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=~ 990 Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4947(a){1) of the Intemal Revenue Coda (axcept privats foundations)

|  omemo 15450007

ot o ® Do not enter Soclal Security numbers on this form as it may be made public. Open to Public

U“m'""'"m’ 7 > Information sbout Form 990 and its Instructions Is st www.irs.gov/fonmi80. Inspoction
A _Forcthe 2013 tAx 711/201
B Chaeck I applicable. JC Name of organization reater ia Alliance for T D Employer idantification number

Address change Doing Business As
D Number and strest (or P.O box H mail is not defivered 1o street address) | Raomisuiie 23-3036397
0 Namechans® 1200 South Broad Strest 600 J E Telephane number |

Inttal retum City or town State ZiP code IL |
0 Philadelphia PA 19102-3696 215) 7809849 |

Termmnated |

Faraign country nasme Foreign provircalstate/ccunty Foreign postal code
D Amended retum Q _Qroan recaipts § 1,821
D Appication perding | F Name and addrass of principat officer H{s) Is tis 8 group retum for subordinates? D vn[z No
Dean Milier 200 Seuth Broad Street, Philadelphia. PA 18102 H(b) Are ol euborcinates Inchused? || vea[ ] Ne
! Tax-erempt status. [:] 501«:1(3)[)3 501c) { 6 ) <@ (nsertno) D 4347(a)(1) o D 527 F "No,” attach a list {sae Instructions)
J _Website: > wwagmtadeLomapacwom Hfc o0 aymber P
% Form of organization- Ccupamuon g Trust D Aseoclation D Othar I I L Year of formationr 2000 M State of legal domicita: PA
Summanr

' Activities & Govermnance
[- I I NN X

Rovenus

8 Contributions and grants (Part V1il, ine 1h) .

9 Program service revenua (Part Vill. line 2g) .

10 Investment incoma (Part VIIl, column (A), lines 3, 4, and 7d) e
1t Other revenue (Part VI, column {A), ines 5, 6d. Be, 9¢, 10¢, and 11e@). . . .

1 Briefly dascribe the organizaﬂcn s mlssion or most significant activltias

T7a Total unrelated business ravenue from Part Vill, column (C) Ilne 12
h__Nast unreiated business taxable incomse from Form 990-T, ine 34 . .

Greater Philadeiphia Alllance for

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

1o
AL

emerging growth companies [n the Information technotogy, (conﬂnued in Schsdule Oy il"!"\r l_,~

Check this box DD If the organization discontinued its operations oz d
Number of voting members of the governing body (Part V1, line 1a) .
Number of Indapendent voting members of the governing body (Part VI hne 1b) :,B 1 9 LD 5 ’4) 28
Total number of individuals employed in calendar year 2013 (Part V, lin
Total number of volunteers (estimate If necessary) .

\m’oreman 25%of jlg net assats.

3 8

12 Total revenue—add lines 8 through 11 {must equal Part Vill, column {A), line 12} .
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . .
14 Benefits paid to or for membars (Part IX, column (A), line 4) . . .
15 Salarias, other compensation, employee benefits (Part |X, column (A), lines 5-10)
§ 18a Professional fundraising fees (Part IX, column (A}, iine 11e). . . .
| ,% b Total fundraising expenses (Part X, column (D), Hne 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e)

za) :

@ 141

] @GDFﬂ T 0

| e e e e e “I"76~ 1]
Prior Yesr Currant Year N

0 0

1,818 832 1,820,670

443 822

1,584 371

1,820 869 1,821 563

5,000 0

18 Tolal expenses. Add lines 13—17 (must equal Part IX, column (A), lina 25) 1,704,503 1,691,688
18 __ Revenue less expenses Subtractline 18 fromline12. . . . . . - 116,366 128,865
Beginning of Cursrent Year End of Yaar
20 Totalassets (PantX,line16). . . . . . . . . . . - o 488 980 668,399
21 Total liabilities (Part X, ine 26) . . . 204,688 275,242
3E 22 Nel assefs o fund balances. Subtrac ine 21 from Ine 20 . . . 264,292 384,157
ature Block

j_ pd O i) infarmalion dwnlchpmpamrhasmyw

- 2 ] i 1] D

Signature of officts”" ~ Data

Dean Miller President and CEQ

Type or grint name and title

Prnnt/Type preparers name Preparer's signature Date PTIN
i Paid Chack D I

: 3 'roparer seit-employed
o Use or“y LFirmaname B Firm's EIN P
0O e i Fimispddreas & Phare no

:‘5’ May the IRS discuss this return with the preparer shown above? (see instructions) .

==

& 5 For Peperwark Reduction Act Notics, see the separate Instructions.
HTA

Form 890 (2013}



Form 990 (2013) Greater Philadelphia Alliance for Capital & Technologies 23-3036397 Page 2
Statament of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . . . . .

1 Briefly describe the organization's mission:

Investors, professional advisors, and technology-focused (continued on Schedule O)...
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . oo L Yes [XI e
If "Yes," descnbe these new services on Schedule O.
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L L. L Lo ........I:IYesNo
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses » 0

Form 990 (2013)




Form 990 (2013)  Greater Philadelphia Alllance for Capital & Technologies 23-3036397 Page 3

N

10

1"

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

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

Is the organization required to complete Schedule B Schedule of Contnbutors (see lnstructlons)’7

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

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

Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part Il .

Did the organization malntaln any donor adv:sed funds or any S|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | .
Did the organization receive or hold a oonservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part i .
Did the organization report an amount in Part X, lme 21 for escrow or custodlal aocount hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—other securities in Part X I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other labilities in Part X, ine 257 If "Yes " complete Schedule D Part X ;

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X .
Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X! and Xil.

Was the organization included In oonsolldated mdependent audlted f' nancnal statements for the tax year’7 If "Yes
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV . .
Did the organization report on Part IX, column (A), line 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 .

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 .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a?

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

Did the orgamization operate one or more hospital facnlmes’? If "Yes " complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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

11a X
11b X
11¢c X
11d X
11e X
11| X

12a X
12b| X

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

Form 990 (2013)



Form 990 (2013) Greater Philadelphia Alliance for Capital & Technologies

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

23-3036397 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27? If "Yes,” complete Schedule |, Parts | and i . .

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

Did the organization have a tax-exempt bond issue W|th an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durlng the year"
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrector 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 .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operattons” If "Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of lts net assets7

If "Yes,"” complete Schedule N, Part |l .

Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II

i, or IV, and Part V, line 1 . .

Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)’7

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Dud the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 X

22 X

23 | X

24a X
24b

24c
24d

25a

25b

26 X

28c| X
29 X

30 X

31 X

33 X

35a X

35b

36

37 X

38 [ X

Form 990 (2013)



Form 990 (2013) Greater Phitadelphia Aliance for Capital & Technologies 23-3036397

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 .

L]

o

2a

3a

o

5a

[ -2

u:'(n -0

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .. 1a 10 !
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 N B
gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘v
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 8] } |
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 1. _
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o 4a X
If "Yes,” enter the name of the forelgn country » :
See Instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . . . 5¢
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 X
If "Yes," did the orgamzation include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1 ~
and services provided to the payor? . 7a
If "Yes," did the organization notfy the donor of the value of the goods or services provnded" . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e 7¢
If "Yes.” Indicate the number of Forms 8282 filed dunng the year . e | 7d I o -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ] J
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. R
Did the organization make any taxable distnbutions under section 49667 . . 9a
Did the organization make a distnibution to a donor, donor advisor, or related person’) 9b
Section 501(c)(7) organizations. Enter. |
Initiation fees and capital contnibutions included on Part Vili, line 12 .. o 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes .. 10b l
Section 501(c)(12) organizations. Enter ,
Gross income from members or sharehoiders . . . . . 11a |
Gross income from other sources (Do not net amounts due or pand to other sources 5
against amounts due or received from them.). . . . .. 11b ! 2
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon f iling Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b | [
Section 501(c)(29) qualified nonprofit health insurance issuers. f
Is the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e 13b ;
Enter the amount of reserves on hand . . 13c ,
Did the organization receive any payments for indoor tannlng services dunng the tax year’? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0. 14b

Form 990 (2013)




Form 990 (2013) Greater Philadelphia Alliance for Capital & Jechnologies 23-3036397 Page 6
Governance, Management, and Disclosure For each "Yes' response fo 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 to any linein thisPartVI. . . . . . . . . . . . .

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 28
If there are material 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 Schedute O f
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 26
2 D 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 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . e e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following- N
a The governing body? . .. . ... . .. 8a| X
b Each committee with authorty to act on behalf of the governing body” .o Coe 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yas | No
10a Did the organization have local chapters, branches, or affiiates? . . R 10a X
b if "Yes," did the organization have written policies and procedures governing the actwutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the orgamization have a written conflict of interest policy? If "No," go to line 13. . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnibe in Schedule O how this was done . .. e e e s e . 12¢
13 Dud the organization have a written whistleblower pohcy'? .. e .. . 13| X
14 Did the organization have a written document retention and destructlon pohcy” . .. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 11 *J
a The organization's CEO, Executive Director, or top management official . . .. e . .o . {15a]| X
b Other officers or key employees of the organization. . . . e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ] o
with a taxable entity during the year? . . . . . 16a X
b If "Yes,” did the orgamzation follow a written pollcy or procedure requiring the organlzatlon to evaIuate |ts !
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard 1 !
the organization's exempt status with respect to such arrangements? . . .. . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request 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
organizaton » David Hepburn 215-790-3644

200 South Broad St , Suite 700, Philadelphia, PA 19102-3896

Form 990 (2013)




Form 930 (2013) Greater Philadelphia Aliance for Capital & Technologies 23-3036397

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

©)
Position
{A) (B) (do not check more than one (D) (E)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany |o 5| 5 x|lo x| from from related other
hours for a gle % 2 g =5 cg’ the organizations compensation
related daal|lg|e gle 2| organization (W-2/1099-MISC) from the
organzatons (£ §] S 5(8 a (W-2/1099-MISC) organization
below dotted Tgle 2 =1 and related
Iine) al =z 3 b organizations
3|2 2
;
_{1)__DeanMiller .. 4000
Director and CEQ 000] X X 187,202 0 37,908
_{2)__AndreaAllon .. )._.........100
Director 40.00] X 0 306,822 67,556
.{3)_ _SaulBehar . |..__......100
Director 0.00] X
.{4)__JonathanBrassington | 100
Director 000] X
.S)__AndrewCherry . )._.._._._..100
Director 0.00] X
.(6) _KevnConmy |00
Director 0.00] X
A7) _GuyFardone . |._._......100
Director 0.00f X
_(8)__Andrew Hamilton . ____________ | _._.__.....100
Director 0.00] X
.8)__MichaelHarnngton_____ | _____ 100
Director 0.00| X
(10)_ _FrankHermance | ______ 100
Director 0.00] X
(1)__MchaetHeller . |._________100
Director 0.00f X
(12)__ImmanuetJohn | _._....._..100
Director 000] X
(13) AndrewJordan . __|._.._.__.....100
Director 0.00] X
(14)_ _ZacharyKlehr o |....__..100
Director 0.00] X

Form 990 (2013)




Form 990 (2013) Greater Philadelphia Alliance for Capital & Technologies 23-3036397 Page 8
GCLAYAII . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o
Po(sn:on
(A) (B) (do not check more than one {D) (E) F)
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensaton compensation amount of
week (hist any oslslo]| x]le | from from related other
hours for é‘ g § % 2 .a = § the organizations compensation
related ] E‘ S| ‘BD K] g o organization (W-2/1099-MISC) from the
organizatons g- 5|9 5|8 g (W-2/1099-MISC) organization
below dotted T2 % 3 and related
tine) ale o© kS organizations
3| & 2
© -3
g
15) RwchKollender .} _.__.._..100
Director 000] X
(16) Marclederman | _.._..__...100
Director 0.00] X
17) Branlobley . |_........100
Director 0.00] X
{18)_Vince Menichein _ __  _ _____________|____._._..100
Director 0.00] X
19)_ Christopher Miller | ____.._..100
Director 0.00] X
(20) BobMoul . .l 100
Director 0.00] X
21) PhlpMoyer . f.......100
Director 0.00f X
{22) CharesRobns . |_._._._...100
Director 000] X
(23) RoseAnnRosenthal [ 100
Director 000 X
(24) JohnRoyerJr. . )._......200
Director 0.00f X
(25) KathleenShay . |_.__._....100
Director 0.00] X
1b Sub-total . - . . . .. . » 187,202 306,822 105,464
¢ Total from continuation sheets to Part VI, Section A. . > 123,687 0 15,757
d Total (add lines 1b and 1c) e e . . . > 310,889 306,822 121,221
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R N
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such N J
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o J
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (©)
Name and business address Descniption of services Compensation
NONE 0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received 1
more than $100,000 of compensation from the organization »> 0 ‘

Form 990 (2013)




Form 990 (2013) Greater Philadelphia Allance for Capital & Technologies 23-3036397 Page 9
Part VI Statemrent of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIL. . R R . D
(A) (B} (< (D)

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

2 g 1a Federated campaigns . 1a 0 ;
£ 5| b Membership dues 1b 0 |
© :E: ¢ Fundraising events 1c 0 '
-g 5| d Related organizations . . 1d 0 ]
g €| e Government grants (contnbutlons) 1e 0 \
-% g f All other contributions, gifts, grants, and [
£ g similar amounts not included above . 1f 0 ;
6 | g Noncash contributions included in lines 1a-1f. ¢ 0 - ;’
° ®| h_Total. Add ines 1a—1f . . ... > 0 e
) Business Code B o . B _
§ 2a ProgramsandEvents 561499 1,575,730 1,575,730
& b MembershpDues 561499 244,840 244,840
8le . 0
§| o T 0
E e 0
§n f All other program service revenue 0
a | g Total. Add lines 2a—2f . > 1,820,570
3 Investment income (including dlwdends mterest and
other similar amounts) . . . » 622 622
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . .. .. . > 0
(1) Real (n) Personal
6a Gross rents . .
b Less rental expenses . '
¢ Rental income or (loss) . 0 0 o !
d Net rental income or (loss) .. .. . > 0
7a Gross amount from sales of (1) Secunties (n) Other :
assets other than inventory 0 0
b Less: cost or other basis |
and sales expenses 0 0
¢ Ganor (loss) . 0 0 - . !
d Net gain or (loss) . > 0
g 8a Gross income from fundraising '
§ events (notincludng$ =~ 0 |
K of contributions reported on line 1c). *
= See Part IV, line 18 . a 0 J
£ b Less: direct expenses b of S
o ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities. =
See Part IV, ine 19 a 0 ‘
b Less: direct expenses . b of B o !
¢ Net income or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0 !
b Less: cost of goods sold . b 0
¢ _Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code o I | - B L L ,
11a Miscellgneous 561499 371 371
b 0
C 0
d All other revenue 0
e Total. Add lines 11a—-11d .» 371
12  Total revenue. See instructions . . > 1,821,563 1,820,570 993

Form 990 (2013)



Form 990 (2013) Greater Philadelphia Alliance for Capital & Technologies 23-3036397 Page 10
Part IX Statemient of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations 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 . . C e e e [:l
Do not include amounts reported on lines 6b, ) (8) © (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses e | aenan expenes i
1 Grants and other assistance to governments and !
organizations in the United States. See Part 1V, line 21 0
2 Grants and other assistance to individuals in the ‘
United States. See Part IV, line22. . . . . . 0 J
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the ‘
United States. See Part IV, lines 15 and 16 . . 0
4 Benefits paid to or for members . . .. 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 376,863
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) A 0
7 Other salanes andwages . . . . . 213,721
8 Pension plan accruals and oontnbutlons (mclude
section 401(k) and 403(b) employer contributions) . . 7,429
9 Other employee benefits . . A .. 28,252
10 Payrolltaxes. . . . . Ce e 39,664
11 Fees for services (non- employees)
a Management. . . . . . . e e e 0
b Legal 0
¢ Accountng . . . . .o e . .. 15,160
d Lobbying. . . .. 49,903
e Professional fundraising services See Part IV lme 17 .. 0
f Investment managementfees . . . .. 0
g Other (If ine 11g amount exceeds 10% of I|ne 25 oolumn
(A) amount, list line 11g expenses on Schedule O ) 68,000
12 Advertising and promotion . . . . . . . - 8,325
13 Office expenses . . .. e . 11,874
14 Informationtechnology . . . . . . . . . . . . 60
15 Royalties . . e e - e 0
16 Occupancy . . . . . . . . . R 13,236
17 Travel. . . . . .. 9,017
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .. 0
19  Conferences, conventions, and meetings . . . . . . 824,734
20 Interest 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortuzatlon 0 0 0 0
23 Insurance. 0
24  Other expenses. Itemlze expenses not covered |
above (List miscellaneous expenses in line 24e If !
line 24e amount exceeds 10% of line 25, column '
(A) amount, list line 24e expenses on Schedule O ) ‘
a Baddebtsexpense ... 1,270
b Bankandcredtcardfees . 19,750
¢ Duesandsubscrptions . 2,883
L 0
e Allother expenses  Miscellaneous 1,557
25 Total functional expenses. Add lines 1 through 24e . 1,691,698 0 0 0
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 I:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013) Greater Philadelphia Alliance for Caprtal & Technologies 23-3036397 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 294,044] 1 63,365
2 Savings and temporary cash rnvestments 22,448| 2 472,973
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 104,534] 4 72,958
5 Loans and other receivables from current and former off' icers, dlrectors '1
trustees, key employees, and highest compensated employees B N e '
Complete Part Il of Schedule L . 0] 5 0
6  Loans and other receivables from other disqualifi ed persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and ‘
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary _ L !
% organizations (see instructions). Complete Part Il of Schedule L 0] 6 0
@1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventones for sale or use . . 0] 8 0
9 Prepaid expenses and deferred charges 47,954] 9 60,103
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 0| o o o o
b Less: accumulated depreciation . 10b 0 0] 10c 0
11  Investments—publicly traded securities . 0] 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, I|ne 11 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 468,980] 16 669,399
17  Accounts payable and accrued expenses . 114,538] 17 174,242
18 Grants payable 0| 18 0
19 Deferred revenue 90,150] 19 101,000
20 Tax-exempt bond habilities . 0] 20 0
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 0] 21 0
$ (22 Loans and other payables to current and former officers, directors, ‘
= trustees, key employees, highest compensated employees, and e A 3
E disqualified persons. Complete Part Il of Schedule L . .. 0] 22 0
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . ; 0] 25 0
26 Total liabilities. Add lines 17 through 25 204,688] 26 275,242
» Organizations that follow SFAS 117 (ASC 958), check here » - and i
3 complete lines 27 through 29, and lines 33 and 34. |
E 27  Unrestricted net assets 264 292 27 394 157
8 28 Temporarily restrnicted net assets . 0] 28 0
B (29 Permanently restricted net assets . - . 0] 29 0
ui.' Organizations that do not follow SFAS 117 (ASC958), check here | 4 D and ]
° complete lines 30 through 34. l
g 30 Capital stock or trust principal, or current funds . 0] 30 0
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
% |32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
Z (33 Total net assets or fund balances 264,292] 33 394,157
34 Total habilities and net assets/fund baIances 468,980] 34 669,399

Form 990 (2013)



Form 990 (2013) _ Greater Philadelphia Aliance for Capital & Technologies

23-3036397  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

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

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

Revenue less expenses Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 oolumn (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments . .

Other changes in net assets or fund balances (explam n Schedule O) ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) .

O OWOONOOBOEWN--

-h

1,821,563

1,691,698

129,865

264,292

Qlo|N[O|n|&lw|N]|=

o|c|o|o|C

-
(-]

394,157

119, Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X! .

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis EI Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
b If "Yes," did the organization undergo the required audit or auduts" If the orgamzatton d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a )Z

2b | X

2c | X

3a X

3b

Form 990 (2013)




SCHEDULE C Politi : : CRgEPr | omsNo 1545-0047
olitical Campaign and Lobbying Activities
(Form 990 or 990-EZ)- paig ying 2@1 3
For Organizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ
Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 990-EZ)
Intemnal Revenue Service and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
» Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number
Greater Philadelphia Aliance for Capital & Technologies 23-3036397
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 Political expenditures . .. e e . . .. . . ...k
3 \Volunteer hours .

Open to Public

Inspection

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

Enter the amount of any excise tax incurred by the organization under section 4955 . e ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? . . . . . . . |:] Yes |:| No
4a Was a correction made? . . . . . . . e e e e e e . . E]Yes DNo

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

activities . . . . ; .o .. ®»,s_
2 Enter the amount of the fi Ilng organlzatlon S funds contrnbuted to other organlzatlons

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

line 17b . . . .. C e e e Y & 0
4 D thefiling organlzat|on fle Form 1120 POL for this year" . . . e |:| Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions recewved and
funds. If none, enter -0- promptly and directly
delivered to a separate
poltical organization If
none, enter -0-
) ittt
4
@ e
@  peememeeeeesemeeeeoes
(8 e
(R e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013

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

Greater Philadelphia Alliance for Capital & Technologies

23-3036397

Page 2

under section 501(h)).

A

Check >|:] if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
Check DD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fikng
organization's totals

(b) Affihated
group totals

1a

-0 0o

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legisiative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and id) ..
Lobbying nontaxable amount. Enter the amount from the following table in both

columns

Qlo|ojo|o

if the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

- - @

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a If zero or less, enter -0- .
Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or hine 1i, did the organ|zat|on fi Ie Form 4720 reporting

section 4911 tax for this year? .

o

o

o

o

I:] Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2010 (b) 2011 (c) 2012

(d) 2013

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of ine 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

0

Grassroots lobbying expenditures

0 0

0

Schedule C (Form 990 or 990-EZ) 2013




Greater Philadelphia Alliance for Capital & Technologies 23-3036397
Schedule C (Form 990 or 980-EZ) 2013 Page 3

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

b
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description @) (&)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local |
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: 7

a Volunteers? . . . . . |
b Paid staff or management (mclude oompensatlon In expenses reported on Ilnes 1c through 1|)’?

¢ Media advertisements? .

d

e

Mailings to members, Ieglslators or the pubhc”
Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government ofnclals ora Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i
J

Other activities? . C e e . . . . . .

Total Add lines 1cthrough 1t . . . . A N .o 0

2a Dud the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’7

b If "Yes," enter the amount of any tax incurred under section 4912 i ..
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 b

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? )
m—ga)?nplete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially alt (90% or more) dues received nondeductible by members? . . . . . .. Coe 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .o 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year" .. 3 X
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

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

1 Dues, assessments and similar amounts from members . . . . e 1 244,840
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid). o
a Current year . - . . . e . . . e . . 2a 49,903
b Carryover from last year . e . .. . . e .. . 2b 0
¢ Total. . . . 2c 49,903
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble section 162(e) dues . 3 61,210
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible o
lobbying and political expenditure next year? .. ; - R .. 4 0
5  Taxable amount of lobbying and political expenditures (see |nstruct|ons) .. . . e e .. 5 -11,307

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part lI-A (affilated group list), Part II-A, Iine 2, and
Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 980-EZ) 2013 Page 4
Part IV Supplemental Information (continued)
__________________________________________________________________________________________________________________________________________ qmmmne
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
» 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 P Attach to Form 990.

intemal Revenue Service __|> _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/Aorm990.

Name of the organization Employer identification number

Greater Philadelphia Alliance for Capital & Technologies 23-3036397
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

Open to Public
Inspection

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

1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . e D Yes |:] No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . .. . e e e e - D Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area

,:] Protection of natural habitat D Preservation of a certified histonc structure

[:l Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. |m| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . .. .o 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 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 extrngurshed or terminated by the organization
dunng the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatron easements dunng the year
>
7  Amount of eipenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BXi) and section 170(h)}(4)}B)n)? . . . . . . o D Yes |:| No

9 In Part XIll, describe how the organization reports conservatron easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_%rganizations 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, histoncal 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 Iincluded in Form 990, Part Vill, tine1. . . . . . e e e ... > 8
(ii) Assets included in Form 990, Part X . . . . ..k
2 If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 930, Part VIII, line 1 »s
b Assets included in Form 990, Part X . > 3

For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2013
HTA




Schedule D (Form 990) 2013 Greater Philadelphia Alliance for Capital & Technologies 23-3036397 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a [:] Public exhibition d E] Loan or exchange programs

b D Scholarly research e |—_—| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xl

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

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . l:] Yes D No
b If "Yes,” explain the arrangement in Part XIH and complete the fo||owmg table

Amount
¢ Beginningbalance. . . . . . . . . . oL 0oL L L0 Lo 1c 0
d Additions during the year . . . e e e e ... .. 1d
e Distributions during the year . e e e .. . .. 1e
f Endingbalance. . . . . e e e . . . 1f 0
2a D the organization include an amount on Form 990, Part X, ine 21? . . . C e e . |:|Yes No
b If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part XllI
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
{a) Current year {b) Pnior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . 0 0 0
b Contributions .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses . .
g End of year balance . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . e Coe e e .. e .o . 3a(i
(ii) related organizatons . . . e . . 3a(ii)
b If "Yes" to 3a(n), are the related orgamzatlons Ilsted as reqmred on Schedule R" e e e e .. . 3b

Describe in Part XlII 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) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 o| RV 0
b Bulldings 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e . 0 0 0 0
e Other . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 0

Schedute D (Form 990) 2013



Schedule D (Form 990) 2013 Greater Philadelphia Alliance for Capital & Technologies

23-3036397 Page 3

LI Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . - . 0
(2) Closely-held equity interests . . . . . . . 0
(3other
B Ve Y B
B
B )
B (=)
B (3 T
B o) T
(<)
(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 0 |

Part Vill - Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(N

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B} fine 13} » 0

Other Assets.

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

{a) Descrniption

(b) Book value

(1)

(2)

3

4

)]

_(6)

N

_(8)

_{(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . e e e e .. : . ... »
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) Descnption of liability (b) Book value
(1) Federal income taxes 0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 25) » 0

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

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Greater Philadelphia Alliance for Capital & Technologies 23-3036397 Page 4
U  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 . . .. A .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . e e e e e e 2a

b Donated services and use of facilities . . e .. . 2b

¢ Recoveries of prioryeargrants . . . . . . . . C e e 2c

d Other (Describe in Part XII1.) . e . - e 2d o

e Add hnes 2a through 2d . . Ce e . .. e e . e 2e 0
3 Subtract line 2e from line 1 e e e e e ... e e . 3 0
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . 4a

b Other (Describein Part Xill ) . . C e e e e e . 4b N

¢ Addlinesdaand4b. . . e e e e .. e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . S 5 0

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 . . . . . - .. .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities . . . .. . . 2a

b Prnor year adjustments . . . . . . . . . . .. . . .. 2b

¢ Otherlosses . . . e e e .. . e 2c

d Other (Describe in Part XIIL.) . . e e e R 2d )

e Addlines 2athrough2d. . . .. e e e . .. . . . - 2e 0
3 Subtract line 2e from line 1. . e . .. - . .. e 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Descnbe in Part XIll ) . e . . e e 4b 7

¢ Addlnes4aandd4b . . . . . . . . . . . ce .. .. . e e e 4c - 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . e e e 5 0
Part Xl Supplemental Information

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

Schedule D (Form 990) 2013
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Supplemental Information (continued)

Schedule D (Form 990) 2013



SCHEDULE J Compensation Information

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

Intemal Revenue Service | » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation Employer identification number

Greater Philadelphia Alliance for Capital & Technologies 23-3036397
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 VII, Section A, line 1a. Complete Part ilf to provide any relevant information regarding these items.

I:] First-class or charter travel D Housing allowance or residence for personal use !
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Heaith or social club dues or intiation fees ,
[:l Discretionary spending account D 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
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
explan. . e ; .. o . - .. e e . 1b

2 Did 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?. . . . . . .. L. 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the t
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a ]
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil. |

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: )
Receive a severance payment or change-of-control payment? . . . . . e . 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" . .. .o 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. .. 4c

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

oo

XXX

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

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

a Theorganization? . . .o .. . . . R e 5a
b Any related organization? . . e .. e .. - . . 5b
If "Yes" to line 5a or 5b, describe in Part It

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

a Theorganization?. . . . . e - . e e e 6a

b Any related organization? . . . . e e e e e e . 6b

If "Yes" to line 6a or 6b, describe In Part III

|
[

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part Il . .. . A 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a oontract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartimt. . . . . . . ... ... . 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . P - 9

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2013
HTA
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SCHEDULE L Transactions With Interested Persons |_om8 No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
‘ 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public

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

Name of the organization Employer identification number

Greater Philadelphia Alliance for Caprtal & Technologies 23-3036397

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b} Relationship bit:vggi?zg;f:: alified person and (c) Descniption of transaction (d) Corrected?
(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . .. .. .
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

Yes | No

> $
» $

Part II Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship {c) Purpose {d) Loan to or (e) Onginal (f) Balance due  [(g) In default?| (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(")
(8)
(9)
(10)
Total . .. > 3 0

Part Il Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27

(a) Name of interested person (b) Relationship between interested | {¢) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
()]
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
HTA




Schedule L (Form 990 or 990-EZ) 2013 Greater Philadelphia Alhance for Capital & Technologies 23-3036397 Page 2

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

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Michael Heller Director 73,957 Director of Vendor X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury _ » Attach to For 990 or 990-EZ._ . Open to Public
Internal 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 identification number
Greater Philadelphia Alliance for Capital & Technologies 23-3036397

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA
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Name of the organization Employer identification number

Greater Philadelphia Alliance for Capital & Technologies 23-3036397

Schedute O (Form 990 or 990-E2) (2013)




£10Z (066 Uo3) ¥ a|npayog

ViH

‘066 W10 JO} SUOIINIISU| AY) 83s ‘BDNON JOV UolINPaY yomiaded 104

................................................................... ()
.................................................................. (9)
X punod ‘Bay D0dO YA (£)0) L0s Yd 20161 Yd "eiydjape|iud 00 dUNS '19aJ1S peolg yinos 002
seoines jeupl [eba| $969002-€Z S au) Jo} sioAmer] 1oanjoA eifdiapeiyd (s)
X /N EL LS (€)(2) 106G vd Jawdoeas( 20164 vd ‘eiydijgpe|iud 002 9yng ‘19941 peolig Yyinos 002
jeamyng pue uoneonp3| T 681£59¢-€2 uonepuno jeuoibey 9949 (v)
X VIN (9)(0) L0S vd uoifial Z0L61 Vd "ewydidpeliyd 00 suUns 19aus peolg Yinos 002
eydiepe|iyd bueyey| 1019€0-€8 “di00 Bunexiep diysiepesT ssauisng ()
X VIN {9)() L0S vd 80IoWWOoD 20161 vd "eiydi@pejiyd 00/ 8yns ‘19a.s peoig yinos 002
pueepesyajowoid| T €11160€-€¢ oU] ‘saoinosey 0049 (2)
X Y/N (9)(9) LoS vd 20161 vd eydjepe(iyd 00/ 81ns '1984iS peosg yinos 00¢
anbea ssauisng|  0£06960-£¢ 9318WwWoY jo Jaqueyd) eiydppeiiud Jeress (1)

ON | saA

Jnua
PaJIOUOD Anua ((£)(2)1L05 uonoas y) (Anunoo ubiaioy Jo
(€1)(Q)Z16 uoyoeg Buijjonuod yoang snjejs Ajueyd oIqnd uonoes apo) iJdwax3 | eiels) e|oiwop jebe Aianoe Aewud uoneziuebio pejejas Jo NI pue ‘SSaIppe ‘sWeN
(8) (1 (e) ()] ) (a) (e)

"Jeal xe) ayj buunp suoljeziuebio Jdwaxa-xe) pajejal aJowl Jo suo
pey ) asneoaq ¢ aul| ‘Al Hed ‘066 W04 Uo S84, paiamsue uoneziuebio ay} j a19|dwo) suoneziuebiQ jdwax3g-xe] paje|ay Jo uoneoynuap| E

.................................................................... (9)

................................................................... (s)

.................................................................... @]

.................................................................... (€)

.................................................................... @

.................................................................... ()

Anus (Asunoo ubialoy Jo
Buijjosnuod ang sjasse Jeak-jo-pu3 8WOoou! |10} a)els) aoiwop jeban Ajanoe Aewud Ayjua papsebaisip jo (aigesidde 1) NIJ pue ‘SSaIppe ‘aweN
0] (o) (p} (2 (a) (e)
"£€ aul| ‘Al MBd ‘066 WI04 U0 ,SBA, pajamsue uolieziuebio ay) ji aj9|dwo) sanug papiebaisiq jo uonesiyjusp) E
L6€9€0E-€C saibojouyda] ¢ [eyded 1o} souel|ly eydiapejiyd Jejeaio

Jequinu uopeayuepy Jekojdwy
uonoadsu

uoieziueblo ay} jo sweN

aljgnd 03 uadQ

14204

Lv00-G¥SL ON GNO _

“0661L10§/A06"SII'MMM J8 S1 SUOPOTIISUI S)) pUe (066 WI0Z) Y BINPBYDS INOQR UOJRULIOJU] o
‘066 wuo4 03 Yory
"L€ 40 ‘9€ ‘GSE ‘P ‘CE BUN ‘Al Med ‘066 WO U0 ,SBA, Pesemsue uonezjuebio ey} Ji aje|dwod 4

sdiysisuped pajejaiun pue suoneziuebip pajejay

"SUO[IdTUISU| BJBIBDES 80S

821AI9G BNUBASY |BUIBU|
Anseas| ayj jo juswyuedag

(066 wi04)
¥ 3INAIHOS




£10Z (066 wiod) ¥ ainpayas

................................................... )
................................................ (9)
..................................... ()
................................................. (20
................................................... ()
................................................ @)
................................................... )
ON [ saA
FASTE]
pajionuod diysiaumo | sjesse Jeak-jo-pus a0 {isna 1o 'dioo § *dioo ) Amua (Anunod ubiaio) 10 ae1S)
(€1)(a)z1s uonsag | ebeusaeyd Jo aseys |€10} JO aJeYS A9 Jo adAh) Buijonuod 1eng ajoiwop jefay Aianoe Aewud uoneziuebio paje|as JOo NI PUE 'SSAIPPE ‘QweN
(0] (u) (6) @ (o) (p) (&) (a) (e)

.Em;xsmﬁmd::v“,matocozm_oEoomwmv&mo:mco_umw_cmmho_oﬁm_mhSoc:omcoumf_mm:momnvmm:___z e
Hed ‘066 W04 U0 ,SaA, paiamsue uoneziuebio ay) j aje|dwo) 3snij Jo uolelodio) e se ajqexe] suoljeziuebiQ pajejay jJo uoneaynuap| E

............. (]
.......... (9)
............................... (s
) 3
(€)
..... @
............................... )
ON | S9A ON | S9A
(p16-Z1G suonoas
- 19puUn xe} (Anunod
(5901 wicd) woJj papn|oxa ubiaioy
¢ouped 1= 8|NPaYIS Jo ‘pajejaun 10 9jels)
diysiaumo | Guibeuew 0g X0q ul junowe Jsuogesoye s10sSe Jeal awoout ‘pajejal) awoou Alus apoIwop uoneziuebio pajejas
ebejusafey | Jo jeseuso 1gN—A 9poD a@euonodaidstg | -Jo-pua jo aieys 1e10] jo aieys JuBRUIWOpaId Buijonuos 10ang |ebe Ayanoe Alewud JO NI3 pue ‘Ssaippe 'awen
() n )] (u) (6) (0} (o) (p) (2 (a) (e)

‘Jeak xe) ay) bulnp diysisuped e se pajeal) suoljeziueblo pajeal 910w JO SUO pey )l asnessq
€ aull ‘A| Hed ‘066 WJo4 uo ,SaA, pasamsue uoneziuebio ay) Ji a1a|dwor) diysiauped e se ajqexe] suoljeziuefiQ paje|ay Jo uolesyiuap|
C °ved L6E9E0E-€C saibojouyda] ' [ende) Jof souelly elydjape|iud Jaeaio £1.0z (066 w104) M 8INpeyds

I ved




£10Z (066 wuo4) ¥ 3|nNpayog

(9)
(s)
)
(€)
@
(1)
POAJOAUI JUNOUIE (s-€) edh}
Buuiuualep Jo poyis PAAJOALL Junowy uondesuel | uoneziuefuo paje|s. Jo aweN
9] (0) (a) (e)
'Sp|oysaJy} co_smmcm: pue sdiysuonea; pajarcd BUIENUi 'aul Siy} 8a|dwod ﬁ:E OUM UO UOIJBLLIOJUI IO} SUOIJONI)SUI Y} 88S ,'SBA,, S| SA0QE Y} JO AUB 0} JBMSUE 8y} J| F4
S| EcoamN_cmmho pajejal wouy Ayadoud Jo ysed Jo Jajsuel) Ayl s
1 * (s)uoneziuebio pajejas o) Auadoud Jo YseD Jo Jaysuesy Byl 4
-
bL - sasuadxa Joj (s)uoneziueblio pajejal Aq pled juswosinquidy b
di sasuadxa Jo} (s)uoneziuebio pajejas o) pied juswasinquiey d
o} (s)uoneziuebio pajejal yum saskojdws pied jo buueys o
uj (s)uoneziuebio pajejds yum sjasse Jayio Jo ‘s)si| Buliew ‘uswdmnba ‘'sanipoe; jo Buueys u
wi (s)uoneziueblo pajejel Aq suoneyoijos Buisieipuny Jo diysIaqWBW JO SADIAISS JO BOUBUWLIONDY W
1" (s)uoneziuebio pajejas Joj suoneyolos Buisiespuny 10 diysiaquuaL JO SIVIAISS JO aoUBWIONEd |
T (s)uoneziueb.o pajejas woyy S}9SSe Jaylo Jo ‘Juswdinba ‘saljjioe) jJo asea]  §
7 R34
T
M (s)uoneziuebio pajejas 0} sjasse Jayio 10 yuswdinba 'saiioey jo asea| [
X ) * (s)uoneziuebio pajejo. yym sjasse jo abueyoxy |
X 4l (s)uoneziuebio pajejas wouy SJ9SSe JO aseydind Y
X B | (s)uoneziuebio pajejau 0} sjosse jo sleg B
X m (s)uoneziuebio pajejas wouy SpuspiAig
X O
X 9 ' (s)uoneziuebio pajejas Aq saajuesend ueo| Jo sueo 3
X Pi * (s)uoneziuebio pajeal 10} JO 0} sasjuelend ueo| 10 sueo p
X YN * (s)uoneziuebio paje|as wWouy UoINGLUOD [elided 10 ‘uelb ‘Yo 2
X ql * (s)uoneziuebio pajejal 0) uonnquyuod (eyded Jo ‘Juelb ‘Yo q
X el Auua pajjoi)uod e wouy Jual (Al) Jo saiyeAos () saiunuue (1) ysassul {1) jo ydisoay e
|y fs, ] NI sued U1 pays) suoijeziuebio pale|al 2J0w JO BUC Yiim suoioesues) Buimo|io) ay) jo Aue ul abebus uoneziuebio ay) pip ieak xe) ay) buung L
ON | s8p ‘9INPBYOs SIY} JO Al 10 ‘[I ‘]I SHed Wi paysi) si Ayjua Aue y | aul 9)9|dwio?) "oN
‘€ J0 ‘qSE ‘PE AUl ‘A UBd '066 ULIO4 U0 ,SaA, Paliamsue uoneziuebio ay) i ajejdwo)) suoneziuebiQ paje|ay YIM suonoesues) E
€ 90eg 16€920¢-¢€C Selbojouyoa] @ |eyded Joj ouelly elydepelyd Jaiesis £10Z (066 wiod) ¥ 8INPaUIS



£10Z (066 Wi04) Y 8NpayYds

diyssaumo
abejuassey

)

ON | SaA

¢Jouped
BuiBeuaw
JO |esBuen

)

(5901 wiog)
L-M 8|Npaydg jo
0¢ x0q ulunouwe
18N—A 8poD
()]

ON | S50A

¢ Suonesojie
sreuoipododsiq

()

s15558
Jeak-jo-pua
JO e1eys

(6)

awoaul |80}
0 sreys

]

ON | S9A

¢suoneziuebuo
(€)X2)108
uonoss
sJsuped e aly

{0)

(¥15-21LG suonoes
18pUN Xe} WoJj
papnioxe ‘pajejasun
‘pajejals) awodsul
JuBUILIOPBId

(p)

(Anunoa
uBiazo} 1o ejEls)
aoiwop jeba

()

Aianoe Aewud
C)]

AJnus JO N|3 pue 'ssaJppe ‘aweN

{e)

sdiusIouped JUSWIS8AUl UIENAD JO) UOISNOXa Buipsebal suononlisul 982G uojeziuebio pajejas e jou sem ey} (enuaaal ssolb Jo
S19SSe [B10) AQ PaINseaul) SSINIAIOR S) JO JUddIad BAlj uBl) Bi0w pajonpuod uoneziuebio ay) yoiym ybnoiyy diysieuped e se paxe) Alua yoesa Joj uonewiojut BuUIMoj|0}) 8y} 3pIAOId

"L€ 3ull ‘Al WBd ‘066 WJ04 U0 SBA, paiamsue uoneziuebio ay) Ji ay8idwo) diysiauped e se ajqexe] suoneziuebiQ pajejalun E

o

L6€9€0¢E-€C

selbojouyoa) g [eNlde)) 1o} aouel|ly eiydepe|iyd Jajeais

€102 (066 w.o4) H 8|Npayds
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Part Vi Supplemental Information

‘Provide additional information for responses to questions on Schedule R (see instructions).




Continuation Sheet for Form 990

\ Page 1 of 1
Name of the Organization Employer identification number
Greater Philadelphia Alhance for Capital & Technologies 23-3036397
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) () (D) (€) F)
Name and title Average Position (check ail that apply) Reportable Reportable Estimated
hours per o 5|35 _9q ‘f o I|m compensation compensation amount of
week a £12 i - 35 g from from related other
(st any g a % e|l53|e 8 3 the organizations compensation
hours for g |3 2188 organization (W-2/1099-MISC) from the
related el E 3 (W-2/1099-MISC) organization
organizations g g 2 and related
below dotted 3 @ organizations
ling) 8
{26) JoeSheehan | ... 100
Director 000 X
(27) JohnSwartly,PhO_ | _.__.___..100
Director 000 X
(28) HarryVitewm . |_._.__.100
Director 000} X
(29) DanneStrunk 40.00
Vice President, Business Development 0.00 X 123,687 0 15,757
B0 e
L Y N
(G2) e e
B3 e
B e
BS) e
) N
L 7.0 Y R
(38)
(GO e e
40) e
AN e e
42)
@3) e
Ko B Y S
@5) e




