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Fom 990 | OMB No, 1545-0047
B Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made public.

Dapartment of the Treasury » Information about Form 990 and its Instructions is at www./rs.gov/form990. 2
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 . 2015
B Check if applicable C Name of organizabon  SLATER TECHNOLOGY FUND, INC. D Employer identification number
[ | Actress change Doing business as 06-1493673
Name change Number and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
| | nitiat retum 3 DAVOL SQUARE A340 (401) 831-6633
Final reumiteminated City or town, state or province, country, and ZIP or forelgn postal code
| |amendearsum | PROVIDENCE RI 02903 G Grossrecelpts $1,292,906.
Application pending | F Name and address of principal officer H(a) Is this a group retumn for subordinates? HY“ %No
RICHARD G. HORAN 3 DAVOL SQ. A340 PROVIDENCE RI 02903 |"®) srelsubordnatesinciusedr - [ Ives
| Taxexemptstatus  [X[5010)3) | ]501() ( ) (nsertno) | [4947(a)()or | {527
J Website: » www.slaterfund.com H{c) Group exemption number P
K Form of organizaticn, IX]Corpomtlon l ITrust J ] Association L I Other ™ IL Yearofformation 1997 W State of legal domiclle: RT
I{Pa__ﬂl Summary
Briefly describe the organization’s mission or most significant activities: SEE ATTACHED STATEMENT.
T
()
[ =4
W| &, e e e e e e e e e e e e e e e o —— e — . —— e o — ———— = —— ———— — = —
=
3! 2 Check this box ™ D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VL line1a). . . . . . . . v v v v i v v v v v v v u 3 8
‘:: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . . . ... .. 4 8
:g- § Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . .. ... .. .. 5 4
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . it i i e e e e 6 0
- 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . ... ... .. ... ... 7a 0.
g b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . . . . v o o o v v o 7b 0.
o) i — Prior Year Current Year
&3 | 8 Contributions and grants (Part VI, line 1h). . . . .f. . . g-:;:ﬁg.-ﬂ"’.l ED ...... 1,022,644. 352,940.
<2 | 9 Program service revenue (Part VIl line 2g) . R e e o1 601,506. 938,317.
05% 10 Investment income (Part VIll, column (A), lines 3 4 an ........... A 2,322,566. 1,649.
g" 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c; 9c 10c Bnd118)2 2018 . 1Q
~_| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 142 3,946,716. 1,292,906,
{1} |13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) .hj&;ﬁ:w' e el
% 14 Benefits paid to or for members (Part IX, column (A), line 4) &= i .;H.;-.z. [ .
< o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 688,5189. 710,852.
8§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) » . | VS | R N
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . . . ... ... 1,911,706. 2,250,367.
.18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 2,600,225, 2,961,219.
19 Revenue less expenses. Subtractline 18 fromline12 . . . .. ... ... ... .. ... 1,346,491. -1,668,313.
2; Beginning of Current Year End of Year
3 20 Totalassets(Part X, line16) . . .« o« o v v v i it i i e e e e 10,433,197. 8,756,937.
2 21 Total liabllities (Part X, 826) - « + « « « « « + « e v v et e e e 158,238 150,291
gg 22 Net assets or fund balances. $ubtract Iin921{om ne20 . ................ 10,274,959. 8,606,646,
[Barail Signature Block.,~ ~
Under penalties o J)edury | decjare th expri] s retumn, Including aceomranylng schedules and statements, and to the best of my knowledge and bellef, It is true, comect, and
complete. Declaraf j« sed on all information of which preparer has any knowledge.
Y 7 Tv__2le]le
Sign of off Dats
Here | Y/ K:c.mkb 6. foand L Sk Mavhe.86 Dioccmr?
¥ Type or print name and title.
Print/Type preparers name Preparer's slgnature Date‘? / Check U" PTIN
Paid BRIAN E. BARBER, CPA /f'ém CPH 7/)6  |stongorea |P00451156
Preparer |Fmsname ™ ARTHUR LAMBI & ASSOC IATES
Use Only [amsadress ™ 2190 MENDON ROAD, SUITE TWO Fm'sEIN> 05-0478241
CUMBERLAND RI 02864 Phonero.  (401) 334-1700
May the IRS discuss this retum with the preparer shown above? (see INStruCHONS) « « « « v « v e v o v v v e [x[yes | [No
BAA For Paperwork Reductlon Act Notice, see the separate Iinstructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 2
[EaTHI Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartll . . . ... ... .. ... ... ... ... ...,
1 Briefly describe the organization’s mission:
SEE ATTACHED STATEMENT.

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

FOMM 90 0T G90-EZ2+ « « « + + « « « =+ vt e et e e e et e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 615, 730", Including grantsof  $ 0. )(Revenue $§ 419,506. )
TECHNOLOGY DEVELOPMENT LOANS - AWARDED LOANS TO THREE (3) R.I. COMPANIES IN ORDER

4¢ (Code: ) (Expenses $ 1,137,625. includinggrantsof $ 0. )(Revenue $ 512,421.)

e e o —— = = . e . —— . — — —— . ——— = ———— — —— ——— = —— = —— e hm = M = e e e e E e e e — w— — —  — — —— - ————

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 13,131. includinggrantsof  $ . 0. )(Revenue $ 6,390.)

4 e Total program service expenses  » 2,738,498."
BAA TEEAO102 0S/28/14 Form 990 (2014)




Form 990 (2014) SLATER TECHNOLOGY FUND, INC. 06-1493673

[EFAIVal] Checklist of Required Schedules

[y

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SChedUIB A. « « v v v v v e s e e e e e e e e e e e e e et e et e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... .. ...

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, Partl. . . . . .« v v v v i i i i it e it e e e

4 Section 501(c){3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . « . « « v v it it it i v i it o oo e

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

27 £ 3 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . .« o i i i i i i e e e e e e e e et e e e s

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, PartIV . . . . . . .« i i i i i i e e e e e e e e e e e

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, PartV . . . . . . . . .. ... ... ...

11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, ViII, IX,
or X as applicable.

a Did the 379anization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule

[0 = T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIl. . . . . . « . . . o oo v v i i o i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . o oo v i v i oo o us

d 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, line 167 If 'Yes,’complete Schedule D, Part IX . . . . - . < .« i i i i i i i i et e s
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX . . . . . .

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 . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete

Schedule D, Parts X1, 8nd XI. . « < « o« v i i it e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, Indefaendent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . .. ...
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign Investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . o v v v it i o i v i oo v oo oo

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partsllend IV . . . . . . . . . o v o v i v vt v i i et n i

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... ... i oo

17 Did the organization report a tota! 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) . . . . . . . ... .o v v v v v

18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIll,

lines 1¢c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« o o i it it i e e e

19 Did the organlzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’

complete Schedule G, Partill. . . . . . .« o vt i it e e e
20 a Did the organization operate one or more hospltal facilities? /f 'Yes,' complete Schedule H . . . . . . . . .. o o v oo
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . .. ... ...

BAA TEEA0103  05/28/14

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b| X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b
Form 990 (2014)




Form 990 (2014) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 4

hecklist 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
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule I, Partsland !l . . . . . ... . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land Il . . . . . .« . v o v v v i v ittt i i i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
SCHEAUIB Y < « ¢ o v e e e e e e e e et e e e a e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If'NO, O t0IN8 258 . . . « « o« o v v i i it i et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemptbonds?. . . . ¢ o . oo e e e e e e e e s e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatlon engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . ... . ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . - « v v o e e e e e e e i e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . .« .« « v o v v v i i i i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . ..« vt ie o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadulo L, Part IV. . . &« v e e e e e it e e et e e e e s e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . . « « .« o v o v oo 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . « . .« . i it i et e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schadulo N, Partll . « o o o v o e i e it et e ettt e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part! . . . . . . « .« o vt v v i it i i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, I, or IV,
ANdPartV, line 1. . o o o o i i e e i e e e e e e e e e s e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . . ... . ... . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . .. ... .. .. 35b X
36 Section 501 c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedulo R, PartV, lin82 . . . . . .« v v o it v it i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .« oo v 0 v v 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) SLATER TECHNOLOGY FUND, INC. 06-1493673

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . ... ... .. ... 0000

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PAZe WINNEIS? . . . . . & o o i i o o e it i e e e e e e e e e e s e s e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. ... ..
b If Yes’ has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . .« v . o oo v v vt as

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

b If 'Yes,' enter the name of the foreign country: >

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . « ¢ v v vt 0 i it v vt v i s s e e e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductiDI@? . « « ¢ @ v v i i e e i e e e e e e e e e s e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe Payor?. . . « « « « c o v bt e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

6b

FOMB2827 « v v v v v i e v e o e v ot s s e s s s e s s e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. .. .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
T (=1 111121 I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 109B-C? + & v vt vt e 6 4 s o st s e o o e o ot i o s o aa st o s s oo o s o s s oo me s aaeaaeasaos 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . .o oo oo v oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . .. .. ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. .. .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . ... o oo oo e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... .o oo oo oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . . ... .. .. ... ... ... 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 qualified healthplans . . . . .. ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . ¢ o v o i ittt it et e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . ... ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 6

Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPartVIl. . . . . . .. ... ... ... oL, [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the goveming body, or if the govemning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
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 @mployee? . . . . o« c c c v v i i e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. . .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form990was filed?. . - . . . ¢ o ¢ o i i i i e e e e e e e e e e e e e e e e 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 membersor stockholders?. . . . . . . ... .. . . i i i i i s i e s e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVemMING DOAY? « + « v+« ¢ v o v i i e it e e s e e e e e e e e e s e e e e e 7Ta X

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

stockholders, or persons other thanthe govemingbody? . . . . . ¢« . .« v i v v it i it e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovemingbody? . . « o o o o v vt i e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . .. ..o v v v o vi v o 8b] X
9 s 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 addressesin Schedule O - . . . . . .. .. .o oo .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... . o v i v v i oo oL 10a X
b If Yes,' did the organization have written policles and procedures governing the activitles of such chapters, affillates, and branches to ensure their
operations are consistent with the organization's exemplpurposes?. « . « = ¢+« v o e i i e i e L i e i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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. P | W
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . ... oo i oo v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? « & & v o e et e e e e e e e e et e e e et e e e e e e e e e e e e e e e e e s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedulo OhoOWthiISWaS dONG - « « « « « « & v ¢« v s o s o t o s ot s o o o o o s o oo o s ot o s v st oo ot oo n s 12¢| X
13 Did the organization have a written whistieblowerpolicy? . . . . . .« v« . o v vttt h s i e e

14 Did the organization have a written document retention and destructionpoficy? . . . . . . . . v o oo v i e i

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 managementofficial . . ... ... .. ... .. .... ... ..... 15a] X
b Other officers or key employees of the organization. . . . . . . . .« v i v it i it ittt e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . « « o o v i i e e et e e e e et 16a X

b If 'Yes,' did the organization follow a written policy or procedure reciuinng the organization to evaluate its
participatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such amangements?. . . . . . . . . . .. ..o o 4o e e e e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled > ~ __________________

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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe In Schedule O whelher (and if so, how) the organization made lis governing documents, conflict of Interest policy, and financlal statements avalable to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
NANCY ESAU 3 DAVOL SQUARE, MAILBOX 188 PROVIDENCE RI 02903 (401) 831-6633
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 7
[RaVIIN 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 thisPartVIl . . . . . . .. ......... ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.
o 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 organlzations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

)
(A) (B) | than ome box, uniesa person (D) (E) (F)
Name and Title Average Is bath an officer and a Reportable Reportable Estimated
hours director/rustee) compensation from compensation from amount of other
per = s by the o?anlzatlon refated or%anlzaﬂons compensation
week 13 3| 3 L[Z [B S| w-afossmisc) (W-2/1099-MISC) from the
GO EEIR S E agenzain
related ® .g 2 ﬁ @ and rlezlgttleds
aniza- § e 8 3 organization:
Of%ons = “§ g
ow
dotted g 2
{ine) -
[~1
_(1)_GEOFFREY DAVIS, ESQ._ _______ _0.00
DIRECTOR X 0. 0 0
_2) KATHERINE GORDON_ _ _________ _0.00
DIRECTOR X 0. 0. 0.
_)_RICHARD SPIES __ __ __ _______ _0.00
DIRECTOR X 0. 0. 0.
_(4_RAYMOND M. MATHIEU _ __ _ __ ___ _0.00
DIRECTOR X 0. 0. 0.
_(5)_THORNE SPARKMAN, III_ _ ___ __ _ 50.00
VICE PRESIDENT/MANAGING DIRECTOR X|X 246,214. 0. 41,667.
_(6)_JAMES C. MAYNARD _ _________ _0.00
DIRECTOR X 0. 0. 0.
_(M_RICHARD G. HORAN_ _ __ _______ 50.00
PRESIDENT/SR. MANAGING DIRECTOR X|X[X 257,281. 0. 38,510.
_(8)_JOSEPH PIGNATO _ _ __________ _0.00
DIRECTOR X 0. 0. 0.
_(®_WILLIAM FOULKES _ _ ___ ______ _0.00
DIRECTOR X 0. 0. 0.
(19)_PETER J._SNYDER, PH.D. _____ _ _0.00
DIRECTOR X 0 0 0
. ____ ———
. _ L _____ _—_——_
sy _____ .
o _____ ——

BAA TEEAD107 0227114 Form 990 (2014)




Form 990 (2014) SLATER TECHNOLOGY FUND, INC, 06-1493673 Page 8
’Nﬂ]‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)

. 8 (€
(A) AI\‘/erage ég: nc::! mm%% I;h::thme (D) (E) {F)
ours unless persan an
Name and titte mk pr ceLan d & directorfrustee) wﬁmﬁ:mm mﬁort:zemﬂ:%:fgm Esﬂmtgg‘“
(stany @ 3f & SIEREE S| wzrtbesmise) (W-211050MISC) e sogon
hours” [ © a 'Q.g' 3 organization
rolaod (3 =k gg'-‘-‘% and related
organza [© § 'g_ g organizations
- tions = b g
below @ ®
dotted b3 g z
line} g

as_ o ___] _——

ae_ e ___

an . _

ae) o _____

w)_ _________

Qe ____

ey ____

e

2 _____

L4

85 __ -

1B SUDA0tAl. . & v . v it e it e e e e e e e e e e e > | 503,495. 0. 80,177.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal faddlines1band 4¢) . . . . . . v v v v v it i e > 503, 495. 0. 80,177,
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 » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,'complete Schedule J for such individual . . . . . . .« v ¢ i v i i i i s e i e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the gl}gzn‘i”zatic;n and related organizations greater than $150,0007? if 'Yes’ complete Schedule J for
SUChINAIVIdUAl « « - « v vt v e e et e e i b s e e e e e e e e e e e e e e e

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . .. ... .. ... ......

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _ (B) )
Name and business address Description of services Compensation

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

BAA TEEA0108 03/0%/15 Form 890 (2014)




Form 990 (2014) SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 9
[EEEAVIN] Statement of Revenue

Check if Schedule O contains aresponse ornotetoany lineinthisPart Vil . . . . . ... . ... .................. D
(A) (B) ©) (D)

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

;::3 ‘oé', 1a Federated campaigns . . . . . 1a
g S b Membershipdues . . . . ... 1b
”.E ¢ Fundraisingevents. . . . . . . 1c
-g‘ | d Related organizations . . . . . 1d
w—E e Govemment grants (contributions) . . 1e
g g f Al other contributions, gifts, grants, and
8 £ simllar amounts not included above. . | 1f 352,940.
E,E g Noncash contributions included in lines 1a-1: $
85| hTotalAddlinesta-1f . . ................ - 352, 940.
2 Businaess Code
g 2a INTEREST_FROM_LOANS _ _ _|900099 419,506. 419,506. 0. 0.
‘f’ b DIVIDENDS_FROM INVESTMENTS|900099 512,421. 512,421 . 0. 0.
% ¢ INCUBATOR _ RENTAL INCOME|532000 1,223. 1,223, 0. 0.
& | d OTHER _INVESTMENT_INCOME |900099 5,167, 5,167, 0. 0.
£ e
§ f Al other program service revenue - . .
a| gTotalLAddlines2a-2f . . . . ..+ vt v v v v v v > 938, 317. [
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... . o0, > 1,649. 0. 0. 1,649,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . v v v v v v v vt s e e e >
(1) Real (li) Personal

6a Grossrents . . ...
b Less: rental expenses
¢ Rental Income or (loss) - -

d Netrentalincomeor(loss) . . . . - . .. ... .. ... >
(1) Securities (ll) Other

7 a Gross amount from sales of
assets other than inventory

b Less’ cost or other basls
and sales expenses .

¢ Gain or (loss) .
dNetgainor(loss). . - « v v v v v v v e it >

§ 8a Gros.s inoqme from fundraising events
(not including. . $
] of contributions reported on line 1c).
@| SeePatiV.ine18. ......... a
E b Less: directexpenses . . . . ..., b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities.
SeePartiV,line19. . . .. ... .. a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . .. ....... a|
b Less: costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . ... >
Miscellaneous Revenue Business Code
ta o ___
» IIITTIIIIIIIIIOT
«c_
d Allotherrevenue. « - « » « + « - . .
e Total. Addlines11a-41d. . . . . . . . ... .. >
12 Total revenue. Seeinstructions . . . . .. ....... *| 1,292,906. 938,317. 0. 1,649.

BAA TEEAD109  11/13/14 . Form 990 (2014)




Form 990 (2014)

SLATER TECHNOLOGY FUND, INC.

06-1493673 Page 10

Statement of Functional Expenses
Section 501(c)(3) 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, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

8)
Program service
expenses

1

9
10

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . .. ... ... ..
Grants and other assistance to domestic
individuals. See PartIV,line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B)- - . « « . . . .. ..

Other salariesandwages. - - . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... . ...

Other employee benefits . . . . .. ... ..
Payrolitaxes « . « . « . v o v oo i h 0.
Fees for services (non-employees):

dlobbying. . . . ..« v v i v
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . .. ... ..

Officeexpenses . . . . . .. ..o oo ..
Information technology . . . . . ... . ...
Royalties . . . . ... ..o v v i v v v v
OCCUPANCY - « = v v o s o o o v o v s o v e
Travel . « o v e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . .. .............
Conferences, conventions, and meetings . . .
Interest. « . . .« v v v v i i
Payments to affiliates. . . . .. ... .. ..
Depreclation, depletion, and amortization . . .

INSUMANCE « « « + + v« v o o o o o v s o a s

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . .. ... ..

a REAPIRS AND MAINTENCE

Totat functional expenses. Add lines 1 through 24e. .

Jolint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundralsing solicitation.

Check here » [ ] if following

SOP 98-2 (ASC958-720). . . . . . . . . ..

503,495.

377,621.

€)
Management and
general expenses

125,874,

D)
Fum}raising
expenses

79,612,

58,7089,

19,903.

18,861.

14,146.

4,715.

77,120.

57,840.

19,280.

31,764.

23,823.

7,941.

134,209,

133,496.

713.

41,135.

31,050.

10,085.

36,991.

32,276.

4,715,

-

70,552,

59,700

10,852.

38,6717,

38,581.

96.

5,403.

2,852,

2,551,

27,655,

8217

22,029,

395

5,626,

132

544

524

20

18,884

17,291

1,593

16,446

16,446

0

1,799,344.

1,790,719.

8,625.

2,961,219,

2,738,498.

222,721.

cloppPkP

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014)

-iﬁg | Balance Sheet

Check if Schedule O contains aresponse ornotetoanyneinthisPart X . . . . . . . . . . . ... o v i it i i oo,

SLATER TECHNOLOGY FUND, INC.

06-1493673

Page 11

(A
Beginning of year

(8)
End of year

Assets

O AW N =

7
8
9

10

1"
12
13
14
15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable,net. . . . . .. ... ... ... .00,
Accountsreceivable, net . . . . . . . oL i e e e e e e e e e e

Loans and other receivables from current and former officers, directors,
trustees, key em loe'ees, and highest compensated employees. Complete
Part Il of Schedule

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 sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

3,817,993.

1,654,850.

67,564,

321,746.

SIS B

298.

1,190,752,

1,061,907,

50,052,

b Less: accumulated depreciation

14,070.

- B BRI

47,809,

11,883,

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part iV, line 11
Intangible @ssets . . . . . . . e i e e e e e e e e e e e
Other assets. See Part IV, ine 11
Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. .......

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

11

5.,038,584.

12

5,980,190,

13

14

15

10,433,197.

16

8,756,937.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued @Xpenses. « « « - v« v v n e s e s e e et e e s e
Grantspayable. . . . . .« . . o i i e e e e e e
Deferred revenue
Tax-exemptbond liabilities . . . . . . . . ¢ . . o i i e e e
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emploEees. highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . . . . . . . . . o i it it v ittt

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through25. . . . . . . . . ... ..ot ov v v o

158,238,

17

150,291,

25

158,238,

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted netassets. . « « « « v v v v v v v it s i et e e e
Temporarily restricted netassets . . . . . . .« ¢ it it i e e e
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. . oL
Pald-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . ..
Totalnet assets orfund balanCes. « - « « v v v v v e v v v v e v o 0ot
Total liabllities and net assets/fund balances

10,185,992,

26

27

150,291.

8,457,979.

88,967.

28

148,667,

29

30

3

32

10,274,959.

33

8,606,646.

10,433,197,

8,756,937.

3

TEEAQ111 05§/28/14

Form 990 (2014)



Form 990 (2014) SLATER TECHNOLOGY FUND, INC. 06-1493673

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . . .. o i it it i it i et v e e u |—|
1 " Total revenue (must equal Part VIIL, column (A), iNE 12) « « = &+« v v v v v v v et e oo e e v mneos 1 1,292, 906.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . ... . v i i ittt i 2 2.,961,219.
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . .. ... Lo o i o i 3 -1,668,313.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « . . . . . . .. ... 4 10,274,959.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . o o i it i e e e e s e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . oo e e e e e e 6
T Investmentexpenses. . . - . o o o v v i i it i e s e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « v vt i e e e e e e e e e i e s e e e e e e e e e e e e e e e e 10 8,606,646.

IREEX1I¥ Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . . .. ... ... .. .....

1 Accounting method used to prepare the Form 990: DCash Accrual [:IOther

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

2a Were the organization’s financia! statements compiled or reviewed by an independent accountant?. . . . . .. . ... ..

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

Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... ......

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis I:]Consolidated basis DBoth 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 independentaccountant? . . . .. . ... ... ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

| BAA

Audit Actand OMB Circular A-1332. & . & o v i i i it e i e e et e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. ... ........ 3b
Form 990 (2014)
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Public Charity Status and Public Support |__oMa no. 15450047

SCHEDULE A

Complete If the organization Is a sectlon 501(c)(3) organization or a section
(F°'T“ 990 or 990-£2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. N
BN GpenitolRublic!

> Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is
ﬂ?a";’;‘i"éﬁié’f&"s?&’;? v at www.Irs.gov/form990. .
Name of the organtzation Employer [dentification number
SLATER TECHNOLOGY FUND, INC. 06-1493673

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 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)()-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ili).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated— for the benefit of a Bo'l-le—ge— o?ﬁﬁe?sﬁy?v?n;d_&o;gra?ea tTy_a EoTle_ane_nt_aI_uFitiéaﬁb_ea insection
170(b)(1)(A)(lv). (Complete Part Il.)

6 A federal, state, or local govemment or governmental unit described in section 170(b)(1}{A)}(v).

7  |x|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.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% 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 sectlon 509(a)(2). (Complete Part Ill.)

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

1 | 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularlg appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its surported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sectlons A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functlonallz Iintegrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that Is a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . . .« .ttt it it e i e e e e e e e e e e e e e I:]

g Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (i) Type of organtzation (iv) 1s the {v) Amount of monetary {vl) Amount of other
organization (desg'rl:;d on lines 1-9 organization listed support (see instructions) support (see Instructions)
above or IRC section in your govemning
(see Instructions)) document?
Yas No
(A)
{8)
(€)
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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[RATHI 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

) ar {or flscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 (A Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do no

include any ‘unusual grants.) . . . . |2,038,448.]3,539,352.]|1,917,644.|1,022, 644. 352,940.) 8,871,028.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf .. ........

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. .

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromlined . ..........

Section B. Total Support

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

beginning in) >

7 Amounts fromline4 . ..... 2,038,448.(3,539,352.11,917,644.]1,022,644. 352,940.] 8,871,028,

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

similarsources . . . . . . ... 478,569. 468,437. 851,590.12,924,072. 939,966.[ 5,662,634.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . ... ... ..

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

PartVl) . ........... 0. 45,975.1 0. 0. 0. 45,975.

11 Total support. Add lines 7

through 10 . « v o v v v v v s R ST A e B 14,579,637.

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . ... ... o Lo oo oo oL, 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . o i i i i it i i e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... . .. .. ... ... 14 60.8

5 %

15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . .« . ¢ v v e v v v i v i vt e i e 15 66.5

2%

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ¢ o i i i i i it i it e

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . .. .. ... ... o

17 a 10%-facts-and-circumstances test — 2014, If the organlzadon 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... ..

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. . ... ..

18 Prvate foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . .

BAA Schedule A (Form 990 or 990-EZ) 2014
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upport 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 I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2010 {b) 2011 (¢) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include —
any 'unusual grants.). . . . ..
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ........

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

6 Total. Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b ... ...

8 Public support (Subtract line
7cfromline6.). .. ......

Section B. Total Support

Calendar year (or fiscal yr beginning In) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 . ... ..

10 a Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and Income from
similarsources « « « - ¢« o . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines 10aand10b . . . . .

11  NetIncome from unrelated business
activities not included in line 10b,
whether or not the business s
regularly camedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) . . ....... ...
13 Total support. (Add lines 9,

10c,11and12) . . . ... ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . o i i i i i it i it it et et e e e e e e e e e e e e e > I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . .. ... . ... ... 15 %
16 Public support percentage from 2013 Schedule A, PartlllL line15. . . . . . . . . . o o v i v i i it i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . . . ... ... . .o ..., 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, 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. . . . . . . .. .. > B

BAA TEEAG403 07/17114 Schedule A (Form 990 or 990-E2) 2014
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Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: MISCELLANEOUS 2010: 0. 2011:
305. 2012: 0. 2013: 0. 2014: 0. Description: INVESTMENT IMPAIRMENT
RESESRVE ADJUSTMENT 2010: 0. 2011: 45670. 2012: 0. 2013: 0. 2014: 0.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete If the organization answered 'Yes,' to Form 9890,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its Instructions is at www.Irs.gov/form990.
Name of the organization ) Employer identification number
SLATER TECHNOLOGY FUND, INC. 06-1493673

Organizations Maintalning 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

Total number atend ofyear . . . .. ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . ...

A & WN =

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 legalcontrol? . . . . . .. ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMPermissible PAVAE DENEMt? .+ « « « « v+« 4 o o 0 vt e e e e et e e e e et e e e DYes E] No

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
m Held at the End of the Tax Year
a Total number of conservationeasements . . . . « . ¢ . v v i 0 e it e i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... o0 i ool 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . . . .. .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . .« . . ¢ v i i vt it it i i et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, 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 written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . i i i it ittt vt v DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(I1)? « « = « « &« t v i v e e e e e e e e e e e e e e e e DYes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes 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.

1 a 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 XIIl, 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 ftems:

() Revenueincluded in Form 980, Part VIl line 1. . . . . . . ¢ v v v i i it it ittt e e s > S
(i) AssetsincudedInForm 990, Part X . . . .« c vt i i i it e e e e e e e e e e e e e e >$

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

a Revenue Included in Form 990, Part VIl line 1. . . . . . . &« i v i it i i e e e e it e et i e »$
bAssetsincluded INForm 990, Pamt X . . . < v . o v i it i e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 890) 2014




Schedule D (Form 990) 2014 SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;rovide a description of the organization’s collections and explain how they further the organization's exempt purpose in
art 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?. . . . . . ... ... ... D Yes DNo

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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMN 990, PAMXT. « « « « + 4+« s s e v e e e m e s ne e e e e et e e e e e e []ves [ne
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginningbalance . . . . . . .. L e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . i i i i e e e e e e e e e 1d
o Distributions duringtheyear . . . . . . . . . . . i i i e e e e e 1e
fERdingbalance. . . . . . . v i i i e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I_] Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIll. . . . . . ... .. .. ... H

RarflVMll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . ... ...

¢ Net investment eamings, gains,
andlosses . . « . .. v v e e

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. ...

f Administrative expenses . . . .
g End of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Pemanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrefatedorganizations . . . . .« o L it L i e e e e e e e e e e e e e e e e e 3afi)
(il) relatedorganizations . . . . . . . oL L L L e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . ... .. ... ... .. ... .. 3b

4 Describe in Part Xlll 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.

Description of property {a) Cost or other basls (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
P o

bBuidings. . ..................

¢ Leasehold improvements. . . . . .. ... .. 5, 684. 4,983, 701.

dEquipment . . . .. ... 0 oL 61,880. 50,698 . 11,182.

eOther. . . .. . .. ... i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), llne 10¢.) . . . . . . . . . . . . .. > 11,883.
BAA Schedule D (Form 990) 2014
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7 Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of securlly or category (including name of security) (b) Book value (¢) Method of valuation. Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . « .« e o v oo v .
(2) Closely-held equityinterests . . . . . . ... ... ...

(3) Other

(A) EQUITY INVESTMENTS IN QUALIFIED COMPANIES| 11,577,673.|Cost
(B) EQUITY INVESTMENTS DIVIDENDS RECEIVABLE 632,044. [Cost
(C) LESS_INVESTMENTS IMPAIRMENT RESERVE| -6,229,527.|Cost
(D)

® T

w® T

(G)

o _ o ____
Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) . _.» 5,980,180. E
estments = Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

¢
—{2)
3
—{4)
5
{6
)
—18)
9
{10)

Total ‘Column (b) must e

B) fine 13). . »

[Pt XU 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
)]
2
_B)
)]
_5
)
_
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) « « . . v « v v ¢ e v v v i v bttt v oo i v v 0 >
Other Liabllities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Xline25
(a) Description of liability (b) Book value

__(1) Federal Income taxes
@)
3)
4)
(%)
_(6)
0
)
9
(19
)]
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . > )
2, Liability for uncertain tax positions. in Part Xll, provide the text of the footnole to the organization's financial slalements that reports the osganlzatlon s ability for uncenaln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xl . . . . o . o v v v v v v v i i v v v e e e
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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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 |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... oo 0oL 1 1,293,416.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... ... ... 2a

b Donated services and use of facilities. . . . . . . . . .o oo i L 2b 510.

c Recoveriesof prioryeargrants . . . . . . < . ¢ttt it e s e s e e e e 2¢

d Other (Describe inPart XIIL) - - - . . .« o v v ittt e 2d

eAddlines2athrough2d . . . . . . . .« . o i ittt e e e e e e e e e e e 2e 510.
3 Subtractline2efromlinet . . . . . ¢ v v v i it i e e e e e e e e e e e e e 3 1,292,906.
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) . . . . .« . o o v v vt i it ittt 4b

cAddiines4aanddb . . . . . o i i it e e e e e e e e e e e e e e e e e e e s e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . « . . « « « « « v v v v v v 0 o« 5 1,292,906.

'RantXlif| 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. . . . . . ... .. .. ... o oo 1 2,961,7289.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies. . . . . . . . ... .o oo oo 2a 510.

bPrioryearadjustments . . . . . ... ... oo e 2b

COthErloSSeS « - v ¢ v v v v v o n 6 i o it et s ot t o e s oo e s e a e 2¢

dOther (DescribeinPart XIIL) . . . . .« . o ot v ittt e 2d

eAddlines2athrough2d . . . . . . .t t ot v i ittt ettt e e e e e e e e e e e 2e 510.
3 Subtractline2efromlined . . . « ¢ v v ¢ o o v it e e e e e e e s e e e e et e e e e 3 2,961,219,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

bOther (DescribeinPart XIIL) . .« .« ¢ v v vt v et i i i s 4b

CAddlines 4aand db . . . ¢ . i it it h et i e e e e e e e e e e e e e e e s e ey 4c
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line18) . . . . . .. ... ... ... .. 5 2,961,219,

IRartXill] Supplemental Information.

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

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



OMB No, 1545-0047

2014
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SCHEDULE J Compensation Information |
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.
> Attach to Form 990.
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Intamal Revenue Service at www.lrs.gov/form990.
Name of the organization

SLATER TECHNOLOGY FUND,

INC.

Employer Identification number

06-1493673

- Questions Regarding Compensation

1 a Check the appropriate box(es) if the ml-ﬁanlzation provided any of the following to or for a person listed in Form 990, Part

VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel
D Travel for companions

D Housing allowance or residence for personal use
DPayments for business use of personal residence

D Tax indemnification and gross-up payments

DHealth or social club dues or initiation fees
D Discretionary spending account

DPersonal services (e.g., maid, chauffeur, chef)

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

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?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {ll.

D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization

or a related organization:
a Receive a severance payment or change-of-control payment?

DWntten employment contract
DCompensation survey or study
DApproval by the board or compensation committee

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

AaTheorganization? . . . v & v ¢t v i vt i e et i e e s e e e e e e e e e e e e e e e e e

bAnyrelated organization?. . . « v v 4t i i i i i e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe In Part Il

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 eamings of:

ATheorganization? . . . v & v v v i i i e e e e e e e e e et e e e s e e e s e e e e

bAnyrelatedorganization?. . . . . . . o o i it i e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe In Part lll.

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 67 If "Yes,' describe in Part lll

.............................. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excerﬁon described in Regulations section 53.4958-4(a)(3)?
IfYes, describe INPart Il . . . . . o i i i it e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-B(C)7 - « + + ¢« t vt e e e e e e e e b e e e e s e e e s e e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10117114
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SCHEDULE L Transactions With Interested Persons | o8 No. 15450047

(Form 990°0r 980-E2) ( » complete If the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and Its instructions Is

ﬂ%’,%';’:“ lgg\t/::\&asmagew at www.lrs.gov/form990.
Name of the organtzation Employer identification number
SLATER TECHNOLOGY FUND, INC. 06-1493673

iRartiill| Excess Benefit Transactions (section 501&((:))(3) and section 501(c)$_54) orgganizations only

Complete if the organization answered "Yes’ on Form 9 art [V, line 25a or 25b, or Form 990-EZ, Part V, line 0b.

(a) Name of disqualified person (b) Retationship between disqualified (c) Description of transaction {d) Corrected?
1 person and organization v "
a8 []

(1)
(2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SeCioN 4958 . . . . . . . e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . ... ... ... ..... >S5
iRarflI3E| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Parl X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c)ol:ll.lorggse (d)ﬁ!aoafzhb or (e) Original {f) Balance due (@) In default? | (h) Approved | (1) Written

organization m the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No | Yes No

(1)
(2)
@3)
4
(5
(6)
U
(8)
9
{10)
Total. . & . f i e e e e e e e e e e e »S

[EarRuNE Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relatlonship between Interested person {c) Amount of assistance (d) Type of Assistance {e) Purpose of asslistance
and the organization

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501 06/17/14




Schedule L {Form 990 or 990-EZ) 2014 SLATER TECHNOLOGY FUND, INC. 06-1493673 Page 2

usiness Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person ) Relationshlp between {c) Amount of (d) Description of transaction {e) Sharing of

nterested person and the transaction jorganization’s

organzation revenues?

Yes | No

(1) THORNE SPARKMAN, III MANAGING DIRECTOR 0. [IDIRECTOR X

(2) RICHARD G. HORAN SR. MANAGING DIRECTOR 0. |DIRECTOR X
3)
4
(5)
(6)
)
(8)
9
10

IBaitva Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

PART IV, LINE 1 INDIVIDUAL SERVES AS DIRECTOR OF A LOAN/EQUITY RECIPIENT COMPANY.
PART IV, LINE 2 INDIVIDUAL SERVES AS DIRECTOR OF A LOAN/EQUITY RECIPIENT COMPANY.

Schedule L (Form 980 or 890-EZ) 2014
TEEA4501 08/18/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omBno 1550007
(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.
» Attach to Form 990 or 890-EZ. ; = -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is OpenitolRubllc]
Intemal Revenue Service at www.lrs.gov/form990. BR.oshection

Name of the organization

Employer Identification number

SLATER TECHNOLOGY FUND, INC. 06-1493673
Pt VI, Line 12c  ANNUAL WRITTEN DECLARATIONS.

EXEC. DIRECTOR SALARY APPROVED BY BOARD OF DIRECTORS. OTHERS APPROVED BY
Pt VI, Line 15a EXEC. DIRECTOR.

THE FORMS ARE AVAILABLE IN PAPER FORM AT OUR OFFICES DURING REGULAR
Pt VI, Line 19 BUSINESS HOURS.

FORM 990 IS REVIEWED BY EXEC. DIRECTOR AND MADE AVAILABLE TO BOARD OF
Pt VI, Line 1lb  DIRECTORS.

EXEC. DIRECTOR SALARY APPROVED BY BOARD OF DIRECTORS. OTHERS APPROVED BY
Pt VI, Line 15p EXEC. DIRECTOR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4B01  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




