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. 990 OMB No 1545-0047
Form . .
. Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code ] —
(except black lung benefit trust or private foundation) 5 fegehfotlgﬁwbllc s
Department of the Treasury % 5 Anspection. & %+ |
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Sl s inspection. L
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if apphicable [ D Employer Identification Number
| XjAddress change  |[Emerging Technology Centers, Inc. 52-1732432
Name change 101 N. Haven Street, Ste. 301 E Telephone number
_Inltlal return Baltlmore’ MD 21224 410_327_9150
] Terminated
| | Amended return G Gross receipts 9 2,355,829.
Application pending| F Name and address of pncipal oficer  Deborah Tillett H(a) Is this a group return for affilates? HYes lﬁ No
L] H(b 1
same AS C AbOVE ()ﬁr&g!] gggc?}e: I:r;filzg:g‘:nstructxons) Yes No
0 Tax-exemptstatus  [X[5010)3) | [501(0) ( )< (nsertno) | [a9a7¢a)tyor | [527
J Website: * www.etcbaltimore.com H(c) Group exemption number ™
K Form of organization L}_(I Corporation l_l Trust I_I Association l_l Other ™ | L Year of Formaton 1991 I M state of legal domicile MD
[Part:E"? Summary
1 Brnefly describe the organization's mission or most significant activities Economic Development _ _ _ _ _  _ _ _ ___
Ly em-—_——__—-———--—_—_—_—_——_—E———_—E,—,—- E.—,e———————-#hthent#ththno8nh"o~hhtohbtohkortoh#otkh'oooooo"hooh'oorh~oo—h—h——hb——"—"——h -
(2]
c
Sl e e e e
e
% 2 Check this box * I_—_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (P —WplQeJ a) . 3 12
: 4 Number of independent voting members of the governing bcz /L(Pfégt'\VLJ\lqej_b\) 4 11
2| 5 Total number of individuals employed in calendar yeiar 20%2<( SV, hﬁ“@/?ﬁ)@' - 5 0
Z_§ Total number of volunteers (estimate if necessary) /(0 6 27
&| 7a Total unrelated business revenue from Part VIII, cd] (QWAE hz . / 7a 0.
b Net unrelated business taxable income from Form//99 -T, line 3 2014 | 7b 0.
5\]&5 Prior Year Current Year
. o | 8 Contributions and grants (Part Vili, hne 1h) ) GD/E[\\] U7 726, 500. 963, 801.
J2 5| 9 Program service revenue (Part VI, hne 29) YT 1,699,730. 1,344,656.
ﬁ) c I
S % 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 1,409. 1,366.
~Z @111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 2,212. 46,006.
:ﬁ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,429,851, 2,355,829.
) 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), line 4)
% ° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 465,235, 426,087.
) § 16a Professional fundraising fees (Part IX, column (A), ine 11e)
o~ §. b Total fundraising expenses (Part IX, column (D), line 25) » PR EEAUT T R e SHEL P R B
8 Wiq7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,264,432, 2,145,163.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,729,667. 2,571,250.
| 19 Revenue less expenses. Subtract line 18 from line 12 -299,816. -215,421.
Eg Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . ) 1,539,484. 1,458,476.
;-; 21 Total iabilities (Part X, line 26) . . 7,028,243. 3,755, 248.
5
2L 22 Net assets-or fund balances. Subtract line 21 from line 20 -5,488,759. -2,296,7172.

Under penalties of

iPart Il Si{mtur‘e Block

rluvﬁ};‘!eclére that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaratidp of ffeparerl(other thar\offncer) 1S based on alt information of which preparer has any knowledge

if PR, B 2 |
Si gn } Knatire’of officer® Date
Here p Deborah Tillett President

Type or print name and title

7/
Print/Type preparer's name Prepp{fr's signature Date Check I_I'f PTIN
Paid Thomas R. Klein, CPA \bﬁm Z /Cé W -%/A‘/ self-employed | P00471423
7

Preparer |Frmsname > T.R. Klein & Company !

Use Only |frmsaaaress ™ 2809 BOSTON ST Frm's EIN > 52-1602955
Baltimore, MD 21224 Proneno  (410) 675-2727

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18/12 Form 990 (2012)
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Form 990- (2012) Emerging Technology Centers, Inc. 52-1732432 Page 2
Ega,g;mlll] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part || |:|
1 Bnefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? _ . [] 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? D Yes @ 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 $ 2,180, 558 . including grants of $ ) (Revenue $ 1,344,656.)

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue § )
4 e Total program service expenses » 2,180,558.
BAA TEEAC102L 08/08/12 Form 990 (2012)




Form 990 (2012) Emerging Technology Centers, Inc. 52-1732432 Page 3
[Part V-] Checkiist of Required Schedules
Yes | No
1 s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect pohitical campangn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Part 1l 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donars have the nght
;g ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a
7 Did the organization recetve or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part IIl . 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodial account liabibity; serve as a custodian
for amounts not Ilsted in Part X, or provide credit counsellng, debt management credit repatr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V
11 ¥f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, Vill, iX,

12

13
14

15

16

17

18

19

20

or X as applicable

a %d’:t’heto\r/?anlzatlon report an amount for land, buildings and equipment 1n Part X, hine 107 If 'Yes, ' complete Schedule
, Fa .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totai assets reported
in Part X, line 16? If Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Oud the orgamzatlon 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

a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and X!

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts X! and Xll 1s optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, tnvestment, 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 X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV

Did the organization report on Part |X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part |l .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Il L

aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Mal X

11b X
11¢ X
11df X

1Me| X

1t X

12a| X

12b! X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/13/12

Form 890 (2012)



Form 990-(2012) Emerging Technology Centers, Inc. 52-1732432 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd forn‘I\erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b |s the organization aware that 1t engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part I 26 X

27 Dud 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 famidy member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

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)

] o
7%
il

o

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,' complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Il, IV,
and V, line 1 34 | X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b

36 Section 501(cX3) organizations. Did the or“ganlzatnon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X

37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEACIO4L 08/08/12



Form 990-2012) Emerging Technology Centers, Inc. 52-1732432 Page 5

iPart'V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b iIf 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)7

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
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

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

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibie?

7 Organizations that may receive deductible contributions under section 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?

b If 'Yes," did the orgamization notify the donor of the value of the goods or services provided?

[ ll?ld the8 grsgzamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,” indicate the number of Forms 8282 filed during the year | 7d|

e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the orgargzanon received a contribution of quahified intellectual property, did the organization file Form 8899
as require:

h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 503(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund matntained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter

e, -
SR 2, HE SN
E \ )\J“\..i;v-f[:“'("l 'nl, %

PRI KR AL

a Imtiation fees and capital contributions inciuded on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ctub facnlltles 10b
11 Section 501(c)X12) organizations. Enter
a Gross Income from members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

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

BAA TEEAQ105L 08/08/12

Form 990 (2012)




Form 980:(2012) Emerging Technology Centers, Inc. 52-1732432 Page 6

Part V1., | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI IZ[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 12}
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 1n line 1a, above, who are independent 1b 11 -

.
sgel

FTFETER
Ko tay - sl
B ‘ﬁ%« KA
S &
S 5
o E S G P
R

Z3

X
2

-

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? . . . 2
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? . .. 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 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 other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by 1“ g E:M
the following : Kbk

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee histed in Part V!I, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

ol

® 0 pe
ST
alal-
Rt

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b if 'Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thesr
operations are consistent with the organization's exempt purposes? 10b
17 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O [ - 7 B4
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... 12b| X
¢ Did the organization regularly and conS|stentI§ monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule 0 . 12¢} X
13 Did the organization have a written whistieblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? - 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent § ‘,,aai ﬁ;% 3 ;;;‘g?é-
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e «v;}% R L
a The organization's CEQ, Executive Director, or top management official See Schedule Q 15af X
b Other officers of key employees of the organization 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) e, Lot

0
o
16 a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a sl 7, AE
taxable entity during the year? . .

b If 'Yes,' did the organization follow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed *> MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection Indicate how you make these available. Check all that apply

D Own website l:] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organization makes 1ts govermng documents, conflict of interest policy, and financial statements available to
- the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 9902012) Emerging Technology Centers, Inc. 52-1732432 Page 7

‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indegendent Contractors y =mploy 9

Check if Schedule O contains a response to any question n this Part VIl D
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

® | st all of the orgiJ mzation'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 gother 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 receved, in the capacity as a former director or trustee of the
orgarization, 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.

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

©)
Positton (do not check more than
Name and Titl I'Qéeza)geer ongﬂ?g:; (lajg:jesas 'g;%?/tlfug&tg)an comsgrf:s:;rztlaobr:efrom comggrésfa%aobr:efrom amﬁé?n:aft%(tjher
week (list —— the organization related organizations compensation
any hours =) g_ 2 % ?§ ‘3" X g‘ (W-2/1099-MISC) (W-2/1099-MISC) from the
e | $21 /]| 3|53 3 Py
égolga E‘;’ g § (8 g < organizations
we | Bl |3 €
2y3 8 %
_(M_Wesley Blakeslee _ __ _ | L
Director 0 X 0. 0 o]
_®@ Ginette Serrero, Ph.D. | 1 _
Director 0 X 0. 0 0
_®_ Brendan Kelleher _ __ _ | 1
Director 0 X 0. 0 0
_®_Jennifer Gunner-Myers_ | 1 _
Director 0 X 0. 0 0
_®_Jennefer Rous ______ | S S
Director 0 X 0 0 0
_®_Darius Davis________ | -1
Chair 0 X X 0 0 0
_® Richard A. Kohr, Jr. _ |__1 _
Director 0 X 0. 0 0
_® Mark Wagner ________ _ _1
Director 0 X 0 0 0
_© Brian LeGette _ _____ | 1
Director 0 X 0. 0 0
(0_John Wasilisin ___ _ _ | 1
Secretary 0 X X 0 0 9]
OY_Jeff Pillas ________ | 5 _
Treasurer 40 X X 0. 185,124. 37,760.
02)_Bob Brennan ________ | _1_
Director 0 X 0. 0. 0.
03) Neil Davis ___ ______ | _40_
Vice President 0 X 92,098. 0. 22,176.
(4_Deborah Tillett ____ _ | _40_
President 0 X 71,538. 0. 9,360.

BAA TEEAOT07L 12117/12 Form 990 (2012)
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Page 8

l’?Pjart Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| B) ©
Posit
(A) A;erage lgdo notlmec?(s:r:grr‘e mg(r;  one (D) €) (D]
ours 0X, unless person IS an Es
Name and title vyeeerk officer and a director/trustee) Com?gﬁ;".ﬁ?ob,:eﬁom comggﬁé’;ﬁﬁfﬂeﬁom amou}':;nc?ft%%er
astany @ S STOTF B 22| WoBemen | “Woohmes: | Rome
hows™ |a. & &1 F (2 & H 3 organization
e g £12 |3 S 23 and related
orgamaa é. S ng, -% 83 organizations
- tions S| = S g
below ARE) 3
dotted a % z
hine) 8 &
Q
s _______J ——
ae e _____] ——
o o ___] .
\
|
| qay. d___
f a L ____ —
‘ o L
ey  ________ —
| @ o ______] _—
e . ____] ——
ey o ____] —_
@ o ______ d___
1b Sub-total > 163,636. 185,124. 69,296.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c¢) > 163, 636. 185,124. 69,296.
2 Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 of reportable compensation
from the orgamzation » 0
Yes | No
AN T

3 Dd the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a” If 'Yes,' complete Schedule J for such individual

4

the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for

such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

Y |7 Lo, v -

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual BN o .

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five hl%hest 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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than % g . a7 : o

$100,000 in compensation from the organization ® .. A e

BAA

TEEAQ108L 01724113

Form 990 (2012)



Form 990-(2012) Emerging Technology Centers, Inc. 52-1732432 Page 9
[Part,VllII Statement of Revenue
Check f Schedule O contamns a response to any question in this Part VIII D
lrf " > P . “ Py A) (B) © )
R R o F . Total revenue Related or Unrelated Revenue
. ’ . .. exempt business excluded from tax
as A o o function revenue under sections
La-_*d; . P IR RN L s revenue 512, 513, or 514
E 2| 1a Federated campaigns 1a " B ‘ S : NN 25 R
. . 3 CRFIVOE XN E o
bl é’ b Membership dues 1b : * ! - - BN ¢ £ e
5 PO “ < AR e T A an|ay <Pe o omp Y &Y
E < c Fundraising events 1c : S ¢ . LR !
@ 3| d Related organizations 1d 685, 800 . ) ) 2
"g’ Z e Government grants (contributions) 1e % ! . v
= o " M 4 L
EE f All other contributions, gifts, grants, and N Sg o %
& O similar amounts not included above 1f 278,001 .}, . v .
F3 g g Noncash contributions included in Ins 1a-1f:  § NPT T )
(5] oL q ,
at h Total. Add lines 1a-1f > 963,801.1 G : ‘
2 Business Code T T I TR IR N
= " £ S
E 2aRent 1,159,432.1 1,159,432,
w| b Shared Services 142,238. 142,238,
e  S==== TR -
&| ¢ Royalties_______ 42,986. 42,986.
al d
= e __
& ¢ o ______
8 f All other program service revenue
E » PRI T N A CAE M (N S C T S M é\%},\i
g Total. Add lines 2a-2f 1,344,656." "~ v 5o - R
3 Investment income (Including dividends, interest and
other similar amounts) 1,366. 1,366.
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
() Real (1) Personal SRR I I I L T, N ; ‘
. ETRECENcUPTRR B I - SRR M A R LSRR e & 1
6a Gross rents PR TR S I O 3 % ; g
b IR BRI BT IR SN G (Rl B AN
b Less rental expenses 5{ TN B I OF G R R PSR L
¢ Rental income or (loss) R | I T
d Net rental income or (loss) >
7 a Gross amount from sales of () Securtties () Other % PPN PR S K f R R RO i ¢
assets other than inventory -y 51""%{’ - % i R ;ﬁ . : SRE A ?:, PO RE N ‘ ¥
b Less cost or other basis N & BN A S T S R« IR L
and sales expenses ‘:”.}'* - % k1 P m;k & b ob e “.,:\<,~:§ o e Show B s,
¢ Gam or (loss) PR N I I e b e
d Net gain or (loss) >
5 . o . ’ e o~ LB, B e 37 N g
w| 8a Gross income from fundraising events \*:‘ @ VoM % 0 g ? i .é i T .
2| (notincluding § S R BRI B A DU
E of contributions reported on line 1¢) § B g e R R IR PR ;’% * E T o
. . 2 : 2 ‘e N
pd See Part IV, line 18 a ot ! SN I o T
] L B ¥ ; < A Ao
= b Less direct expenses b : N i ’ K L
S| ¢ Net income or (loss) from fundraising events > S
- = 0 S e aa
9a Gross income from gaming activities. i . _ R A Y
See Part IV, line 19 . a . PRI e "
) 3 ‘ RS SRl BV -
b Less direct expenses b ' - A al A 2 s
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns y : PN ) - CEIEARE I '
and allowances a ) _— n .
b Less cost of goods sold b . - ¢ .
¢ Net income or (loss) from sales of inventory . »>
Miscellaneous Revenue Business Code ' - . : ; J
113 Bad_debt_expen._recovered 34,971. 34,971,
b Miscellaneous__ _ __ _ ___ 11,035. 11,035,
c
d All other revenue
e Total. Add hines 11a-11d > 46,006. i ' L |
12 Total revenue. See instructions " 2,355,829.| 1,344,656, 0. 47,372.
BAA TEEAOIOSL 12/17/12 Form 990 (2012)




Form 998 (2012) Emerging Technology Centers, Inc. 52-1732432 Page 10
[Part IX - | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnzations must complete all columns All other orgarzations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX
Do not include amounts reported on lines 6b, Total g}%enses Progra(r?w)semce Managgr)mnt and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses qeneral expenses __expenses
1 Grants and other assistance to governments T e
and organizations In the United States. See .
Part IV, line 21 Y%
2 Grants and other assistance to individuals in rg R 3
the United States See Part IV, line 22 sl o
3 Grants and other assistance to governments, ;»s e ::»: .wqy “ ¥
organizations, and individuals outside the VRN SN N
United States See Part IV, lines 15 and 16 P*W‘ j, 24 58" 4, G iy
4 Benefits pad to or for members @;3, i 4 e s sderifol Sl e
5 Compensation of current officers, directors,
trustees, and key employees 193,189. 41,517. 151,672. 0.
6 Compensation not included above, to
dusquallﬂedé)ersons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 151,9098. 69,012. 82,986.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 52, 306. 16,748. 35,558.
10 Payroll taxes 28,594, 9,156. 19,438.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 16,000. 16,000.
d Lobbying
e Professional fundraising services See Part IV, line 17 TR R BT e T T TR
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, Iist ine 11g expenses on Sch 0) 129,001. 125,776. 3,225.
12 Advertising and promotion 35,138. 11,252. 23,886.
13 Office expenses 206,809. 204,112, 2,697.
14 Information technology 10, 000. 9,750. 250.
15 Royalties
16 Occupancy 1,338,904. 1,305,530. 33,374.
17 Travel 22,728. 10,787. 11,941.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest 153, 646. 3,841
21 Payments to affiiates
22 Depreciation, depletion, and amortization 145, 395, 3,635
23 insurance
24 Other expenses. Itemize expenses not I R Y T EREN N 2
covered above (List miscellaneous expenses | : ETY AL . N wopd
in line 24e If ine 24e amount exceeds 10% o N R ey P ,
of line 25, column (A) amount, hist line 24e R S TR ; L f e
expenses on Schedule O ) IR BN ) SRR
a Telephone = _ __ 40, 325. 39,317 1,008.
b Equipment rental and maintenan _ _ 39,075. 38,098 9717.
€ Postage and Shipping 8,142. 7,938 204.
d
e Kll_ot_l'lgr_eﬂ)e—n;e; ____________
25 Total functional expenses. Add lines 1 through 24e 2,571,250. 2,180,558. 390,692. 0.
26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » D if following
SOP 98-2 (ASC 958-720) ..

BAA

TEEAQ110L 12/18/12

Form 990 (2012)




Form 990-(2012)

Emerging Technology Centers, Inc.

52-1732432

Page 11

Part X * |Balance Sheet

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

[1

Begnnm(rf\g) of year End (oB?year
1 Cash — non-interest-bearing 410,438.] 1 225,184.
2 Savings and temporary cash investments 84,287.| 2 329,110.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4,502.| 4 12,352.
5 Loans and other receivables from current and former officers, directors, E v ’“ " qg?, & If%JW A‘"??“iéf;;;:
trustees, key employees, and highest compensated employees Complete A DRBLISIAIIA WA b 00 T LS
Part t of Schedule E
6 Loans and other recevables from other disqualified persons (as defined under for T e TR R L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L ® 'Zg“‘:%-‘f 3 4”3”? bAR Rah
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ CEPEIFCI A V.2 WL S A
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
L Prepaid expenses and deferred charges 1,225.1 9 1,225.
10a Land, buildings, and equipment: cost or other basis. o TR e i ’*"’“"{ 3“’@"% o
Complete Part VI of Schedule D . 10a 2,180,928 . [k i b A pe sy ol By o] i gl whok g T et 8
b Less accumulated depreciation. 10b 1,381,253. 945,070.{ 10c 799,675.
11  Investments — publicly traded securities. 1
12 Investments — other securities See Part |V, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 93,962.]15 90, 930.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,539,484.]16 1,458,476.
17 Accounts payable and accrued expenses 5,161,620.117 2,025,4689.
18 Grants payable 18
19 Deferred revenue 19
L| 20 Tax-exempt bond liabiities 20
lg 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, bifiinde Bho S0 R % .4 %*ré&f‘f‘> i
L key employees, highest compensated employees, and disqualified persons SN D RN 1 R e
s Complete Part | of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 1,362,678.]23 1,313,704.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 503,945.| 25 416,075.
26 Total liabilities. Add hines 17 through 25 7,028,243.| 26 3,755,248.
N Orgarizations that follow SFAS 117 (ASC 958), check here > [x]and complete |25 3 500 ¢ & i /[ wuff vosier § ok vr
T lines 27 through 29, and lines 33 and 34. PR R PR SN Rk Ry
§ 27 Unrestricted net assets ~-5,488,759.| 27 -2,296,772.
E| 28 Temporarlly restricted net assets
; 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here » [ | S &R A e 4
£ and complete lines 30 through 34, a0 Tk e A
B | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
¥1{ 33 Total net assets or fund balances -5,488,759.| 33 -2,296,772.
§ 34 Total habiities and net assets/fund balances 1,539,484.| 34 1,458,476.
BAA Form 990 (2012)

TEEAQ111L 01/03113




Form 990 (2012) Emerging Technology Centers, Inc. 52-1732432 Page 12
[Part XL. | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| @
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,355,829. |
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,571,250. ‘
3 Revenue less expenses. Subtract ine 2 from line 1 3 -215,421.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 -5,488,759.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 |
7 Investment expenses 7 |
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule O 9 3,407,408. |
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 -2,296,772. ‘

{Part XII"| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990° D Cash @Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financtal 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 DConsolldated basis DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis |:| Both consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

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

3b

BAA

TEEAQU12L 08/09/11

Form 990 (2012)




OMB No 1545-0047

b0 don o Public Charity Status and Public Support 2012

. Complete if the organization is a section 501(cX3) organization or a section RPN
enatnentof e Tressuy 4947(aX1) nonexempt charitable trust. N p'_:gﬁ ‘{0 Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. * See separate instructions. . Inspection
Name of the organizaton Employer identification number = =
Emerging Technology Centers, Inc. 52-1732432

[Part | ‘| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s 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)(1XAXG).
A school described in section 170(b)(1)XAXii). (Attach Schedule £ )
A hospttal or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)}A)jii) Enter the hospital's
name, cty, andstate
D An organization operated_ for the benefit of a c_oﬁ-eae—or- uﬁ\\;ar;\t; owned Br—o;;er_atgd_by_ a—gavgrr-\_mgn_ta‘l_u}|t_dEsEnT)eE in section
170(b)}1XAXiv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

A community trust described in section 170(bX1XAXvi). (Complete Part [l.)

@ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to 1iis exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
l(JgrelateId busgeits Itlalx;'ible income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975 See section 509(a)2).

omplete Pa

10 An organization organized and operated exclusively to test for public safety See section 509%aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that describes the type of
supporting orgamization and complete lines 11e through 11h

a DType [ b DType I c D Type Il — Functionally integrated d D Type Wl — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other thasn Ofgounc(jg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)

hwhN

0 oo N ow»

f If the orﬁanlzatlon received a written determination from the IRS that is a Type 1, Type Il or Type HI supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? Tg@®
@ii) A family member of a person described in (1) above? . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported orgamization(s)
(i) Name of supported @) EIN @i} Type of orgamization (iv) Is the 'v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n e organization 1n organization in support
above or IRC section column (i) listed in | column (i) of your column @)
(see instructions)) your governing support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
<)
()
(E)
" X .o . B N . VIS IEr I oy Te T ad
i, . ko Eroa . AT
Total ' - L R § R R R P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAQ401L 08/09/12




Schedule-A (Form 990 or 990-EZ) 2012 Emerging Technology Centers, Inc. 52-1732432 Page 2

‘Part It |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XA)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 Hl. if the
organization fails to qualfy under the tests listed below, please complete Part [l1 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

kS

Y - «55?% VE
sl el oy
wt

6 Public support. Subtract line 5 | .
from line 4 2%

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

T aeeR |
Ty
£ 5‘.“;%,{*»% f{”: (}c:gt‘.;i

N i pi N

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

Part V)
AR T 7 AN PR SR N VA BT A
11 Total su? ort. Add lines 7 B2 B f&fﬁ;’*-uf{% - f*,_"’;-:g,z BRIl kS S x._j§{,\s\f
through - . S 3 : T
PR P LA i s~ L ? N i &~ 2 1 k] 2
12 Gross receipts from related activities, etc (see instructions) I 12

13 First five years. if the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stop here . . .

>0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 %

L
N

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2011. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%
or more, and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explatn in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-E7) 2012

Emerging Technology Centers,

Inc.

52-1732432

Page 3

iRarBIIEH 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 yr beginning in) >
1

6
7

8

Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants ")

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

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

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

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

Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from ne 6)

(a) 2008

(b) 2009

(c) 2010

(@) 2011

(e)2012

() Total

511,692.

506,093.

628,320.

726,500.

963,801.

3,336,406.

1,470, 331.

1,283,027,

1,276,449.

1,699,730,

1,344,656,

7,074,193.

0.

1,982,023.

1,789,120.

1,904,769.

2,426,230.

2,308,457.

10,410, 588.

0.

0.

(=]

0

0.

Section B. Total Support

0.

0.
J%gl 10,410, 589.

Calendar year (or fiscal yr beginning in) »

9
10

1

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include
gain or loss from the sale of

XS T

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

First five years. If the Form 950 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1,982,023.11,789,120./1,904,769.12,426,230./2,308,457.(10,410,598.
5,877. 2,959. 1,368. 1,409. 1,366. 12,978.

0.

5,877, 2,959. 1,368. 1,409. 1,366. 12,979.

0.

8,466. 10,0459. 17,252. 2,212. 11,035. 49,014.
1,996,366./1,802,128.11,923,389.|/2,429,851.12,320,858.]10,472,592.

organization, check this box and stop here

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 99 .41 %
16 Publiic support percentage from 2011 Schedule A, Part lli, line 158 16 99 .35 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 0.12 %
18 Investment iIncome percentage from 2011 Schedule A, Part 11, line 17 18 0.25 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

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

»

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

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

BAA

TEEAO0403L 08/09/12

Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E7) 2012 Emerging Technology Centers, Inc. 52-1732432 Page 4

Iigﬁ'ﬁﬁlu\lﬂl Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part lIl, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 950-E2) 2012

TEEAQ404L  08/10/12




- OMB No 1545-0047
SCHEDULE D L -
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, IRV TR
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;- %Open to'Public’y;
Internal Revenue Service > Aftach to Form 990. * See separate instructions. <« zinspection » .
Name of the organization Employer identifi numb
Emerging Technology Centers, Inc. 52-1732432

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

(@) 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? D Yes G No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

tPart Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically mportant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

"% 1 Held at the End of the Tax Year
a Total number of conservation easements. 2a

b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)@)B)(1)? [[]Yes []No

9 In Part XIlI, 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

EPairt‘Ill’ |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

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

@) Revenues inciuded m Form 990, Part VIII, line 1 . . >3
i) Assets included in Form 990, Part X . . . >3

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

a Revenues included in Form 990, Part Viil, line 1 gl
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Scheduie D (Form 990) 2012 Emerging Technology Centers, Inc. 52-1732432 Page 2
{Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Erowc)!(e a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

[Part,I.V ] 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table-

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year . Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? . D Yes No
b If 'Yes,' explan the arrangement in Part XIlI Check here if the explantion has been provided in Part XIit .

{Part V' | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment * %
¢ Temporartly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
@) unrelated organizations 3a()
(i) related organizations .o 3a(i)

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland RN B

b Buiidings. .

¢ Leasehold improvements . 2,180,928. 1,381,253. 799,675.

d Equipment

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10() ) > 799, 675.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 Emerging Technology Centers, Inc. 52-1732432 Page 3
[ParfiVill| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value (c) Method of valuation Cost or
(including name of secunty) end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ™ b B 3
IPArtVIlE Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

)
@
©)]
4)
()]
®
@
®
&)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™
[PSHIDCE| Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value
(1) Deferred Lease Revenue 50,930.
)
3
@
®
(6)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) > 90,930.
[R37tXAM] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes I
(2) Deferred Lease Expense 312,247. 4
(3 Tenant Security Deposits 103,828. N
@
®)
®)
@)
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) > 416,075.

2. FIN 43 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatnon s ||ab|I|ty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL See Part XII

BAA TEEA3303L 12/23/12 Scheduie D (Form 930) 2012




Schedule D (Form 990) 2012 Emerging Technology Centers, Inc. 52-1732432 Page 4
IPart XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,355,829,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢c

d Other (Describe in Part X!l ) . . 2d

e Add lines 2a through 2d.
3 Subtract hine 2e from line 1 2,355,829.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xlil ) . . 4b

¢ Add lines 4a and 4b . .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2,355,829.

tPart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements a1 I 2,571,250.
2 Amounts included on Iine 1 but not on Form 990, Part 1X, line 25 ol

a Donated services and use of facilities . . 2a 7

b Prior year adjustments . 2b :

¢ Other losses . 2¢c

d Other (Descnbe in Part XIil ) .. . 2d

e Add lines 2a through 2d.
3 Subtract line 2e from line 1 2,571, 250.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIH, line 7h 423

b Other (Describe in Part XIil.) . 4b

¢ Add hnes 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 2,571,250.

{Part:Xill| Supplemental Information

Complete this part to |growde the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

Department of the Treas > Compilete if the organization answered 'Yes' to Form 990, Part IV, line 23. "@oﬁeﬁ‘_ to Public

ul - f S e Y e
Internal Revenue Service. > Attach to Form 990. ™ See separate instructions. - ,lnspgchqn X
Name of the organization Employer identificatton number

Emerging Technoloqy Centers, Inc. 52-1732432

IPart l| Questions Regarding Compensation

1 a 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 lll to provide any relevant information regarding these items.

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

D Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part Ili to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred 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 u'sed to estabhish the compensatton 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 CEOQ/Executive Director, but explain in Part lll.

|:| Compensation committee E] Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commuttee

4 Dunng thegear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate n, 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 1.

Only section 501(c}(3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe 1n Part ill.
6 For persons histed in Form 990, Part VIi, 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 11l

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in hines 5 and 67 If 'Yes,' describe in Part 111 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
el Bevenus Servcs > Attach to Form 990 or 990-EZ. iiSp
Name of the organization Employer identification number
Emerging Technology Centers, Inc. 52-1732432

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




2012 Schedule O - Supplemental Information Page 2
Client ETC Emerging Technology Centers, Inc. 52-1732432
2117114 04 47PM
Form 990, Part XI, Line 9
Other Changes in Net Assets Or Fund Balances
To reverse Canton lease liability $ 3,407,408.
Total § _ 3,407,408.




2102 (066 WI04) Y 3INPaYdS zuszRL 1006VIAL *066 WLI04 10} SUONDNISU 3y} 33S “aDION JOY UORINPaY yiomiaded 104 yvE

X ¥/N L (€) () 108 an jusmdotensp | LOORPLT-2S _
93e3s9 Tedl 10¢1¢ QW ‘eIowi3teq
pue ofwouodd | IOOT4 UI9T_ T398I35 SOTIEL] S 9¢
dio) jusmdoTaaaq oxowTtaTeg 30 A3TI (1)
OoN SAA
¢ANU3 pajjosuod Anua ((£)(2) 1 0G uoNISS 1) uonoas (A1punoo ubisioy 1o
€1(@)z16 %S Buijjonuod panQq snjejs Ajseyo agnd | epod 1dwex3y | ajels) sjionwop jeba Ayanoe Aiewng uoijeziuebio paje|as Jo NI3 pue ‘ssalppe ‘swen
(8) o ) (r) ) (@) &

("1e8h xey ay) Buunp suoneziuebio (dwaxa-xe) paje|as aiow J0 8UO
pey )l asnesaq € aul| ‘Al Hed ‘066 W04 0} ,S9A, pasamsue uoneziuebio sy ji 8je|dwo)) suoneziuebiQ ydwax3z-xe] pajejay jo uonesynuap|| j Led

Aua (Anunod ubiasoy 1o
Bunjosuod yaug s}asse Jeak-jo-pul AWodUI |Bjo . 2jels) sjonuop |eban Apanoe Aewnd Anua papiebaisip Jo (ajgedjdde Ji) NIF pue ‘ssaippe ‘sweN

® ) ) ) @ (®)
(‘€€ aull ‘Al Ued ‘066 W04 0] SBA, paiamsue uorjeziueblo sy ji a)ajdwon) sannug papiebaisiq Jo uoneayiuap| | Led|

CEVZELT-CS *OUT ‘s133u’d) AboTouyda] bufbisu3y
Joquinu :o_.au_.__FEov_ 10fojdwz uonjeziuebio ay) jo sweN
AT uoposdsu) ST ‘suononssul ajesedas 29 "066 W10 4 0) yoey 30IMIS INUIAIY [eUIRu|
2 m.ob_n:_w. m.,curo cEe *£€ 10 '€ ‘GE ‘VE ‘EE aul] ‘Al Med ‘066 W04 om. .mw?wo.ozm:n :ozuu_:umhvo..: i 9)adwo) < Ainseai) ay) jo juswuedag
Do o QW S P D aud e
rAN\Y4 sdiysiauped pajejaiun pue suoneziuebiQ paje|dy (066 wio)
» d 3TINA3HIS
LY00-GG1L ON EINO




2102 (066 Wi04) Y 3iNpaydg ZUBZ/ZL T2005vIAL vve
)
T llllllllllllllllllllllll
)
()

[ 53

N A (isnJj} 10 Ajua (Alunod
(Aua pajjonuod | diysiaumo sjasse Jeak swooui |gjo}  |‘diod g 'diod D) Bunjonuod  |ubiaiog 10 9je)S)
(€1)Xa)z16 %8S | abewaadd | -jo-pus wo aieysg Jo aleyg Aua jo adA} ya1Q spoiwop [eba | Apaioe Aiewnyg | uoijeziuebio pajejas jo ém_ pue ‘ssaippe ‘swen
() () (6) 0] (2) r) ) (q) (e

(Jeak xey ay) buunp jsnJy Jo uonesodiod e se pajess) suoleziuebio paje|al alow Jo BUO pey JI asnedaq £ aul|
‘Al Ved ‘066 Wio4 0} SaA, paiamsue uoleziuebio sy} ji 8)9|dwo)) ysni] 10 uoneiodio) e se ajgexe] suonezjuebiQ paje|dy Jo UolEIYIRUIP] [ ALuEd]

ON | SsaA (5901 ON | saA
wiod) |-y
¢Jauped | aNpayds Jo gz | csuonesoje
diysssumo | Buibeuew | xoq ur junowe ajeuot}
abejuansag | 10 |essusy) 18N-A 9p0) | -10dosdsig
o) () 0] (0]

sjosse
1eaA-§0-pua awooul
Jo a1eYSg jejol Jo aleys
(B) )

(W15-216
SUOIJ3S Jopun
X} W0 papn|axa
‘paje[aiun ‘pajeas)
3WO0JUI JUBVIWIOPAId

)

(Anunod
ubiasoy
Anus 10 9je)S)
Buljjonuod ajIoIwop
10241Q jeban
) ()

Aanoe Alewtnd

(@

uoneziueBio paje|as
JO NI3 pue ‘ssaippe ‘aweN

®)

(1eak xe} ay) Buunp diysisuped e se pajeas) suoneziuebio paje|al ajow 10 3Uo pey }i asnedsq
PE€ BUll ‘Al HBd ‘066 W04 O} S9A, Palamsue uoljeziuebio ay) i a)9|dwo)) diysiauped e se sjqexe] suoneziuebig paje|ay jo uonesynuapy _llHed

Z 9bey

CEPZELT-ZS

‘OuUl ‘sIaju’d) AboTouyds] bufbIiswy gzi0z (066 Wiod) Y dNpaydg




2102 (066 Wi04d) Y INpayds 21/82/21 1E00SYI3L vve

(C))
()
W
©
AR LES TOFY d “d1o0) juauwdoTaadg aI0wFliTeg 3JO AITD (2)
AR 008 °589 ) "d10) jusmdoisna] oI0WI3Ted 3O A3TD (D
paAjoAul junowe (s-e) adA)
uc_c_EHBmAu JO poyiop|  PaAjoAul wc:oE< uoijoesuel| uoljeziuebio Jayjo Jo SWEN
P) & Q) ()
Spjoysaiy} uonoesues} pue sdiysuciie|a) Paiaacd Buipniout ‘aul| iy} 8}3|dwod JSNLW OYM UO UONEBLIIOJUI JOJ SUOHINASUL 3Y) 895 'STA, SI 9A0ge ay) Jo Aue 0} Jamsue 3y} §| 2
Sl ’ t ©+ (s)uoneziuebio pajejals woyy Apadold o yses jo Jsjsues) JBYjo S

1 : (s)uoneziuebio pajejas 0} Ajsadord 10 Ysed Jo Jaysues) Jay)Q 4

o oo : sasuadxa 10} (S)uoneziuebio pajejas Aq pied juswasingwiay b

X ldip T ' o -+ sasuadxe Joy (s)uoneziuebio pajejas o} pied juswasinquiay d
X ol o o (s)uoneziuebio pajejdl yum seakojdwa pied jo buneyg o
X uf T : ot (s)uoneziuebio pajejal Yypm sjasse Jaylo Jo ‘sisi Buyiew ‘yuawdinba ‘saiioe; jo Buueyg u
X wi ' ©r o (s)uoneziuebio pajejas AG suoneoijos Buisielpuny 10 diysiaquusLl JO SIDIAISS JO 3JUBLLIOLISH W
X ] e (s)uoijeziueBio pajejas Joy suonedijos Buisielpuny 10 diysiaquiaw 10 SIIAISS JO SOUBWIOLSY |
X Il ) v (s)uoneziuebio paje|as woiy sjosse Jayjo Jo ‘juswdinba ‘saijijioe) Jo asea §

o (s)uoneziuebio pajejas 0} sjasse Jayjo 1o ‘Juswdinba ‘saiyjioey jo asea |
oo et : : (syuoneziuebio paje|at ypm sjasse jo abueyox3y 1
C (s)uoneziuebio pajejas woly s}asse Jo aseyand Y

o ' : (s)uoneziuebio pajejas 0} sjasse jo sjeg b
’ ' o ’ o ’ (s)uoijeziuebio paje(ds wolj SPUaPINIq }

Tt ’ (s)uoneziuebio pajejas Aq seajuesend ueo] o sueo] d
' ’ o ) (s)uonjeziuebio pajejal 10} 40 0) saajuelend ueo| 1o sueo p
o : (s)uoneziuebio paje|as wWoly uonnquiuod [eided 1o ‘Juelb ‘Yo 3
T ' : o : (s)uoneziuebio pajejals o} uonnquuod jeyded 1o ‘juelb 'Yyin q
‘ : : ’ C © ANua pajjosuod e wouy Jual (Ay) 10 sanehol (111 saninuue (f1) 1sa1aju (1) 4o 1diaday e
(Al Sued ut paysi) suoijeziueblo pajelas aiow JO U0 ypm suondesuel} Buimoyjoy suy jo Aue ul abebua uoneziuebio ayy pip ‘Jeah xe} syy buung L
aNpPayYds SIY} J0 Al 10 ‘1) ‘Il sSHed w pais)| st Ainus Aue i | sul| a)a|dwo) ‘3joN

('9€ 10 ‘aGE ‘v BUl ‘Al Med ‘066 W04 0} SO, Paiamsue uoljeziuebio sy Ji sjejdwo)) suopeziuebip paiejay YU suondesuel) [Aied]
€ abed ZEVCELT-CS ouj ’“sisjua) AboTouyoda] butbiswy zjoz (066 Wi04) ¥ aINPaydS




>

210Z (066 Wiod) d 3Inpaydg Zu82/ZL WO0Sv3aL vve
)
|||||||||||||||A|b|
)
)
)
)
)
)
ON | S3A ON | S3A ON | S |(y16-21G uonoes
(5901) wio4 Japun xe) wouj
Y Jsuoneziueblo | papnjoxa ‘paje)
¢Jauped | anpayds jo og | (Suonedo)e sjasse ©)0)108 -31un ‘paje|al) (Anunod
nmﬁ_mcso Buibeuew | xoq ui Junowe wmmc%: 1edA-jo-pus awooul [ejo} uonoas awooul ubiaioy 10 aje)s)
abejuaaad| 10 Jessuary | 1gn-A 8po) | -Jodoudsig J0 aleys jo aseys siouped e aly| jueuwopald anoiwop ebaq | Apanoe Alewid | Anus jo NI3 pue ‘ssalppe ‘swenN
() 0] U] () (6) o) () (P) ) Q) (e)
sdiysiaulied Juswisaaul Uiepad 4oy uoisndxa BuipseBas suoonnsul 899G uoieziueblo pajelss e Jou Sem jey) (anusas)
$s016 10 S)955€ (10} AQ pamMsesaww) SaIjIAIIe S)I JO JudIad SAl LB} aiow pajonpuod uoneziuebio ay) yoym ybnoiyy diysisuped e se paxe) A)ijua Uoea Joj uonewojul Buimo|jo) auy apiaoid
(/€ auil ‘Al Led '066 WI04 0} SBA, Paiamsue uoljeziueblo ayl ji a)8jdwo)) diysiauped e se ajqexe] m:o_«wN_:ma..O pajejaiun %
v obed ZEVTELT-ZS *OUL ‘SI93U’) ADOTOUYDS] DUTDISWT  z10z (066 Wi0d) Y ANpayds




Schedute ‘R (Form 990) 2012 Page 5

Par&VIIK] Supplemental Information

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

BAA TEEASOOSL 12/28/12 Schedule R (Form 990) 2012




2012 Schedule A, Part IV - Supplemental Information Page 5
Client ETC Emerging Technology Centers, Inc. 52-1732432
2Nn714 04 46PM
Part lil, Line 12 - Other Income
Nature and_ Source 2012 2013 2010 2009 2008
Miscellaneocus $ 11,035. § 2,212. § 17,252. § 10,049. $ 8,466.
Total § 11,035. § 2,212. § 17,252. § 10,049. § 8,466.




Form 83868 Application for Extension of Time To File an

(Rex January 2013) Exempt Organization Return OMB No 1545-1709
Teparment of the Treasury > File a separate application for each return.
® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of 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 in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

|¥§5‘ﬁﬁm| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer, see instructions Empioyer dentification number (EIN) or
Type or
print .

Emerging Technology Centers, Inc. 52-1732432
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
gﬁﬁgd%i,fm 101 N. Haven Street, Ste. 301
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions .

Baltimore, MD 21224
Enter the Return code for the return that this application 1s for (file a separate application for each return). .
Apl,plication Return Ap'.plication Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Management __

Telephone No *» 410-237-9150__ FAXNo. >
® [f the organization does not have an office or place of business in the United States, check this box . >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2/15 . 20 14 . to file the exempt organization return for the organization named above
The extension is for the organization's return for:
> D calendar year 20 or
> @tax year beginning Z/_o_]____ , 20 12_,and ending _6/_3_0___,20 13
2 |If the tax year entered in line 1 1s for less than 12 months, check reason D Inihal return DFmal return

l:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8873-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01L 01/21/13




Form 8868 (Rev 1-2013)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check this box.

Note. Only complete Part It if you have aiready been granted an automatic 3-month extension an a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

@gﬁtﬁﬂ%’] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

Enter filer's identifying number, see instructions

Page 2

"

Name of exempt organization or other filer, see instruchons Employer identification number (EIN) or
Type or . .
print Emerging Technology Centers, Inc. 52-1732432
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
ol
ue r
fling your (2400 Boston Street #300
return. See

nstructiens. City, town or post office, state, and 2IP code For a foreign address, see instructions

Baltimore, MD 21224

Enter the Return cade for the return that thus application s for (file a separate application for each return) . .
Ap’?Iicaﬁon Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 01 i B e e

Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (rust 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.

Telephone No. » 410-237-9150 ______ FAXNo.» ~~~~"7TTTTTTTT
® |f the organlzatlon_ does not have an office o_r—plgcg of business i the United S_ta-te-;,_cﬁezk—ll';s_ng_ - . -
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this 1s for the
whole group, check this box > D If it 1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension s for

4 | request an additional 3-month extension of time until _5/15 .20 14
5 For calendar year _ _aor other tax year beginning _1/01 ,20 12,andending _6/30 , 20 13
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Inttial return D Final return

D Change in accounting period
7 State in detal why you need the extension

8 a If this application 1s for Form 990-BL, 990-PF, 9S0-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . 8als
b If this application I1s 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 amount paid previously £
with Form 8868, .. .. 8bi$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions ) 8c|S

Signature and Verification must be completed for Part I only.

Under penatbes of perury, | dectare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, &t s true,
correct, and co! Iite, and that | am authonzed to prepare this form

N
Sgnature » &/&&"@de ’&/ A/ Date » ;’ / V74 /J_<2[

BAA FIFZOS02L 01/21/13 Form 8868 (Rev 1-2013)




