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SCANNED JUN 22 2015

Forfi 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

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

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Application pending

2013

Open to Public

Inspection

F Name and address of principal oficer R Chadwick Paul Jr

116 Research Drive, Bethlehem, PA 18015-4731

| Tax-exempt status

501(c)(3) O so1(q) ¢ ) @ nsert no) [ a947@)yor [ 527

J Website: »

www.nep.benfranklin.org

A For the 2013 calendar year, or tax year beginnin 07/01 s 201“.’.I and ending 06/30 ,20 14

B Check if applicable |C Name of organization Ben Franklin Technology Partners NE PA D Employer identification number

O Address change Doing Business As 23-2517422

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

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

|:] Terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended return Bethlehem, PA, 18015-4731 G Gross receipts $ 12,846,135
O

Hia) s thes a group retum for subordinates? D Yes No

H(b) Are all subordinates included? ] Yes [] No
If “No," attach a list (see instructions)

H{c) Group exemption number »

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

I L Year of formation

1988 I M State of legal domicile PA
Summary
1 Briefly describe the organization’s mission or most significant activities: Qur mission 1s to promote, sustain, and invest in
§ the transformation of our regional economy through innovation and partnering. We build long-term relationships with our clients
e (Continued on Schedule O, Statement 1) .
§ 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 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
£1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate If necessarV2 \.\ o 6 50
< | 7a Total unrelated business revenue from Part VI, Column (C), line 12 7a -77,425
b Net unrelated business taxable income from Form 990ﬁ' Mine'34 .. 7b 0
- Prior Year Current Year
o | 8 Contributions and grants (Part VIli<line 1h) . n%(’) 4,714,009 4,248,860
g 9 Program service revenue (Pa{t’ 1, I|ne 2q) ay “\ . 1,466,245 1,526,801
é 10  Investment income (Part VIII, column (A), I|ne$ 3 4, and 7d)\ A . 1,032,722 2,106,730
11 Other revenue (Part VIil, columnyA), Ilnes\s 6d 8¢, 9¢, 1 /.and 11e) . . . 0 0
12  Total revenue—add lines 8 through\11 (must equal Part VIl column (A), line 12) 7,212,976 7,882,391
13  Grants and similar amounts paid (Part IX'/column (A)’Ilnes 1-3) . 461,014 492,703
14  Benefits paid to or for members (Part I< column (A) line 4) 0 0
8 156  Salaries, other compensation, employee bepef/s Part 1X, column (A), Imes 5—10) 2,612,521 2,671,164
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) Co 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 12,824 R AT
o 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) . 4,051,203 4,755,590
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,124,738 7,919,457
19  Revenue less expenses Subtract line 18 from line 12 88,238 -37,066
5 g Beginning of Current Year End of Year
%LE 20 Total assets (Part X, iine 16) 45,245,060 45,720,722
g; 21 Total hiabilities (Part X, line 26) . 6,516,381 6.370,329
Z2 Net assets or fund balances. Subtract line 21 from ||ne 20 38,728,679 39,350,393

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of prepqer (other than officer) 1s based on all information of which preparer has any knowledge

b(a%h/j../)’bllm/\/uh. () I 6//4//5
Sign Signatre of offider” Date
Here Kathy Ann Minnich, Chief Financial Officer
Type or pnnt name and titte
. Print/Type preparer's name Preparer's signature Date Check D f PTIN
Paid Matthew D Petroski 7’&!‘::96::_ 05/12/2015 self-employed| P00853132
Preparer 34008324
Use Only Fem's name  » PricewaterhouseCoopers LLP Fim's EIN »
Fim's address » 2001 Market S , Suite 1700, Philadelphia, PA 19103 Phoneno _ 267-330-3000

May the IRS discuss this retum with the preparer shown above? (see instructions)

X] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)
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Form 990 (2013) Page 2

Pl Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any Iine in this Part Il . . e e e 0
1 Briefly describe the organization’s mission:

OQur mission is to promote, sustan, and invest In the transformation of our regional economy through innovation and partnering.

We build long-term relationships with our clients by applying expertise, creativity, and focused resources to address business

challenges. As the Commonwealth's technology leader, we leverage our credibility and distinctiveness to promote high-value

business growth and economic development.

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

pnor Form 990 or 990-EZ? e e e e e .. . e e e e OYes [“INo
If “Yes,” describe these new services on Schedule O.

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

services? T S A 7 e T
If “Yes,” describe these changes on Schedule O.

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 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

Business and Technical Assistance Projects - Companies are linked with universities, funding and other resources to help them

prosper through innovation. The strateqy includes developing early-stage, technology-oriented companies and helping established

manufacturers creatively apply new technology and business practices.

4b

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 mcubator 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 Bethlehem Steel laboratory. The National Business Incubation Association named Ben Franklin
TechVentures the 2012 National Incubator of the Year, a remarkable repeat of Ben Franklin's 2001 honor. Ben Franklin
TechVentures brings together entrepreneurs, Ben Frankhn 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

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 5,501,231

Form 990 (2013)




Form 990 (2013)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. . . . e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o . - 4 |v
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Part lil . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. .. 6 v
7 Did the organization receive or hold a conservat|on easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .o 8 v
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV e e 9 v
10 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 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ne 107 If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b| Vv
¢ Did 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 Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and X!l . . 12a
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year’7 If “Yes,” and if v
the organization answered *No* to ine 12a, then completing Schedule D, Parts X! and Xll is optional . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Lo 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facmtles? lf ”Yes " complete Schedu/e H. 20a v
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unnted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. ... .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnn0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a v
b 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 durlng the year
to defease any tax-exempt bonds? . e e e e . 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e . 253 v
b s 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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e . . e e e . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part |l .. . .. . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). i R
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
c An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . 31 v
32 Dd the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Fl Pan‘ i, III
orlV, and Part V, line 1 . .. Ce e . .. 34|v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a v
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 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 . .. e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)




Form 990 (2013)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes [ No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 ‘
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a fore|gn country (such as a bank account, securities account, or other financial
account)? . L. .. 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
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) 1‘
a D the organization receive a payment n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .. . L. .o e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . 7d l R
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring . J
organization, have excess business holdings at any time during the year? C 8
9 Sponsoring organizations maintaining donor advised funds. R . 2
a D the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: L .
a Inttiation fees and capital contributions included on Part VIll, tne 12 . . . . . 10a o !
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtres . 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 B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f|I|ng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Dud the organization receive any payments for indoor tanmng services dunng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 1
If there are matenal differences in voting nghts 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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did 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 stockholders? ] v
7a D the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng O B
the year by the following. onreledis |
a The governing body? . . .. .. o . Ba|v
b Each committee with authority to act on behalf of the governlng body’? .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 b o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confl|cts'7 12b| v
¢ Dud the organization regularly and consistently monitor and enforce compliance with the pohcy’? If “Yes,”
describe in Schedule O how this was done . . . . .o .
13  Did the organization have a written whistleblower pollcy? . .
14 Did the organization have a written document retention and destruchon pohcy? .o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, 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 O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy 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 is required to be filed ™  pa

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public 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' ® Kathy Ann Minnich, (610)758-5230

116 Research Drive, Plaza Level, Bethlehem, PA 18015-4731 Form 990 (2013)




Form 990 (2013) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order individual trustees or directors; nstitutional trustees; officers;, key employees; highest
compensated employees; and former such persons.

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

©)
Position
A ® (do not check more than one (D) (E) ®
Name and Title Average | nox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week (Iist an =1 = =l ez] = from related other
hours for | 3 ala 8 EFE the organizations compensation
related 51180 e %g 3| organizaton | (W-2/1099-MISC) from the
organizations| E 8 - -g § ; - (VV-2/1 099-MISC) organization
below dotted| < < | & 2|3 and related
line) Sl 3 k] organizations
gl & 3
o© 8 g;’
a
Frederick Beste lil 2
Board Chairman 0 v 0 0 0
Margaret F Plympton 2
Board Finance Chairman 40 v 0 355,631 35,001
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 0 332,876 47,399
Denise Blew 2
Board Member 40 v 0 228,620 45,598
R Chadwick Paul Jr 40
CEO/President/Board Member 0 v v 271,004 0 46,378
Kathy Ann Minnich 40
CFO/Treasurer/Secretary 0 v 124,906 0 21,699
Janet Stainbrook 40
Asst Treasurer/Asst Secretary 0 v 58,665 0 21,101

Form 990 (2013)
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Page 8

SCURIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w 8 (do not check more than one ) ® 2
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an eslslol=leaz| o from related other
hours for 35 ﬁ 22| 30| 8 the organ:zations compensation
related 35l 8| e %g 3| organzation (W-2/1099-MISC) from the
organizations] 8 S 3| % § o | 7 |(W-2/1098-MISC) . organization
below dotted| R | 2 gl ”s and refated
line} '5’ g e 8 organizations
] [ =
] 6 x;
° g
Joseph M Lane 40
Vice President Entrepreneurial Development 0 v 154,413 0 25,782
Aaron B Baich 40
Chief Informauion Officer 0 v 105,253 0 16,469
Robert Thomson llI 40
Regional Manager, Lehigh Valley 0 v 107,150 0 26,275
Laura Eppler 40
Director of Marketing 0 v 102,776 0 29,703
1b Sub-total . > 930,167 917,127 315,405
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 930,167 917,127 315,405
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or h:ghest compensated g . ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
| 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the | .
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such | - .| [~ !
individual . 4 | v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organ|zat|on or |nd|v1dual Z - R
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 4

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.

Name and business address

(8)
Descnption of services

(C)
Compensation

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

0

Form 990 (2013)
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EI24&11] Statement of Revenue

ne in this Part VIl .

O

-

Check if Schedule O contains a response or note to any |i

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

- @

Federated campaigns . . 1a

Membership dues . . . [ 1b

Fundraisingevents . . . . [ 1¢

Related organizations . . 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1§

Noncash contributions included in lines 1a-11; §
Total. Add lines 1a-1f .

4,248,860

2a

Program Service Revenue

Q=0 a0 0 °C

Business Code

Business Incubator Revenue

541990

1,198,722

1,198,722

Client Loan Interest

541990

292,505

292,505

o

o

Events to showcase clients

541990

35,574

35,574

All other program service revenue .

0

Total. Add lines 2a-2f .

»

1,526,801

6a

(7]

7a

8a

Other Revenue

10a

(¢}

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

752,065

829,490

[=)

0

0

'(D Fieal .

(1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

|
I

[ '

Gross amount from sales of () Secunties

) ) 'Oth.er

assets other than inventory 5,993,409

325,000

Less cost or other basis

and sales expenses 4,963,744

Gain or (loss) . 1,029,665

325,000

Net gain or (loss)

1:354.665

1,354,665

Gross income from fundraising
events (not Including $ 0

of contributions reporfé-d"c-)-ﬁ-l-uﬁ}a ic')-.'
SeePartIV,line18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.
SeePartIV,lne19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gaming act
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vittes . . »

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

Miscellaneous Revenue

Business Code

11a

Q00

12

—— e el s

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

1,882,391

1,526,801

-77,425

2,184,155

Form 990 (2013)
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Page 10
Statement of Functional Expenses
Section 501(c)(8) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . - . [
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses i I Fenpenses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 492,703 492,703
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 0 0
3 Grants and other assistance to governments, .
organizations, and individuals outside the |
United States. See Part IV, lines 15and 16 . 0 0
4  Benefits paid to or for members 0 0 |
§ Compensation of cumrent officers, dlrectors
trustees, and key employees 584,297 396,156 187,381 760
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,548,680 1,178,533 368,183 1,964
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 158,700 121,044 37,397 259
9  Other employee benefits . 266,096 265,611 0 485
10  Payroll taxes . . 113,391 86,453 26,763 175
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 37,846 2,760 35,086 0
¢ Accounting 45,140 0 45,140 0
d Lobbying . 43,677 0 43,677 0
e Professional fundralsmg services. See Pan IV line 17 0 . 0
f Investment management fees 96,400 0 96,400 0
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, hist line 11g expenses on Schedule O) 297,530 259,279 38,251 0
12  Advertising and promotion 9,453 0 272 9,181
13  Office expenses 130,132 71,579 58,553 0
14  Information technology 25,870 2,193 23,677 0
15 Royalties . 0 0 0 0
16  Occupancy 1,076.614 1,007,467 69,147 0
17  Travel 30,895 24,630 6,265 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 84,646 84,166 480 0
20 Interest . . 77,720 77,720 0 0
21  Payments to affuhates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 1,357,651 0 1,357,651 0
23 Insurance . .. e 11,079 0 11,079 0
24  Other expenses. ltemize expenses not covered 'L Yoo e TR - A !
above (List miscellaneous expenses in line 24e. If LR !
line 24 amount exceeds 10% of line 25, column {
(A) amount, list line 24e expenses on Schedule 0.) :
a Allowance for doubtful client loans 1,423,862 1,423,862 0 0
b Miscellaneous 7,075 7,075 0 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,919,457 5,501,231 2,405,402 12,824
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 » E] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2013)
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Page 11
IEEZEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . ol 1 0
2  Savings and temporary cash mvestments . 2,575,932f 2 3,948,266
3 Pledges and grants receivable, net 8,334 3 0
4  Accounts receivable, net .o 22,209 4 17,884
5 Loans and other receivables from current and former off icers, dlrectors I . T
trustees, key employees, and highest compensated employees ) - " " ) 0
Complete Part Il of Schedule L .. . . ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |-~
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary
I’ organmizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7  Notes and loans receivable, net 1,584,431 7 1,563,714
< | 8 Inventories for sale or use o 8 0
9  Prepaid expenses and deferred charges 5878 9 20,229
10a Land, buildings, and equipment: cost or ’
other basis. Complete Part VI of Schedule D 10a 30,153.724| ... e R ﬁh kb A ten o )
b Less' accumulated depreciation 10b 5,659,745 25,841,463] 10¢c 24,493,979
11 iInvestments—publicly traded securities . 10,433,996 11 10,774,532
12 Investments—other secunties. See Part IV, line 11 3,796,732| 12 4,183,590
13 Investments—program-related. See Part IV, line 11 . 949,999| 13 700,000
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, line 11 . . 26,086 15 18,528
16 Total assets. Add lines 1 through 15 (must equa| I|ne 34) 45,245,060| 16 45,720,722
17 Accounts payable and accrued expenses . 135,517 17 75,468
18 Grants payable . 42,604 18 241,702
19  Deferred revenue 2,237,647 19 2,532,164
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 0| 21 0
#1122 Loans and other payables to current and former officers, directors, | . o i E -
= trustees, key employees, highest compensated employees, and | , = |- e o
% disqualified persons. Complete Part Il of Schedule L o| 22 0
J|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 2,664,273 24 2,014,812
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 1,436,340 1,506,183
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 6,516,381 26 6,370,329
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. o L o
5127 Unrestricted net assets . . 38,720,345| 27 39,350,393
g 28  Temporarily restricted net assets . 8,334 28 0
° 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b El and - o .
5 complete lines 30 through 34. T R
& (30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances . . 38,728,679( 33 39,350,393
34 Total habilities and net assets/fund balances 45.245060| 34 45,720,722

Form 990 (2013)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 7,882,391
2 Total expenses (must equal Part IX, column (A), iine 25) 2 7,919,457
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -37,066
4  Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 38,728,679
5  Net unrealized gains (losses) on investments 5 747,780
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior penod adjustments . . 8 0
9  Other changes In net assets or fund balances (explaln in Schedule O) . 9 -89,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
3 33 column (B)} . - 10 39,350,393
| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other S N I
If the organization changed its method of accounting from a prior year or checked “Other,” explain in N -
Schedule O. Al g B |2
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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 )
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both: ?; oz r
Separate basis ] Consolidated basis [] Both consolidated and separate basis e s
c If “Yes” to line 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? 2¢
| If the organization changed either its oversight process or selection process during the tax year, explain in  [#2a] ]
Schedule O. . !
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audtts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDUI‘_E A | omBNo 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
internal Revenue Service » Iinformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2013

Open to Public

Inspection
Name of the organization Employer identification number
Ben Franklin Technology Partners NE PA 23-2517422

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1+ [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A schoo! described in section 170(b)(1)(A)i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(jii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

3 A community trust described in section 170{b){(1){A){vi). {Complete Part 11.)

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

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

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

a [J Typel b [ Typell ¢ [ Type li-Functionally integrated ~ d [ Type llI-Non-functionally integrated

e [] By checking this box, | certify that the argantzation 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type l, Type I, or Type Wl supporting
organization, check thisbox . . . . e . . O

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

~N o ()]

[« ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . e e e e 11g0)
(ii) A family member of a person descrbed in () above? . . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above'7 e e e e e 11g(ui)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ui) Type of organization | (i) Is the organization {v) Dud you notify (vi) Is the (vii) Amount of monetary
orgamization (described on lines 1~-9 | inco! (i} isted n your | the organization i organization In col support
above or IRC section govemning document? col (i) of your (i} organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
A
(8)
©)
(D)
(E)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013

Page 2
[EXIl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 14,805,593|  14,865,762| 10,759,678 4,714,009 4,248,860 49,393,802
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 14,805,593 14,865,762 10,759,678 4,714,009 4,248,860 49,393,902
6§ The portion of total contnbutions by
each person (other  than a
governmental unit or  publicly
supported organization) included on ' # ] -
line 1 that exceeds 2% of the amount ’
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 49,393,902
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 14,805,593 14,865,762 10,759,678 4,714,009 4,248,860 49,393,902
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . - 1,384,613 1,557,051 985,224 1,196,132 829,490 5,952,510
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.) . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 55,346,412
12  Gross receipts from related activities, etc. {see instructions) 12 ] 7,987,740
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here > 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 89.24 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 . 15 89.77 %
16a 33'/3% support test—2013. If the organization did not check the box on I|ne 13 and ||ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization Co. . »
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . .. L e e e e O
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 15 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 . . . N N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions

> 0O

Schedule A (Form 990 or 990-E2) 2013
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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 Il.

If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

]

2

7

a

c
8

Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that is related to the
organization’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 either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
receved 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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

Public support (Subtract line 7c from Pored

ine 6. .

Section B. Total Support

i '~#‘aw TR

ﬁm

kg ey
RN

ko it - | he i
T s A TR

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6 . .
Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included In line 10b, whether
or not the business Is regularly camed on

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

Total support. (Add lines 9, 100 11,
and 12) ..

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33 3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 3%, and
line 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 line 14, 19a, or 19b, check this box and see instructions » [J

Schedule A (Form 990 or 990-EZ) 2013
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Al Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities |__omB No 15450047

(Form 990 or 990-E2) 2 @ 1 3

Open to Public
Department of the Treasury | » See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its F; tio
Internal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, fine 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part 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 lI-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 lll
Name of organization Employer identification number
Ben Franklin Technology Partners NE PA 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 . . . . . . . . . . . . . . . .. ... ... » s
3  Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  Ilf the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . L. D Yes E] No
4a Was a comrection made? . . .. S e oo hYes e

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

activites . . . .. > %
2  Enter the amount of the f|I|ng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities .. A
3  Total exempt function expend|tures Add Iunes 1 and 2 Enter here and on Form 1120-POL,
net7b . . . . e e N o]
4 Did the filing organlzatlon file Form 1120 POL for this year” .o Lo .o Llves [ |No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 pohitical orgamza'uons to which the filing
organization made payments. For each organization lIisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-.
M
2
()
4
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 980-EZ) 2013

Page 2

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

A Check » [Jf the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's

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

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: 1
Not over $500,000 20% of the amount on line 1e A ¥
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. O R o
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.
Qver $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 ine 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or I|ne 1| d|d the organlzat|on file Form 4720
reporting section 4911 tax for this year? . s OYes UNo
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) 2010 {b) 2011 (c) 2012 (d) 2013 {e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount T .
(150% of line 2a, column (e)) L e :
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount L b =
(150% of ine 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes,” response to lnes 1a through 11 below, provide in Part IV a detaled (e) ®)
description of the lobbying activity. Yes | No Amount
1 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: N
a Volunteers?
b Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)? v
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ..
g Drrect contact with legislators, their staffs, government officials, or a Ieglslatrve body’7 e v 43,677
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Other activities? v
j Total. Add lines 1c through 1| . A U 43,677
2a Did the activities in line 1 cause the organlzatuon to be not descnbed n sectlon 501 (c)(3)’7 .o L o5 5, Do Y
b If “Yes,” enter the amount of any tax incurred under section 4912 . . %‘};J‘i %@'};I'
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 A iy
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . R R
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .. e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year” L e 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢c 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 nextyear? . . . . e e e e e 4q
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e 5
mSupplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; Part ll-A (affilated group list); Part li-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

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

Schedule C (Form 990 or 990-EZ) 2013




SCI-_IEDUL‘E D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2013

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open tq Public
Interna Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Ben Franklin Technolﬂy Partners NE PA 23-2517422

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

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contnibutions 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? . . . . . . 3 Yes ] No
6  Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [ No

mConservation 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).
(O Preservation of land for public use {e g., recreation or education) [ Preservation of an historically important land area
(J Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the [ast day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . e e 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extrngunshed or termmated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located »

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . J Yes [OJ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
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)(4)(B)
() and section 170(h)@)Bymw? . . . . . . . . . . . . e e e e -« .+« O Yes O No

9  InPart Xlll, descnbe 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, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

(i) Revenues included in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar 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, line1 . . . e )
b Assets included in Form 990, Part X .. PR > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D {Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part Ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition

0 Scholarly research

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
Xlil.

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 {J Loan or exchange programs
e [ Other

(1 Yes []No

GCUIV 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

o

-0 00

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . . . - 1 Yes [1 No
If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
Beginning balance . . . . . Co. . o e e e 1ic
Additions during the year . Ce e e o .. 1d
Distributions during the year . e e e e e 1e
Ending balance . . e e 1f
Did the organization mclude an amount on Form 990 Part X hne 21'7 . . . O Yes [J No
If “Yes,” explain the arrangement in Part XlIl Check here if the explanation has been provnded mPart Xl . . . . ]

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

T o

3a

b

(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 . .. e
Grants or scholarships

Other expenditures for faciities and
programs . .
Administrative expenses .

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

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

The percentages in lines 2a, 2b, and 2c 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} unrelatedorganizatons . . . . . . . . . . . . . . . . . . . . .. e e 3a(i)

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

If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'? e e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis (c) Accumutated {d) Book value
(investment) {other) depreciation

1ia Land 0 Oludt s, =" 0

b Buildings . 0 20,595,652 2,343,789 18,251,863

¢ Leasehold |mprovements 0 8,402,519 2,521,615 5,880,904

d Equipment 0 1,155,553 794,341 361,212

e Other 0 0 0 0
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column B), ine 10{c).) . . . . » 24,493,979

Schedule D (Form 990) 2013
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Investments — Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other Private debt and equity funds

0

0

4,183,590

End-of-Year Market Value

A

()]

©)

D)

B

F)

Q)

H

4,183,590

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) B>
Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

=

)
05

Slaycige

.
(=

9

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(8)

9

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of habiity (b) Book value

(1) Federal Income taxes 0 \
(2) Postretirement benefit 853,000 . .+ ! ! !
(3) Asset reurement obligation 211,864 f
(4) Other liabihies 12,326 ‘
(5) _Amounts held for others 310,272 '
(6) Accrued payroll 118,721 {
@

8)

©) - .o !
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25, P 1,506,183 " Ap T g em i g mamby |

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financia! 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 XllI

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 8,541,171
2  Amounts included on line 1 but not on Form 890, Part VI, line 12: =

a Net unrealized gains on investments . 2a 747.780| ~ 7,

b Donated services and use of facilities 2b of <~

¢ Recoveries of prior year grants . 2c o] =

d Other (Describe in Part XIIL) . 2d -89,000

e Add lines 2a through2d . 2e 658,780
3  Subtract line 2e from line 1 . 7,882,391
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1 7

a Investment expenses not included on Form 980, Part VI, line 7b 4a o] -~

b Other (Descnbe in Part XIil.) . 4b ol .

¢ Addlinesd4aanddb . . . 4c 0
§ Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12, ) . 5 7,882,391

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 7,919,457
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0|

b Prior year adjustments 2b of-

¢ Otherlosses . . 2¢ [\

d Other (Describe in Pan XIII ) 2d 0}..:

e Add lines 2a through 2d . 0
3  Subtract line 2e from Iine 1 . 7,919,457
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

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

b Other (Descnbe in Part XIIl.) . 4b 0

¢ Add lines 4a and 4b 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18, ) 7,919,457

g P Ul Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

recognition and derecognitton of tax positions taken or expected to be taken in a tax return The Partners have no uncertain income tax

positions meeting the threshold for accrual in the year ended June 30, 2014

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

Schedule D (Form 990) 2013
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SCHEDULE J

. A OMB No 1545-0047
E orrm 990 Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. = :

Department of the Treasury . » Attach to Form 990. P See separate instructions. Open to P_Ubhc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Ben Frankiin Technology Partners NE PA

23-2517422

Questions Regarding Compensation

Yes | No
1a Check the appropnate 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.
{3 First-class or charter travel [ Housing allowance or restdence for personal use - i
(3 Travel for companions [0 Payments for business use of personal residence ;!
(3 Tax indemnification and gross-up payments (7 Health or social club dues or initiation fees H
3 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment B
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lll to
explain . 1b
i
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . .o .o .o
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 1
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 CEO/Executive Director, but explain in Part lll.
[0 Compensation committee [ written employment contract w1 o
Independent compensation consultant Compensation survey or study Ve e
Form 990 of other organizations Approval by the board or compensation committee . ; :
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing o
organization or a related organization: ol ~
a Recelve a severance payment or change-of-control payment? 4a | v
b Participate in, or receive payment from, a supplemental nonqualfied returement plan’7 4b v
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III )
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons histed 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? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, descnbe in Part III el R
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any L
compensation contingent on the net eamings of: e o B e
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Par‘t IIl
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe in Part Ili e e e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll .. ; 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in i
Regulations section 53.4958-6(c)? Coe e . e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedufe J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 3
Form 990 or 990-EZ or to provide any additional information. 2@

Department of the Treasury ‘ » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identficaton number

Ben Franklin Technology Partners NE PA 23-2517422

Form 990, Part V, Line 1a - Lehigh University i1s the paymaster and files the appropriate wage and tax statements. There are 23 employees
employed by Ben Franklin Technology Partners of NEPA

Form 990, Part V, Line 2a - Lehugh University is the paymaster and files the appropriate wage and tax statements. There are 23 employees
employed by Ben Franklin Technology Partners of NEPA

Form 990, 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 i1s 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. At the June full board meeting, the Board of Directors review the conflicts listed
by the board and staff members.

Form 990, Part VI, Section B, Line 15 - A third party consultant i1s 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 980, Part VI, Section C, Line 19 - Forms 990, 1023, financial statements and the conflict of interest policy are available upon request.

Form 990, Part VI, 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 990, Part XI, Line 9 - Unrealized loss in postretirement benefit calculation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 980 or 990-EZ) (2013)
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Schedyle R (Form 930) 2013 Page S

1sd'lll Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013




. Schedule O, Statement 1
Form 990
Page 1
Line Number Part 1 Line 1

Ben Franklin Technology Partners NE PA
23-2517422

Activity Or Mission Description

Description

by applying expertise, creativity, and focused resources to address business challenges As the Commonwealth's technology leader, we leverage
our credibility and distinctiveness to promote high-value business growth and economic development

Page 1




. Schedule |, Part IV, Statement 1

Form Schedule |
Page 1
Line Number Part I

Ben Franklin Technology Partners NE PA

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

23-2517422

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.

Name and address Alpha Packaging 22-3478829 48,000
Highland Avenue
Bethlehem, PA 18020

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Apphed Separations 23-2418914 38,460
930 Hamilton Street
Allentown, PA 18101

IRC code section

Method of valuation

Desc of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Benton Foundry 24-0837325 28,470
5297 Rte 487
Benton, PA 17814

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Bbraun Medical 23-2116774 8,332
901 Marcon Blvd
Allentown, PA 18109

IRC code section

Method of valuation

Desc of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Bosch Rexroth 23-1687400 13,354
2315 City Line Rd
Bethlehem, PA 18017

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Cambndge Lee 90-0137657 25,000
86 Tube Drive
Reading, PA 19605

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Consolidated Storage 23-2201723 18,825
225 Main Street
Tatamy, PA 18085

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Cnspin Valve 20-2872683 26,042
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. Schedule |, Part IV, Statement 1

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

600 Fowler Avenue
Berwick, PA 18603

Business and Technical Assistance

Ben Franklin Technology Partners NE PA

Name and address

Custom Processing 23-2980386 23,679
2 Birchmont Drive
Reading, PA 19606

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Demco Automation 23-2608404 5,084
Commerce Blvd
Quakertown, PA 18951

IRC code section

Method of valuation

Desc of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address East Coast Erosion Control 01-0678557 10,804
443 Bricker Road
Bernville, PA 19506

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address East Penn Manufacturing 23-1315454 48,000
Deka Road
Lyon Station, PA 19536

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address EcoTech 61-1466134 24,144
Postal Road
Allentown, PA 18109

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address GenPore 23-1706942 5574
1136 Morgantown Road
Reading, PA 19607

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Havel Plastics 23-1634278 53,251
Kuebler Road
Easton, PA 18040

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Hitachi 25-1832075 13,949
Blossburg
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. Schedule |, Part IV, Statement 1 Ben Franklin Technology Partners NE PA

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

Blossburg, PA 16912

Business and Technical Assistance

Name and address Hydro Recovery 27-0524070 40,562
7 Riverside Plaza
Blossburg, PA 16912

IRC code section

Method of valuation

Desc. of Non-Cash Asst

Purpose of grant Business and Technical Assistance

Name and address McGregor 24-0658140 15,154
46 Line Street
Dunmore, PA 18512

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Precise Graphix 30-0327294 10,300
325 South Fifth Street
Emmaus, PA 18409

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address KME Kovatch 23-2367607 12,800
One Industnal
Nesquehoning, PA 18240

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Business and Technical Assistance

Name and address Reading Alloys 23-1613208 11,425

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

220 Old West Penn
Robesoma, PA 19551

Business and Technical Assistance
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. 8868 Application for Extension of Time To File an
om - -
- Exempt Organization Return
(Rev January 2014) p g OMB No 1545-1709
» File a separate application for each return.
ﬁfwﬁggzmw » Information about Form 8868 and its instructions is at www.irs.gov/form8868. .
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. X

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

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

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

All other corporations (lnclud/ng 7120 C f//ers) partnersh/ps 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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN} or

print BEN FRANKLIN TECHNOLOGY PARTNERS OF NORTHEAST PENNSYLVANIA 23-2517422

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

due date for 116 RESEARCH DRIVE PLAZA LEVEL

::'a't':l!?_nwsuée City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions BETHLEHEM, PA 18015

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » KATHY ANN MINNICH

Telephone No.» 610-758-5230 Fax No.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »]
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check thisbox . . . P [J.Ifits for part of the group, check thisbox . . . . P [Jand 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

untit 02/16 ., 20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [X tax year beginning 07/01 ,20 13 , andending 06/30 ,20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [ Final return
[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

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

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

Catu'uotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2019)




Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox. . . ... .. » L)ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _|f you are filing for an Automatic 3-Month Extenslon, complete only Part | {(on page 1)

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

Enter filer's identifylng number, see Instructions

Name of exempt organization or otherﬁer, ses Ingtructons Employer 1dentification number (EIN) or
Type or BEN FRANKLIN TECHNOLOGY PARTNERS OF
print NORTHEASTERN PENNSYLVANIA 23~2517422
File by the Number, street, and room or suite no If aP O bax, see instructions Social securnty number (SSN)
due date for 116 RESEARCH DRIVE

filing your Cily, town or post office, state, and ZIP code For a foreign address, see Instructions

retum See

instructions BETHLEHEM, PA 18015-4731

Enter the Return code for the return that this application is for (file a separate application foreachretumn) . . , . ... ... .. lol1i}
Application Return | Application Return
Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already jLanted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »KaATHY ANN MINNICH

TelephoneNo » 610 758-5230 FaxNo »
e If the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ........ 4 D
o if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this1s
for the whole group, check thisbox . . .. .. > D If it1s for part of the group, checkthsbox, . . . ... > |_J and attach a
list with the names and EINs of all members the extension 1s for
4 1reguest an additional 3-month extension of ime unti 05/15 ,20 15
5§ For calendar year , or other tax year beginning 07/01 ,20 13 ,andending_ 06/30 ,2014

8 If the tax year entered in line 5 is for less than 12 months, check reason | | Imtial return l_] Final return
Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ Q
b If this application is for Forms 980-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 pawd previously with Form 8868 8bls Q
¢ 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 8¢c|$ 0
Signature and Verification must be completed for Part il only.
Under penaities of perjury, | declare t| ave exarpined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, |tlitrue. correet and complete, gfid that | am authorized to prepare this form.

Titte » TAX DIRECTOR Date P> l Z////(

Form 8868 (Rev 1-2014)

Signature »

JSA

3F8055 2 000
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