revenue

2a

Q@ =0 ao00oT

Business Code

Business incubator Revenue

900099

1,195,223

1,195,223

Client Loan Interest

900099

233,653

233,653

[=]

o

Events To Showcase Clients

900099

37,369

37,369

All other program service revenue .

0

Total. Add lines 2a-2f .

»

1,466,245

Other Revenue

6a

[+]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,196,132

-100,560

1,296,692

0

(=]

0

0

0

0

0

0] R:eal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

' ) Other

assets other than inventory 4,923,109

15,252

Less: cost or other basis

and sales expenses . 5,101,771

0

Gain or (loss) . -178,662

15,252

Net gain or (loss)

Gross income from fundraising
events (notincluding $ 0

of contnbutions reported on line 1c).
SeePartiV,tine18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities

SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

returns and allowances . . . g

Less: costofgoodssold . . . b

>

-163,410

-163,410

events . P

vities . . P

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

Miscellaneous Revenue

Business Code

11a

®o Qo0

12

All other revenue

Total. Add lines 1ta-11d .
Total revenue. See instructions.

0

0

vy

0

|

7,212,976

1,466,245

-100,560

1,133,282

Form 990 (2012)



Form 980 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX r .. O
Do not include amounts reported on lines 6b, 7b, A) (8) ©) (D)
8b, 9b, and 10b of Part Viil. Total expenses Program service Management and Fundraising

expanses general expenses axpenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21 461,014 461,014 §
2 Grants and other assistance to indwiduals in
the United States. See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0 R
5 Compensation of current officers, d|rectors
trustees, and key employees . 566,938 387,294 179.040 604
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 1,512,160 1,093,105 417,338 1,717
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 151,166 109,216 41,699 251
9 Other employee benefits . 271,929 243,584 28,042 303
10  Payroll taxes . 110,328 79,593 30,588 147
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 56,027 1,575 54,452 0
¢ Accounting 49,916 3,000 46,916 0
d Lobbying . 32,341 0 32,341 0
e Protfessional fundraising services. See Pan IV Ime 17 0 0
f Investment management fees 85,183 0 85,183 0
g  Other {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O } 275,041 144,838 130,203 0
12  Advertising and promotion 9,885 0 306 9,579
13  Office expenses 148,883 82,080 66,803 0
14 Information technology 28,407 3,047 25,360 0
15 Royalities . 0 0 0 0
16  Occupancy 916,935 850,826 66,109 0
17 Travel . 28,742 25,535 3,207 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 67,149 65,960 1,189 0
20 Interest . . 124,279 124,279 0 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amortnzatlon 1,392,957 0 1,392,957 0
23 Insurance . e e e 10,090 0 10,090 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Allowance for doubtful chent loans 825,368 825,368 0 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,124,738 4,500,314 2,611,823 12,601
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 (2012)



Form 930 (2012) Page 11
MBalance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. ]
A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . o 1 0
2 Savings and temporary cash investments . 2,118,507| 2 2,575,932
3 Pledges and grants receivable, net 1,232,058 3 8,334
4  Accounts receivable, net . 43,684 4 22,209
S Loans and other receivables from current and former ofﬂcers dlrectors i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net 1,777,990| 7 1,584,431
< | 8 Inventories for sale or use . o] 8 0
9 Prepaid expenses and deferred charges 11,644 9 5,878
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 30,137,937
Less: accumulated depreciation 10b 4,296,474 27,240,134| 10c 25,841,463
1 Investments — publicly traded secunities 9,158,605( 11 10,433,986
12  Investments—other secunties. See Part IV, ine 11 2,989,865| 12 3,796,732
13  Investments—program-related. See Part IV, line 11 . 1,109,155| 13 949,999
14  Intangible assets . o 14 0
15  Other assets. See Part IV, l|ne 11 . 23,639| 15 26,086
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 45,705,281| 16 45,245,060
17  Accounts payable and accrued expenses . 159,852| 17 135,517
18 Grants payable . 112,077 18 42,604
19 Deferred revenue . 1,872,608| 19 2,237,647
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liabtlity. Complete Part IV of Schedule D
#1122 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L .
< |23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 3,712,046} 24 2,664,273
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 1,453,831 1,436,340
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 7,310,414| 26 6,516,381
" Organizations that follow SFAS 117 (ASC 958), check here > . and
9 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 38,386,534} 27 38,720,345
g 28 Temporarily restricted net assets . 8,333| 28 8,334
° 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b E] and ﬁ_
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 38,394,867| 33 38,728,679
34  Total habilities and net assets/fund balances . 45,705,281| 34 45,245,060

Form 990 (2012)



Form 980 {2012) Page 12
m Reconciliation of Net Assets

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

1  Total revenue (must equal Part VIil, column (A), line 12) . 1 1,212,976

2 Total expenses (must equal Part 1X, column (A), line 25) 2 7,124,738

3 Revenue less expenses. Subtract line 2 from line 1 .o 3 88,238

4 Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) 4 38,394,867

5 Net unrealized gains (losses) on investments 5 165,574

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8 Pror period adjustments . . . 8 0

9 Other changes In net assets or fund balances (explam n Schedule O) . 9 80,000

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . 10 38,728,679

I Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl .

23

3a

Accounting method used to prepare the Form 980: [] Cash Accrual  [JOther

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

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

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

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

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

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

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

If “Yes” to line 2a or 2D, does the organization have a committee that assumes responsibiity for oversight
of the audit, 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
Scheduie O.

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. . . . . L. ..

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

3a

3b

Form 990 (2012)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 12
Complete if the organization is a section 501(c)(3) organization or a section 2 @
4947(a)(1) nonexempt charitabfe trust. Open to Public
Department of the Treasury N . :
Intenal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organzation Employer identfication number
BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23-2517422

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

The organization is not a private foundation because it 1s; (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 [JAnhospitaiora cooperative hospital service organization described 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 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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
descnbed in section 170(b)(1){A)}{vi). (Complete Part II.)

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

9 [Jan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type ll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . o e . - - - - - - - 0O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(ni) below, the governing body of the supported organization? . . e e e e e e e 11g()
(ii) A family member of a person described in () above? . . . e e e e e . 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (ii) above’? e e e . 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii} Amount of monetary
organization {descnbed on lines 1-9 | 1 col (i) isted 1n your | the orgamizationn | organization in col. support
above or IRC section governing document? col (i} of your i) organized in the
{see mstructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 11,989,749  14,805,593|  14.865,762| 10,759,678 4,714,009] 57,134,791
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 o 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 [
Total. Add lines 1 through 3. 11,989,749 14,805,593 14,865,762 10,759,678 4,714,009 57,134,791
5 The portion of total contributions by
each person (other than a
govermmental 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 Iine 4. 57,134,791
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 - 11,989,749 14,805,593 14,865,762 10,759,678 4,714,009 57,134,791
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources e e . 1,386,453 1,384,613 1,557,051 885,224 1,196,132 6,509,473
9 Net income from unrelated business
actwities, whether or not the business
1s regularly carried on 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part V) . . 0 0 0 0 0
11 Total support. Add lines 7 through 10 5 S 63,644,264
12  Gross receipts from related activities, etc. (see instructions) 12 I 1,466,245
13  First five years. If the Form 990 is for the organization's first, second, thlrd founh or flfth 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 2012 (line 6, column (f) divided by line 11, column (f) 14 89.77 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 15 89.87 %
16a 33'/3% support test—2012. If the organization did not check the box on Ime 13 and Ilne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support test—2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o > O
17a 10%-facts-and-circumstances test—2012. 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. Explamn 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—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the organlzatlon d|d 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-E2) 2012



Scheduls A (Form 990 or 980-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
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

5 The value of services or faciities
fumished 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 disqualfied persons

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 7a and 7b

8 Public support (Subtract line 7c from i R @%?ﬁ@f IR YE % & WMM i
ine 6.) . S K 8 DR i “}K;;*’:‘ o~ “*’} 3
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 .o
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

1 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business s regularly camed on

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

13 Total support. (Add lines 9, 10c, 11,

and 12.) .o
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 . . e O
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partfll, ine1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'13% support tests—2012. if the organization did not check the box on line 14, and Ilne 15 1s more than 33 3%, and line
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P O

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 /3%, and
tme 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 880 or 990-EZ) 2012
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m Supplemental Information. Complete this part to provide the explanations required by Part il line 10;
Part li, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012




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

(Form 990 or 990-E2) 2 @ 1 2

Open to Public
Inspection

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

Department of the Treasu » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service i » See separate instructions.

If the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c}(3) organizations: Complete Parts I-A and B Do not complete Part 1-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 (slection under section 501(h))' Complete Part I-A Do not complete Part II-B

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

* Section 501(c)(4), (5), or (6) organizations: Complete Part Jli.
Name of organization Employer identification number
BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23-2517422

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Polticalexpenditures . . . . . . . . . . . . . . .. ... .. 8

3  Volunteer hours .

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

Enter the amount of any excise tax incurred by the organization under section 4955 .» 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ )
3  [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . L] Yes |_| No
4a Wasacomectonmade? . . . . . . . . . . . . . v o oo .[OYes [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 dnrectly expended by the filing organization for section 527 exempt function

activities . . . e e e PN A &
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other orgamzatuons for section
627 exempt function activities . . .. N &
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
linet7b . . . A
4  Dud the filing orgamzation file Form 1120-POL for this year" Coe e e e D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzatlons 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 contnbutions 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 addihonal space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN (d) Amount paid from {e} Amount of political
filng organization's contributions recesved and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1
2
3)
@
5
{6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat No. 50084S Schedule C (Form 990 or 890-EZ) 2012




Schedule C (Form 990 or 990-E2) 2012 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 » [Jif the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check P [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiated
(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 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the followmg 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 hne 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
] g Grassroots nontaxable amount (enter 25% of line 1f)
! h Subtract line 1g from line 1a. If zero or less, enter -0-
! i  Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there 1s an amount other than zero on either ine 1h or Ilne 1| dld the organlzat|on file Form 4720
reporting section 4911 tax for this year? Ce e e e . . . . . ... OyYes[No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celing amount ) ’
(150% of Iine 2a, column (e)) : ‘
‘ ¢ Total lobbying expenditures
|
1
| d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Scheduls C (Form 990 or 990-E2) 2012

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h}).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1

.- *0ao0occww

N
oo

C

During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)'7

Media advertisements?

Mailings to members, legisiators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leguslatlve body’? e v

32,341

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

Other activities?

Totai. Add lines 1c through 1|

32,341

Dud the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)?

Sy i o e Lk
Fag oty y |

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . A e
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 ail (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year’? 3

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 Ill-A, line 3, is

answered “Yes.”

-h

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year .

Total

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

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 mstructnons)

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group
list); Part il-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part |I-B, Line 1 - Federat and State Legislative visits.

Schedule C (Form 990 or 980-EZ) 2012




SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 980, .

Department of the Treasury PartiV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open te Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization E;ployer identification number

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23-2517422

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [J No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . - - - O Yes [ No
Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2  Complete ines 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.

7«1 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Lo 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Lo 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a
historic structure listed in the National Register . . . . e e e 2d
3  Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization durnng the
tax year >

4  Number of states where property subject to conservation easement I1s iocated »

S5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . .o -« O Yes [0 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

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

() and section 170(})B)wW)? . . . . . . . . . . . . . . . . . . . . . . . .. . [OvYes[d No

9 In Part Xlli, 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.

Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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 exhibtion, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part Vill, kne1 . . . . . . . T O
(ii) Assets included in Form 990, PartX . . . . R

2  if the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,fine1 . . . . . . . . . . . . . . . . .» $

b _Assets included in Form 990, Part X . . . . . . . PPN .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2

3

a
b
<

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
[0 Public exhibition d [J Loan or exchange programs
[ scholarly research e [] Other
O Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xk
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [JNo

IZI 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

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 990, PartX? ., . . . e e e . e e e e e e e e O Yes [J No

if “Yes,” explain the arrangement in Part Xlll and complete the foIIowung table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . .. ... 1c
Additions during theyear . . . . . . . . . . e e 1id
Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . o 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21? o .« « . . 0O Yes ONo
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded nPart Xl . . . . ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

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

Beginning of year balance
Contnbutions

Net investment earnings, galns and
losses .

Grants or scholarships
Other expenditures for faciltties and
programs .

Administrative expenses .
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 » %

Temporarily restncted 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 . . . . . . . . . . . L. . L L L ..o o 3afi)
(ii) related organizations . . . ... . ... 3a(ii)

Iif “Yes" to 3a(n), are the related orgamzatlons Ilsted as requwed on Schedule R" e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

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

Descnption of property (a) Costorotherbasis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {othen) depreciation

v

o - . < T 0
20,595,652 1,501,076 19,094,576
8,378,769 2,144,875 6,233,894
1,163,516 650,523 512,993
0 0 0

Land . .

Buiidings . .
Leasehold lmprovements
Equipment

Other

[=Rl==R(-E[-]

Total. Add lines 1athrough ie. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 25,841,463

Schedule D (Form 990) 2012
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Page 3

MVestments—omer Securities. See Form 990,

Part X, line 12,

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

(b) Book vaiue

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

(1) Financial derivatives

0

(2) Closely-held equity interests .

0

(3) Other Private debt and equity funds

3,796,732 | End-of-Year Market Value

(A)

B)

€

)

(E)

i)

(G)

(H)

U

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

3706732 |

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

U]

@

@

)

5)

(€)

@

8

©)

(19

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

M

@

8

4

5

(6)

@

®

9)

(10)

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

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

1 {a) Description of hability

(b) Book value

(1) Federal income taxes

0

(2) postretirement Benefit

715,000

(3) Asset retirement obligation

201,698

(4) Qther liabilies

12,626

(5) Amounts held for others

379,171

(6) Accrued payroil

127,845

@

@®

9)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, cal (B) fine 25.) P

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X!l .

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 7,458,550
2  Amounts included on line 1 but not on Form 990, Part Viil, ine 12
a Netunrealizedgansoninvestments . . . . . . . . . . . . | 2a 165,574
b Donated servicesand useoffacilities . . . . . . . . . . . |2b 0
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
d Other(DescnbeinPartXly. . . . . . . . . . . . . . . |ad 80,000
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... .12 245,574
3 Subtract line 2e fromiine1 . . . . e e e e e e e 3 7,212,976
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 0
b Other(DescribeinPartXitty. . . . . . . . . . . . . . . |4b 0
¢ Addlnesd4aand4b . . . e . 0
5 Total revenue. Add lines 3 and 4c (T hlS musr equal Form 990 Partl I/ne 12 ) e 5 7,212,976
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7.124,738
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseof facthties . . . . . . . . . . . 2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0
¢ Otherlosses . . . e e e e 2¢ 0
d Other (Describe In Part XIII ) e e e e e e . | 2d 0
e Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .2 0
3 Subtractiine 2e fromlinet . . . e e e e e e e e 3 7,124,738
4  Amounts included on Form 990, Part 1X, Ime 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 0
b Other(DescribenPartXitt) . . . . . . . . . .. . . | 4b 0
€ Addlines4aand4b . . . .o . 4c 0
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Pan‘l Ilne 1 8 ) e e e 5 7,124,738

=PI Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, ltnes 1b and 2b;
Part V, line 4; Part X, Iine 2; Part X, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional

information

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

except for taxes on income from activities unrelated to their exempt purpose. The Partners use a threshold of more likely than not for

recogrnition and derecognition of tax positions taken or expected to be taken in a tax return. The Partners have no uncertain income tax

positions meeung the threshold for accrual in the year ended June 30, 2013.

Schedule D, Part XI, Line 2d - Unrealized gain in postretirement benefit obligation.

Schedule D (Form 990) 2012
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Schedule |, Part IV, Statement 1

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN

PENNSYLVANIA INC

Form: Schedute | 23-2517422

Page 1

Line Number Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States
Amt. of cash grant Amt. of non-cash asst.

Name and address Alpha Packaging 44,000
Highland Avenue
Bethlehem, PA 18020

EIN 22-3478829

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant  Business and Technical Assistance

Name and address Bosch Rexroth 11,646
2315 Crty Line Road
Bethlehem, PA 18017

EIN 23-1687400

IRC code section

Method of valuation

Desc. of Non-Cash

Asst

Purpose of grant  Business and Technical Assistance

Name and address Carpenter Technology 32,828
Reading
Reading, PA 19612

EIN 23-0458500

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant  Business and Technical Assistance

Name and address Demco Automation 14,792
Commerce Blvd
Quakertown, PA 18951

EIN 23-2608404

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technical Assistance

Name and address EchoTech 33,205
Postal Road
Allentown, PA 18109

EIN 61-1466134

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technical Assistance

Name and address Fidelity Technologres 47,385

2501 Kutztown Road
Reading, PA 19605
EiN 23-6417444
IRC code section
Method of valuation
Desc. of Non-Cash
Asst.
Purpose of grant  Business and Technical Assistance
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BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC

Name and address Harve! Plastics 50,000
Kuebler Road
Easton, PA 18040

EIN 23-1634278

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant  Business and Technical Assistance

Name and address Highwood 12,547
Tide Road
Tamagqua, PA 18252

EIN 05-0555556

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technical Assistance

Name and address Hitach 24877
Blossburg
Blossburg, PA 16912

EIN 25-1832075

IRC code section

Method of valuation

Desc. of Non-Cash

Asst

Purpose of grant Business and Technical Assistance

Name and address Longo's Bakery 25,000
138 West 21st Street
Hazieton, PA 18201

EIN 32-0323430

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technical Assistance

Name and address Medico Industries 26,500
1500 Highway 315
Wilkes Barre, PA 18711

EIN 24-0793195

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technical Assistance

Name and address Odyssey Land Development 16,794
Seemsville Road
Northampton, PA 18067

EIN 43-2033280

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technicat Assistance

Name and address Palace Foods 10,056

100 Cleveland Avenue
Reading, PA 19605
EIN 23-2524683
IRC code section
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Method of valuation
Desc. of Non-Cash
Asst.

Purpose of grant

Business and Technical Assistance

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN
PENNSYLVANIA INC

Name and address Sharp Packaging Solutions 45,000
7451 Keebler Way
Allentown, PA 18106

EIN 23-1989163

IRC code section

Method of valuation

Desc. of Non-Cash

Asst

Purpose of grant  Business and Technical Assistance

Name and address Simplex 8,500
Simplex Drive
Scranton, PA 18504

EIN 23-1739146

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technical Assistance

Name and address Solution Mining 11,085
East Franklin Street
Shavertown, PA 18708

EIN 26-3307117

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technical Assistance

Name and address Tobyhanna Depot 20,000
Hap Amold Bivd
Tobyhanna, PA 18466

EIN 24-0811317

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technical Assistance

Name and address Vigon 12,765
Airport Road
East Stroudsburg, PA 18301

EIN 22-2898950

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Business and Technical Assistance

Name and address Ward Manufacturing 21,500

EIN

IRC code section
Method of valuation
Desc. of Non-Cash
Asst.

Purpose of grant

Blossburg
Blossburg, PA 16912
71-1042639

Business and Technical Assistance




SCHEDULE J
(Form 990)

Department of the Treasury
intemal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the organization answered “Yas" to Form 990,

Part IV, line 23.

> Attach to Form 980. > See separate instructions.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC

Employer identification number

23-2517422

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
(O First-class or charter travel
[ Travel for companions
[0 Tax indemnification and gross-up payments
(O Discretionary spending account

{7 Housing allowance or residence for personal use
[0 Payments for business use of personal residence
[ Health or sociat club dues or initiation fees

(O Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

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

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 orgamization to establish compensation of the CEO/Executive Director, but explain in Part {il
[ Compensation committee [J written 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
organization or a related organization®
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonquatified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

-2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to hine 5a or §b, describe in Part Ill
6 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” descnbe in Part lii
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described tn Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part i

9 If “Yes” to line 8, d|d the orgamzatton also follow the rebuttable presumptuon procedure descnbed in
Regulations section 53.4958-6(c)?

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2012
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(i%:ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ | oo e rote 0o

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification r b
BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEASTERN PENNSYLVANIA INC 23-2517422

Form 980, Part V, Line 1a - Lehigh University 1s the paymaster and files the appropriate wage and tax statements. There are 25 employees
employed by Ben Franklin Technology Partners of NEPA.

Form 990, Part V, Line 2a - Leligh University I1s the paymaster and files the appropriate wage and tax statements. There are 25 employees
employed by Ben Franklin Technology Partners of NEPA.

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

Form 980, Part Vi, Section A, Line 1a - The Executive Committee has the powers and authority of the Board in the management of the
business affairs of the Corporation to the extent permitted by law.

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

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

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

Form 990, Part Vi, Section B, Line 15 - A third party consultant is contracted to assist in the compensation review for all employees. The
officers and key employees are approved by the independent Executive Committee of the board during an executive session and is
recorded in the minutes. Salary surveys and other non-profit 990 returns are reviewed at that ime. Non-officers and non-key employees
are approved by the Chairman of the Board using the data from salary surveys and other non-profit 990 returns.

Form 990, Part VI, Section C, Line 19 - Forms 990, 1023, financial statements and the conflict of interest policy are available upon request.

Form 990, Part VIi, Section A, Line 1a - The hours listed for board members which are from a related organization refer to the hours
dedicated to Ben Franklin Technology Partners of NEPA only.

Form 980, Part X|, Line 9 - Unrealized gain in postretirement benefit obligation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) {2012)
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Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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