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~m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

mm P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or taxyearbeginning  JUI, 1, 2012 andending JUN 30, 2013
B Check |C Name of organization D Employer identification number
apphcable:
e’ | _TECHCOLUMBUS
e | Doing Business As 31-1658220
w2 | Numberand strest (or P.0. box if mai is not defivered to street address) Roomssuits | E Telsphone number
CJiem~ | 1275 KINNEAR ROAD 614-487-3700
[ Yipended!  City, town, or post office, state, and ZIP code G _Gross receipis$ 6,955,364.
[Jpoeie- | cOLUMBUS, OH 43212 H(a) Is this a group retum
Pendng e 'Name and address of principal office-TOM WALKER for afffiates? Cves XINo
SAME AS C ABOVE H{b) Are all affifiates included?_Jves {__INo
1 Tamﬁmli!&ﬁcﬁ:;i T sote)( ) (insertno) || 4947(ayor[_1527]  1*No,” attach a list. (see instructions)
H(c) Group exsmption number P>

J Website: > WWW . TECHCOLUMBUS . ORG
Form of organization: | X | Corparafion | __J Trust | ] Association | | Other D>

Ratt)] Summary

[ L Year of formation: 199 9] a4 Stats of legal domiclie: OH

1 Brisfly describe the organization's mission or most significart activities: SEE  SCHEDULE O

[
[
[
§ 2 Check this box P> [:lIfmeorganlzauondiscm'lﬁnueditsoperaﬁonsordisposedofmoreihanzs%ofitsnetassels.
5 3 Number of voting members of the governing body (Part V1, ne 1a) 3 16
< | 4 Number of independent voting members of the goveming body (PartVi, ine 1b) ... ... 4 16
2| 5 Total number of dividuals employed in calendar year 2012 (Part V, Ene 28) ... ..c.couveemummrressenemvereersensenns 5 50
Z| 6 Total number of volunteers (ESHMALE I NOCOSSATY) ... ... o oo eceessesseesseeseseseseesemssarmssessssessmsassrsseens 8 0
€| 7a Total unretated business revenus from Part VIl colurn (C), Bne 12 7a 0.
b Net unrelated business taxable Income from Form 990-T,fne34 ......... ...... b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) ... ... .. 4,978,465, 5,820,891.
2| 9 Program service revenue (Part Vill ine 2g) .............. 1,177,164. 999,009.
2 | 10 Investment income (Part VIll, cqumn(A).lines34and7d) _______ 696,859. 89,740.
T | 49 Other revenue (Part VIl column (A), lines 5, &, B¢, 9¢, 10c, and 118) ... 378,428, 45,724.
12_Total revenue - add lines 8 through 11 (must equai Part VIlI, cotumn (A), ne 12) ......... 7,.230,916. 6,955,364.
13 Grants and similar amounts pald (Part [X, colurmm (A), ines 1-3) 0. 164,358,
14 Benefits paid to or for members (Part X, column (A), ine 4) ... ... 0. 0.
g | 15 Salaries, other compensation, employeebeneﬁts(PartD(.cohmm(A).ﬁnes5-10) 12,604,204, 2,753,276,
2 | 16a Professional fundraising fees (Part X, column (A), fine 11e) ... .. 0. 51,100.
&| b Total fundraising expenses (Part IX, column (D), fine 25) ~ B> 165,131. - o
W | 47 Other expenses (Part X, column (A), ines 11a-11d, 11£246) __. ../ oo 4,824,606. 3,281,810.
18 Total expenses. Add Imes 13-17 (must equal Part X, colimn (A), fine 25) . 7.428,810. 6.250.544.
__| 18 Revenue less . Subtractine 18fromine 12 .. ... ... .o -197,894. 704,820.
;6;% Beginning ot Current Year End of Year
85| 20 Totalassets (PartX ine16) .. 13,269,697.] 13,752,505,
§ 21 Total labilitles (Part X, ling 26) 3,902,819. 2,828,072,
27| 22 Netassets or fund balances. Subtract line 21 from line 20 ..o e, 9,366,878.] 10,924,433.
[Part I | Signature Block L= 222

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Dectaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Sign } Signaturs of officer Date
Here ToM wALKER, cRo _ Tow Walker
Typeorpnntnameandmle
Print/Type preparer's nama Preparar's signature Dats Qe D PTIN

Paid T.J. CONGER, CPA T.J. CONGER, CPA 05/15/1 00068140
Preparer |Frm'sname p JOHN GERLACH & COMPANY LLP FmsEINk 31-4419361
Use Only |Fim'saddressy, 37 W BROAD ST STE 530

COLUMBUS, OH 43215 Phoneno. 614- 24 2164

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

2o 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate mstmctions.
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Form 990 (2012) TECHCQOLUMBUS 31-1658220 Page2
|,P_a:'rtilll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . ... ... . e ... .. e . I:]

1  Briefly describe the organization’s mission:
TECHCOLUMBUS ACCELERATES THE GROWTH OF THE INNOVATION ECONOMY BY
PROVIDING VITAL RESOURCES AND ASSISTANCE TO PEOPLE AND ENTERPRISES
THAT DEPEND ON TECHNOLOGY TO ACHIEVE THEIR BUSINESS GOALS.

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

the pror FOrm 9900r 990627 . .. . . ..o e e e e e e [¥es XNo
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? | . [:IYes D_L] No

If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplshments 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
revenus, if any, for each program service reported.

4a (Code. ) (Expenses $ 4,585,577- including grants of $ 16413580 ) (Revenue $ 85,701. )
TECHSTART HELPS AMBITIOUS NEW COMPANIES GROW INTO TECHNOLOGY LEADERS.
WE ARE A CENTRAL ACCESS POINT FOR FUNDING FROM BOTH PUBLIC AND PRIVATE
INVESTMENT SOURCES.

4b  (Code ) (Expenses $ 1 7 095 ’ 497. including grants of $ ) (Revenue $ 632 A 182. )
WE MANAGE A 63,000 SQUARE FOOT INCUBATOR SPACE THAT IS HOME TO MORE
THAN 30 EARLY-STAGE COMPANIES.

4c (Code )(Expensess 403,140- including grants ot $ )(Revenues 281,126-)
PLATFORM LAB IS THE NATION'S ONLY NON-PROFIT INFORMATION TECHNOLOGY
TEST AND TRAINING FACILITY. WE PROVIDE ORGANIZATIONS IN OHIO AND
ACROSS THE NATION THE COMPLETE MEANS TO CONDUCT A VARIETY OF IT TEST
PROJECTS.

4d Other program services (Descnbe in Schedule O)

(Expenses $ Including grants of $ ) (Reveruss )
4e__Total program service expenses P> 6,084,214.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) TECHCOLUMBUS 31-1658220 Page3
| Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a pnvate foundation)?
If "Yes," complete Schedule A, . ... e s 1 | X
2 Is the organization required to complete Schedule B Schedule of ContnbutorQ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] . . o e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sect:on 501 (h) electnon in effect
dunng the tax year? /f “Yes," complete Schedule C, Part I 4 X
5 s the organzation a section 501(c)(4), 501(c)(5), or 501 (c)(G) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partlll 5 X
6 D the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedule D, Part Ii B 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Partili . . . . 8 X
9 Did the organization report an amount n Part X hne 21, for escrow or custodlal account Ilabllrty, serve as a custodxan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a refated orgamzatlon hold assets n temporanly restrlcted endowments pennanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D Parts Vi, VII VIII 1X, or X ) __f,»_:
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,” complete Schedule D,
Part i 11a} X
b Did the organization report an amount for lnvestments other secuntles n Part X, line 12 that 1S 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes,* cornplete Schedule D, Part Vi 1ib| X
¢ Did the organization report an amount for investments - program related in Part X, llne 13 that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes,® complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other Ilablhtles in Part X, hne 25? If "Yes " complete Schedule D Part X 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization'’s liabibty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete .
Schedule D, Parts X! and Xil . 12a X
b Was the organization included in consolidated, mdependent audrted fi nancnal statements for the tax yeaﬂ
If "Yes," and if the organization answered *No* to fine 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invéstment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assustance to any orgamzauon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV R 15 X
16 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or assistance to mdlv:duals
located outside the United States? If “Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsxng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Iines
1c¢ and 8a? If “Yes,” complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ilne 9a? If "Yes,*
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hosprtal facnlmes? " Yes complete Schedufe H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) TECHCOLUMBUS 31-1658220 Paged
| Part IV;| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1?2 If "Yes,” complete Schedule I, Parts land Il | . 1211 X
Did the organization report more than $5,000 of grants and other assistance to |nd|vrduals m the Unrted States on Part IX.
column (A), ine 2? If “Yes,"” complete Schedule I, Parts ltand Ill .. = ... .. ... . . ... Ll 22 X

Did the organization answer "Yes* to Part Vil, Section A, line 3, 4, or 5 about compensatron of the orgamzatron 'S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ... ... ... .. ... D l2s | X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, go to line 25 o o . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" ... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ . e 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any trme dunng the yeaﬂ e .. . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfred person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes,"® complete

Schedule L, Part | AT 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee highest compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Il L Lo 27 X
28 Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L, Part IV 2
instructions for applicable filing thresholds, conditions, and exceptions): '
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . B 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M . i L. . . . 30 X
31 D the organization hquidate, terminate, or dlssolve and cease operations?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of |ts net assets?ll "Yes," complete
Schedule N, Part Il X
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Flegulatrons
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ili, or IV, and
PartV,tme 1 . 18] X
35a Did the organization have a controlled entity wrthrn the meanmg of sectron 51 2(b)(1 3 . i 35a X
b If "*Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, lne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon?
If "Yes," complete Schedule R, Part V, lne 2 . 36 | X
37 0Od the organization conduct more than 5% of its activities through an entlty that IS not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI . 37 | X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e . . . . ag | X
Form 980 (2012)
232004
12-10-12
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Form 990 (2012) TECHCOLUMBUS 31-1658220 Page5

[PartV.| Statements Regarding Other IRS Filings and Tax Compliance

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

1a 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 -O- if not applicable . . 1b
¢ Did the organization comply with baclkup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ___ -
2a Enter the number of employees reported on Form W 3 Transm:ttal of Wage and Tax Statements < ==
filed for the calendar year ending with or within the year covered by this return _ . 2a 50 I
b If at least one is reported on line 2a, did the organzation 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) -4
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? ST i< - I X
b If “Yes," has tt filed a Form 980-T for this year? If “No," provide an explanation in Schedule O T 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> ot e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts =4 -
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or Sb, did the organization file Form 8886-T? . Sc
6a Does the organrzation have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon SOllClt
any contributions that were not tax deductible as charitable contnbutions? - . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L. A ... e e 6b
7 Organizations that may receive deductible contributions under section 170{(c). N
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
c [d the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 A 7c X
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng the year | . L. ud l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the orgamization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnibutions included on Part Vill, Ine 12 . . |L10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities . . L16b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders X . .1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them) = | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 5 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans B . ) 13b
¢ Enter the amount of reserves on hand . . . X . .. W3e
14a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) TECHCOLUMBUS 31-1658220 Page6
{ Part.Vi | Governance, Management, and Disclosure Foreach *Yes" response to hnes 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any queston nthisPartV1 ... ... ... . . .. ... e eioee - e - IKI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . ... . | 1a 16| 3;' . .l ;
if there are material differences in voting rights among members of the governing bady, or if the governing | )
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. X -
b Enter the number of voting members included in line 13, above, who are independent .| . 1b 16 - - - R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) -
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervusron
of officers, directors, or trustees, or key employees to a management company or other person? A L. 3
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was fi led” . 4
Did the organization becoms aware dunng the year of a significant diversion of the organization’s assets? | e 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | .. . 7a
b Are any governance decisions of the organization reserved to (or SUb]GCt to approval by) members stockholders or
persons other than the governing body? . e i 7b
8 Did the organization cantemporaneously document the meenngs held or wrmen actlons undertaken durmg the year by the follownng
a The governing body? i O . .. 8a
b Each committee with authority to act on behatf of the goveming body” o L. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached af 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 Intemal Revenue Code )

.

Sier 12

(4]

Ea T B [ o o o

D4 [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If °Yes," did the organization have wntten policies and procedures govemmg the activities of such ehapters affi hates
and branches to ensure therr 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 fi I|ng the form'7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? /f "No,” go to ine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . 12b ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done . . . . 12c X
13 Did the organization have a wntten whistleblower policy? N i L. 13
14 D the organization have a written document retention and destruction pohcy? . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official A A 15a
b Other officers or key employees of the organization | . . i 15b
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstrucuons)
18a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate lts participation
in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . N . N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited »OH
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 III Another’s website [2] Upon request l:] Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
DAVID DILLMAN - 614-340-1683
- 51275 KINNEAR RD, COLUMBUS, OH 43212
12-10-12 Form 990 (2012)
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Form 990 (2012) TECHCOLUMBUS 31-1658220 Page?
| Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl L e .. 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.

® 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) f no compensation was paid.

® | jst all of the organzation's current key employess, 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 receved repartable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® [ st all of the organization’s former directars 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 organzation 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.

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

(A) 8) © (D) (E) {F)
Name and Title Average | .. o f&sﬁ'g?m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | S - 2 organization (W-2/1089-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 g, and related
below § é 5|5 |25 = organizations
line) HEAH B
(1) DWIGHT SMITH 2.00
CHAIR 0.30(X X 0. 0. 0.
(2) BOB IRWIN 2.00
VICE CHAIR 0.30(X X 0. 0. 0.
(3) BLAKE THOMPSON 2.00
SECRETARY 0.30(X X 0. 0. 0.
(4) MARK SHARY 2.00
TREASURER 0.301X X 0. 0. 0.
(5) STEVE ALLEN 2.00
DIRECTOR 0.301X 0. 0. 0.
(6) DAVID BLOM 2.00
DIRECTOR 0.30(X 0. Q. 0.
(7) GEOFF CHATAS 2.00
DIRECTOR 0.30(X 0. 0. 0.
(8) JON EASLEY 2.00
DIRECTOR 0.30]X 0. 0. 0.
(9) ALEX FISHER 2.00
DIRECTOR 0.30(X 0. 0. 0.
(10) HARRY HALLOWELL 2.00
DIRECTOR 0.30]X 0. 0. 0.
{11) ROBERT MASSIE 2.00
DIRECTOR 0.30!{X 0. 0. 0.
(12) DAVID MEUSE 2.00
DIRECTOR 0.30]X 0. 0. 0.
(13) PATRICIA MORRISON 2.00
DIRECTOR 0.301{X 0. 0. 0.
(14) RAY SHEALY 2.00
DIRECTOR 0.30]X 0. 0. 0.
(15) PAM SPRINGER 2.00
DIRECTOR 0.30(X 0. 0. 0.
(16) CAROLINE WHITACRE 2.00
DIRECTOR 0.301X 0. 0. 0.
(17) TOM WALKER 13.00
CEO FROM 8/13/12 27.00 X 63,451, 131,783. 5,416.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) TECHCOLUMBUS 31-1658220 Page8
lEaﬂ Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D} (E) )
Name and titie Average (onot cf;fi;igz‘mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drectorfrustee) from from refated other
fistany | = the organizations compensation
hoursfor | = 2 organezation (W-2/1099-MISC) from the
related | 5| % 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g|g and related
below | % El.18e8 = organizations
(18) TIM HAYNES 40.00
VP MEMBER SVCS, ACTING CEO TO 8/12 X 195,490. 0.l 17,010.
(19) WILL INDEST 40.00
VP_VENTURE DEVELOPMENT X 195,019. 0.l 16,579.
(20) GARY RAWLINGS 40.00
VP_COMMERCIALIZATION X 144,684. 0. 8,005.
{21) GREG PUGH 40.00
VP_VENTURE ACCELERATION X 144,912. 0., 14,985.
(22) CHRIS WINSLOW 40.00
ENTREPRENEUR IN RESIDENCE X 125,163, 0.] 15,443.
ib Sub-total . > 868,719. 131,783. 7,438,
¢ Total from contmua‘aon sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . > 868,719. 131,783, 77.,438.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 5
Yes | No
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 3 X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensanon from the orgamzatmn
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orgamzation? 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 Descnption of services Compensation
SBCI LTD
240 DOMITIGAN ROAD, SUNBURY, OH 43074 CONSULTING 102,975,
2 Total number of independent contractors {including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 1
Form 990 (2012)
e
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Form 990 (2012)

TECHCOLUMBUS

31-1658220

Page 9

[Part Vill:| Statement of Revenue
Check if Schedule 0 contalns a response to any question in this Part Vill

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue 51

D
Revenug e)xcluded
from tax under
sections 512,

Contributions, Gifts, Grants |
and Other Similar Amounts |-

Federated campaigns

Membership dues

Fundraising events . ..

Related organizations

Govemment grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts nat included above _

5,820,891.]

Noncash contributions included int lines 12-1f $

Total. Add lines 1a-1f

| 2

5, 820 891.55$

T

30514

am Service
evenue

Pro%{
o -~ 0o o 0 U

FACILITY RENTAL

Business Code]-

541900

632 182

632,182.

PLATFORM LAB RENT

541900

281,126.

281,126.

FEES FOR SERVICES

541900

85,701.

85,701.

All other program service revenue | .
Total. Add lines 2a-2f .

.

599,009,

Other Revenue

10 a

Investment income (including dwndends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
| 4
. >

5.525,

5,525,

(i) Real

(i) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental Income or {loss)

»

Gross amount from sales of (i) Securities

- (i;iOther

84,215

assets other than inventory

Less. cost or other basis
and sales expenses

0

Gamn or (loss)

84,215

Net gan or (loss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part iV, ine 18

b Less: direct expenses
¢ Net income or {loss) from fundraising events

Gross income from gaming activities See
Part 1V, line 19
Less direct expenses

¢ Net income or (loss) from gaming actw:tnes

Gross sales of inventory, less returns

and allowances

Less costof goodssold .

Net income or {loss) from sales of inventory

a
b

a
b

84,215.

8

4,215.

»

Miscellaneous Revenue

Business Code

1

12

NET PASS-THROUGH INVES

525990

39,024.

39,024.

MISC REVENUE

541900

6,700.

6,700.

All other revenue .
Total. Add lines 11a-11d |
Total revenue. See instructions.

>
»

45,724.

6.955,364.

999,009.

135,464.

232009
12-10-12

15050515
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Form 990 (2012)

TECHCOLUMBUS

31-1658220 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Checkif Schedule O contains a response to any question in this Part IX

[x]

2012.05080 TECHCOLUMBUS

Do not include amounts reported on lines 6b, (A) (|) (©) )
75, ab, 9, and 105 o Part V- romovenses | g | pemdowes | opesses
1 Grants and other assistance to governments and : : -
crganizations i the United States. See Part IV, line 21 164,358. 164,358.f
2 CGrants and other assistance to individuals in
the Unrted States. See Part IV, Iine 22
3 Grants and other assistance to govemments,
organizations, and tndividuais outside the
United States. See Part IV, lines 1S and 16 |
4 Benefits pad to or formembers | . .
5 Compensation of current officers, directors,
trustees, and key employees _ . 424,098. 424,098.
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7  Other salaries and wages 1,903,788.] 1,804,343. 99 ,445.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 51,227, 48,912. 2,315.
9  Other employee benefits 179,426. 175,176. 4,250,
10 Payroll taxes 194,737. 187,233. 7,504.
11 Fees for services (non- nmn'oynes):
a Management
b Legal 566. 566.
¢ Accounting . 2,204. 2,204,
d Lobbying .
e Professional fundransmg services. See Part IV ling 17 51,100, 51,100.
f Investment management fees | |
g Other (if ine 11g amount exceeds 10% of Ilne 25,
column (A) amount, st line 11g expenses on Sch 0.} 1,269,036.] 1,268,519. 517.
12 Advertising and promotion 63,422, 63,422.
13 Office expenses 117,320. 116,121, 1,199.
14  Information technology 129,338. 129,338.
15 Royalties
16 Occupancy 714,736. 714,736.
17 Travel 75,792. 75,792.
18 Payments of travel or entenalnment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings .
20 Interest ] 21,844. 21,844.
21 Payments to affiliates .
22  Depreciation, depletion, and amortization . 94,632. 94,632,
23 Insurance ) ) 3,869. 3,869.
24  Other expenses itermize expenses not covered
abave. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, hst hne 24e expenses on Schedule 0.)
a ADMINISTRATIVE EXPENSE 354,859. 354,859.
b BAD DEBT 290,991. 290,991.
< REPAIRS AND MAINTENANCE 130,974. 130,974.
d DUES AND SUBSCRIPTIONS 7,506. 7.506.
e All other expenses 4, 721. 4,721.
25__ Total functional expenses. Add lines 1 through 24e 6,250,544.] 6,084,214. 1,199. 165,131.
26  Joint costs. Complete this line only if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ ] tollowing SOP 88-2 {ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 930 (2012)

TECHCOLUMBUS

31-1658220 Page 11

[‘Part X | Balance Sheet

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

WL

A

®)

Beginning of year End of year
1 Cash- non-interest-beanng e 1,109,277, 1 1,200,127,
2  Savings and temporary cash nvestments _ . 1,988,061.] 2 1,974,130.
3 Pledges and grants receivable, net 484,385.! 3 494,064.
4  Accounts receivable, net N ) 2, 903 805.] 4 3,612,411.
5 Loans and other receivables from current and former officers, directors, SRS R S T
trustees, key employees, and highest compensated employees. Complete et o :
Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under o R .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting SV S i . L3 7 o
employers and sponsoring organizations of section 501(c)(@) voluntary - ol RO P y
- employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
® | 7 Notesand loans receivable, net . 3,035,135, 7 3,188,152.
&£ | 8 |Inventoriesforsaleoruse . . . . . 8
9 Prepaid expenses and deferred charges ,,,,, 9 24,386.
10a Land, buildings, and equipment: cost or other = . - s R T
basis. Complete Part VI of Schedule D 10a 7,666,756, L T .
b Less.accumulated depreciation 10b 7,525,523, 219,487.[ 10¢ 141,233.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, ine 11 2,392,982.0 12 2,142,981.
1 Investments - program-related See Part [V, ine 11 13
14 Intangble assets X 14
16 Otherassets Ses Part IV, Ine 11 1,136,565.] 15 975,021.
___ 116  Total assets. Add lines 1 through 15 (must equal line 34) 13,269,697.0 16 13,752,505,
17 Accounts payable and accrued expenses 429,260.1 17 466,155.
18 Grants payable 240,727.| 18 324,803.
19 Deferred revenue . 19 26,411.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:_E 22 Loans and other payables to current and former officers, directors, trustees,
_'g key employees, highest compensated employees, and disqualified persons.
- Complete Part It of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties . 752,161.| 24 555,918.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
Scheduls D 2,480,671.j 25 1,454,785,
26 Total liabilities. Add fines 17 throuqh 25 3,902,819.( 28 2,828,072,
Organizations that follow SFAS 117 (ASC 958), check here P> ljﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestncted net assets ) 5,412,859.] 27 5,924,865.
= |28 Temporanly restncted net assets 3,954,019.| 28 4,999,568,
9 29 Pemmanently restncted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here P> D
5 and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
&‘3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fund bafances _ _ 9,366,878.] 33 10,924,433.
34 Total habilties and net assets/fund balances 13,269,697.] 34 13,752,505,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) TECHCOLUMBUS 31-1658220 pagei2
:Part:XL|{ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X! ... ... . ... ... .. .. ... . . ... @
1 Tota! revenue (must equal Part VIll, colurnn (A), ine 12) e 1 6,955,364.
2 Total expenses {must equal Part IX, column (A}, line25) . .. . . ..o 2 6,250,544.
3 Revenue less expenses. Subtract line 2 from line 1 3 704,820.
4 Net assets or fund balances at beginning of year {must equa! Part X ine 33 column (A)) 4 9,366,878,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses J T 7
8 Prorperiodadustments . e e 8 1,066,681.
9 Other changes in net assets or fund batances (explam n Schedule 0) R . o 9 -213,946.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 33
column (B) .. 10 10,924,433.
[ Part XHij Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart XIl. ... . . ... ... . ... ... L el [Il
Yes | No
1 Accounting method used to prepare the Form 930: Ej Cash [X] Accrual |:] Other - RN
If the organization changed its method of accounting from a pnor year or checked "Other," explamn in Schedule O. f; ~
2a Were the organization’s financial statements compiled or reviswed by an independent accountant? | . 2a X

If °Yes," check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both. .
[:] Separate basis [:] Consolidated basis [:1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independerit accountant? = | 2| X
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:
|:I Separate basis IX] Consolidated basis I:l Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? A 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . . . 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 undergo such audits . . 3b
Form 990 (2012)
o
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SCHEDULE A . . . OMB No 1545-0047
(Farm 990 or 590-£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . '.f, 095“1'501?“““"
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Adnspection 45
Name of the organization Employer |dent|f' cation number

TECHCOLUMBUS 31-1658220

[Part ]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b){ 1)}(A)(i).

A school described in section 170(b}{1)(A)(fi). (Attach Schedule E.)
E:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
Ej A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental urut described in
section 170(b){1)(A)(iv). (Complete Part 11.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1){A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A}vi). (Complete Part (1)
A community trust descnbed in section 170(b){ 1)(A}(vi). (Complete Part il.)
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 section 509(a)(2). (Complete Part 1ll.)
An organzation organized and operated exclusively to test for public safety. See section 502({a){4).
An organzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h

Type | b D Type I c I:l Typs Il - Functionally integrated d D Type ill - Non-functionally integrated
e Ej By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2).

& WN 2

&)

00 &0 O

10
11

0]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il
supporting organization, check this box . o . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (n) and (n) below, Yes | No
the governing body of the supported organization? B . B . | 11g(i)
(ii) A family member of a person described n (i} above? . . . . 11q(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? | i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization; (v) Did you notify the | aﬁ‘.'%&%ﬁhﬁ col. | (vil) Amount of monetary
organization (described on fines 1-9 I col. {i) hsted in your| organization 1n cal. ( |)gorgamzed in the support
above or IRC section  {governing document?| (i) of your support? U.S.?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2012
Form 990 or 990-EZ
232021
12.04-12
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Schedule A (Form 990 or 890-£7) 2012 TECHCOLUMBUS 31-1658220 Page2
art! 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 orgamization failed to qualify under Part llI. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1934093.] 5388455.] 7530153.| 4978465.| 5820891.|25652057.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on ts behalf
3 The value of services or facilities
fumished by a governmental unit to
the organezation without charge
4 Total. AddInes1through3 . [ 1934093.! 5388455.] 7530153,] 4978465.{ 5820891.25652057.
5 The portion of total contributions » R SO A : ’ PSR D A
by each person (other than a : )
govemmental unit or publicly . - T,
supported organization) included . T . . :
online 1 that exceeds 2% of the S - s e
amount shown on line 11, . . - J e
column (f) o i . L I .
Public support. Subtract lne 5 from e 4 | - ) s R L 25652057.
Sect:on B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
7 Amounts romhne4 . . . 1.1934093.] 5388455.] 7530153.| 4978465.| 5820891./125652057.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 115,583.| 80,838.f 57,997.| 77,875, 5,525. 337,818.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gamn
or loss from the sale of capital

assets (Explan in Part IV.) . 13,952, 2,489, 3,655, 378,428,] 45,724.| 444,248.
11 Total support. Add lines 7 through 10 26434123.
12 Gross receipts from related actvities, etc (see instructions) . 12| 5,380,787.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fi fth taxyearas a sectlon 501(c)@3)

organization, check this box and stop here .o .. s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f} divided by fine 11, column (f)) oL . 14 97.04 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 o 15 97.34 %
16a 33 1/3% support test - 2012. if the organization did not check the box on hing 13, and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > m

b 33 1/3% support test - 2011, If the organization dsd not check a box on hine 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization .. » D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 162, or 16b, and Ilne 14.1s 10% or more,
and if the organizahon meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . L » |:|
b 10% -facts-and-circumstances test - 201 1. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization L » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2012

232022
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$chedgle A (Form 990 or 890-EZ) 2012

Page 3

I;} Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf =~

5 The value of services or facilities
furmished by a governmental unit to
the arganization without charge

6 Total, Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add Iines 7a and 7b i .
8 Public support {Subtiact ine 7c from fine § )

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012 (f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

14

9 Amounts from line 6

10a Gross income from interest,

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

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

c Add lines 10a and 10b

11 Net income from unrelated busmeés

activities not included in Iine 10b,
whether or not the business is
regularly carned on

12 Other income Do not include galn

or loss from the sale of capital
assets (Explain in Part IV)

13  Total support. (add lnes 9, 10¢c, 11, and 12)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cK3) organization,

check this box and stop here

| (a)2008

_{b) 2009

{c) 2010

(d) 2011

(e) 2012 (f) Total

> 1]

Section C. Computation of Public ippon Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part Il line 15

Section D. Computation of Investment Income Percentage

17 nvestment income percentage for 2012 (line 10c, column (f) divided by line 13, calumn (f))

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and ling 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 organtzation

15 %
16 %
17 %
18 %

» (3

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or ine 192, and line 16 s 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, 193, or 18b, check this box and see instructions

»[]
»(1

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ,

(Form or ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 2
Department of the Treasury P> Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. : Open to Publtc £,
Intemal Revenue Service P> See separate instructions. In%c@on I

Hf the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part }I-A. Do not complete Part II-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of organization

Employer identification number

TECHCQOLUMBUS 31-1658220
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpendttures . . . ... .. . .. .. . . ... ... . W3
3 Volunteer hours

{Part 1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | | . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes
4a Was a correction made?

[:I Yes
b If "Yes,” descnbe in Part iV
[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

I nNo
DNo

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities .. .. P»s
3 Total exempt function expenditures. Add llnes 1 and 2. Enter here and on Form 1120 POL,

line 17b L . ]

4 Didthe fmng orgamzation fi f‘ le Form 1120-POL for this yeaﬂ D Yes I:] No

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

(a) Name

(b) Address

{c} EIN

(d) Amount paid from
fillng organization's

funds. If none, enter -0-.

(e) Amount of polittical
contnbutions received and
promptly and directly
delivered to a separate
polttical organization
i none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

LHA

232041
01-07-13
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Schedule C (Form 990 or 390E7) 2012 TECHCOLUMBUS 31-1658220 Page2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).
A Check P> |:| if the filing organization belongs to an affihated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l___| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures ora ot | B AT e group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expendrtures to infiuence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... .. ..
Total iobbying expenditures (add fines Taand 1b)
Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d) .
Lobbying nontaxable amount Enter the amount from the followmg table n both columns

if the amount on line e, 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.

-~ 0 Q 0 O o

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i
]

Suptract iine 1f from ine ic. If zero or less, enter -C-
j If there is an amount other than zero on erther ine 1h or line 1i, did the orgamzat:on fi le Form 4720
reporting section 4911 tax for this year? L. . - . e e . o .. D Yes I___] No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;ir;?ire{;:; g (a) 2009 (6) 2010 (c) 2011 (d) 2012 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ne 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-£7) 2012 TECHCOLUMBUS

_31-1658220 Page3

.Rart:lEB | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description

{b)

of the lobbymng activity. Yes

Amount

1 Dunng 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:

Volunteers? . . . .. L L L. e e e

Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1)9

Media advertisements? . | . e e J,

Mailings to members, leg)sla!ors or the publlc? _____

Publications, or published or broadcast statements? . . . . . ... ... . .. e e

Grants to other organizations for lobbying purposes? . .

Direct contact with legistators, their staffs, govermment officials, ora Ieglslatlve body? R X

36,000.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?

- JTAQ -0 Q060 T

Other activties?

Total Add lines 1¢ through 1| ______

2a Did the actwvities in line 1 cause the orgamzatlon to be not descnbed in section 501 (c)(3)’7

Cad I (ol Lo AT o b e o ] o

36,000.

b If "Yes," enter the amount of any tax incurred under section 4912 = .

c If “Yes," enter the amount of any tax incurred by organzation managers under sectlon 4912

d If the filng organtzation incurred a section 4912 tax, did it file Form 4720 for this year? . -
]Part IIl-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1 Were substantially all (3036 or more) dues received nondeductible by members?
2 Dud the orgamization make only in-house lobbying expendrtures of $2,000 or less?

Yes No

1

2

3

3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? .
-Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendntures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cument year | 2a
b Carryover from last year 2b
¢ Total . . . .. . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expendltures (see mstmctaons) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, fine 4; Part |-C, ine 5, Part II-A (affilated group list); Part II-A, ine 2,

and Part II-B, line 1. Also, complete this part for any addtional information

Schedute C (Form 990 or 990-EZ) 2012
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered “Yes,” to Form 990, 20 12
ofthe T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

E,,,,a,‘ Ff:,'enue oo [ P> Attach to Form 990. P> See separate instructions. ;

Name of the organization Employer ldentlﬁcatlon number

TECHCOLUMBUS 31-1658220

|.P_aii‘t:l- ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 890, Part IV, line 6.

hdHON

(-]

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

Total number at end of year | .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend ofyear . . .
Dud the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L e [:I Yes ,:| No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 confermmng

impermissible private benefit? . e oL dves ] No

{ Part Il | Conservation Easements. Complete it the orgamzatlon answered "Yes" to Form 990 Part v, hne 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) [:I Preservation of an histoncally important land area
[:] Protection of natural habitat l:] Preservation of a certified histonc structure
[____] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . e e . . . 2a
Total acreage restricted by conservation easements . L. 2b
Number of conservation easements on a certified histonc structure |nc|uded n (a) L. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histone structure
listed in the National Register . 2d
Number of conservation easements modlf ed transferred released, ex‘nngurshed or termlnated by the organization during the tax
year p»

Number of states where property subject to conservation easement 1s located b

Does the organization have a wnitten policy regarding the periodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements tt holds? B .. . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

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

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

and section 170(M)@)BYW)? . . .. . Eyes Tlne
In Part Xill, describe how the organization repons conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i} Revenues included in Form 990, Part Vill, line 1 L. . e - > 3
(i) Assets included in Form 990, Part X . AU > 3
2 If the organization received or held works of art, histoncal treasures or other snmrlar assets for r nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vill, ine 1 | . ... . . > s
b Assets included in Form 990, Part X .. . . e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
TR
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Schedule D (Form 990) 2012 TECHCOLUMBUS 31-1658220 Page2
art:lilz] 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 tems
{check all that apply):
a D Pubilic exhibrtion d L__l Loan or exchange programs
b D Scholarly research e D Other
c E:I Preservation for future generations
4 Provide a description of the organization’s collections and explam how they further the organization's exempt purpose in Part Xill.
& During the year, did the organization solicrt or recetve 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 I:] No
- Escrow and Custodial Arrangements. Complete if the organezation answered "Yes" to Form 990, Part IV, fine 9, or

reported an amount on Form 990, Part X, Ine 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. ) (T Yes C’No

b If "Yes," explan the an'angement in Pan Xlll and complete the followmg table
Amount
¢ Beginning balance e e e e e e e e ic
d Addtionsdunngtheyear . . . . ... e e e e e e e e e id
e Distnbutions dunng the year . . L. e e .. 1e
t Ending balance  _ . .. S |
2a Dud the organization mclude an amount on Fonn 980, Part X, I|ne 21” L. A, D Yes D No

b_If "Yes,” explan the arrangement in Part Xill. Check hera if the explanation has been prowded n Part XIII
[Part V .7 Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, iine 10.

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

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages In ines 2a, 2b, and 2¢ should equal 100%.

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

o000 o

-

by: Yes | No
(i) unrelated organizations . .. . . e e . r3_aﬁ)
(i} related organizations . e .. 3afii)

b If"Yes" to 3a(i), are the related organizations llsted as required on Schedule R'7 L . . 3b

Descnbe in Part XlIl the intended uses of the organization's endowment funds.
LPart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other} depreciation
ia Land
b Buildings B B . L
c Leasehold improvements . ) 5,789,768.] 5,761,703. 28,065,
d Equpment | 1,233,074.] 1,142,803. 90,271.
e Other _ . 643,914. 621,017. 22,897.
Totat. Add hnes 1a through Je. {Column {d) must equal Form 990, Part X_column (B}, hne 10(c)) . | 4 141,233,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TECHCOLUMBUS

31-1658220 Page3

Part:Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or calegory gncluding name of secunty) (b) Book vatue

(c) Method of vatuation: Cost or end-of-year market value

(1) Financialdenvatves . ... ... . ... ..

(2) Closely-held equity interests

@) Other

(A BTC INVESTMENT CORP 18,182.

COST

_( TECH COLUMBUS INVESTMENT

__(¢) INC 1,000.

COST

(D) OTHER INVESTMENTS 2,123,799,

COoST

_ 8

(3]

G

—H

0

Totat. (Col. (b} must equal Farm 990, Part X, col. (B) line 12.} > 2,142,981.] -

- el [

[Part Vil Investments - Program Related. See Form 990, Part X, line 1

3.

(a) Descnption of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market valus

)

_@

—3

{4)

®)

8

7

)

—©

9

Total. (Co!. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, lne 15

{a) Description

(b) Book value

_ (1) FUNDS ON HOLD FOR BATTELLE

975,021.

2)

_@Q)

_ 4

_(5)

__(8)

@)

_®

C)]

(Y]

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

> 975,021.

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

1. (a) Descnption of liability

(b) Book value

_{1) Federal income taxes

__(2) DEPOSITS

58,972.

__(3 RESERVES

1,395,813.

(4)

(5)

(6)

@

(8)

—

_(9

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .

1,454,785.

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

232053
12-10-12
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Schedule D (Form 990) 2012 TECHCOLUMBUS

31-1658220 Paged

[l?_‘a;?jt X1:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |

2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
a Netunrealized gains oninvestments .. ... .. ... ..
b Donated services and use of facilities __ . ... . ... ... ... ..
¢ Recoveries of prioryeargrants . . ...
d Other (Describe in Part Xill.)
e Addlines2athrough2d . .. .. .
3 Subtractline2efromhnet . . . .. ... .. .. ..
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIIl.)
¢ Addlines4aanddb . . ..
Total revenue. Add lines 3 and 4c {This must equal Fonn 990 Panl l/ne 12)

el

& &

| Part Xl | Reconciliation of Expenses per Audited Financial Statenients With Expenses per

1 Total expenses and losses per audited financial statements . |, . ..., .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites | |
Prior year adjustments . .. .. ...
Other losses e e e e
Other {Descnbe in Part Xl )
Add hines 2a through 2d
3 Subtractline 2e fromline1 __ . L. . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.)

¢ Addlnesdaand4b |

Total expenses Add lnes 3 and 4c (l’h/s must equal Form 990 Part ], lne 18)

o 0 0 o0 o

2a

2b

2c

2d

4a

2e

ab

4c

5

| Part X | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: TECHCOLUMBUS HAS ADQOPTED THE PROVISIONS OF THE FASB

ACCOUNTING STANDARDS CODIFICATION RELATING TO UNCERTAIN TAX POSITIONS.

TECHCOLUMBUS DQES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS. WITH FEW EXCEPTIONS,

TECHCOLUMBUS IS NO LONGER

SUBJECT TO U.S. FEDERAL OR STATE AND LOCAL TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2009.

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
g::““:“;:::;ﬂg““;w or it the organization entered more than $16,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

TECHCOLUMBUS 31-1658220
Fun_draising Activities. Complete if the organization answered "Yes" to Form 980, Part 1V, line 17. Form 890-EZ filers are not
- required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-govenment grants
b D Intemet and email solicitations f [___l Solicitation of government grants
¢ [__] Phone solicitations g [_—__] Special fundraising events

d [E In-person solicrtations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes I—_X] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid
(i) Name and address of individual (i) Actwity hah(l:':lra?%grd (iv) Gross receipts t(o %or ,etameﬂ by) tg’i()om?:lmegalbg)
or entity {fundraiser, oomoiof | from activ fundraiser :
i ) comiutons? v listed n col. (i) organization
RESOURCE DEVELOPMENT GROUP Yes { No
INC. - 2841 WICKLIFFE ROAD FUNDRAISING CONSULTANT X 0. 51,100, -51,100,
Total . .. . . .. . > 51,100, -51,100,
3 List all states in which the organization is registered or hicensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing
OH
LHA Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-£7) 2012
232001 SEE PART IV FOR CONTINUATIONS :
01-07-13
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31-1658220 Page2

Schedule G (Form 990 or 990-E7) 2012 TECHCOLUMBUS

Fundraising Events. Complste if the organization answered "Yes® to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Cther events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash prizes

5 Noncash pnzes

6 Rent/Aacility costs _

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add hnes 4 through 9 1in column (d)
Net income summary. Combine line 3, column (d), and line 10..

>
»

I Part []1] | Gaming. Complets if the organization answered “Yes" to Form 990 Part IV, Ine 19, or reponed more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1_Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 RentAacility costs

5 Other direct expenses

D Yes %

L] Yes__ = %

] Yes_ %

6 Volunteer labor D No D No No
7 Direct expense summary Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a !s the organization licensed to operate gaming activities in each of these states? _

b If "No,” explain:

D Yes l:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |

b if *Yes," explain

[:] Yes [:l No

232082 01-07-13

15050515 716836 06620
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Schedule G (Form 990 or 890-£7) 2012 TECHCOLUMBUS 31-1658220 Pages

11 Does the organization operate gaming activities with nonmembers? | T o L—_| Yes [:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty fonned
to administer chartable gaming? . . . ... .. e e e e . [ves Clno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e e e e e ... |13 %
b Anoutside facilty . . ... 13b %

14 Enter the name and address of the person who prepares the organlzatxon s gammg/specnal events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:l Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee l__—] Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . [:] Yes I:l No
b Enter the amount of distnibutions required under state Iaw to be distnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities dunng the tax year = $
|Part v Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns (i) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any addiional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RESQURCE DEVELOPMENT GROUP INC.

{I) ADDRESS OF FUNDRAISER: 2841 WICKLIFFE ROAD, UPPER ARLINGTON, OH 43221

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
29
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization apswered "Yes" to Form 990,
Department of the Treasury Part LV, line 23. ‘:_ 0
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. 3
Name of the organization Emptoyer rdenhf caﬁon nurnber
TECHCOLUMBUS 31-1658220

[Partl [ Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990, i
Part Vi, Section A, line 1a. Complete Part il to provide any refevant information regarding these rtems. -

First-class or charter trave} D Housing allowance or residence for personal use -
D Travel for companions D Payments for business use of personal residence T
|:] Tax indemnification and gross-up payments l:] Health or social club dues or intiation fees
[:l Discretionary spending account [:l Personal services (8.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 y : ' -

reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lll to explain . | . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . . . 2

3 Indicate which, if any, of the following the filing organzation used to establish the compensation of the organization's o
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to . el
establish compensation of the CEQO/Executive Director, but explain in Part lll. I

Compensation committes @ Written employment contract v
E Independent compensation consultant D Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee .

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization

a Receive a severance payment or change-of-control payment? = | .. o . .. | . 49a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" L. . . . 1 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . |L4c X
If *Yes* to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part (1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, ne 13, did the organization pay or accrue any compensation
contingent on the revenues of: )
a The organization? . o L L . . 5a X
b Any related organization? B . . . . . 5b X
If “Yes" to line Sa or 5b, descnbe In Pan 0.
6 For persons listed in Form S90, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of’
a The organization? . . . o L . . . . .. | 6a X
b Any related organization? . L L . . . | éb X
if "Yes" to line 6a or 6b, descnbe n Pan ik,
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 62 Hf "Yes,"” describe in Part (li L. 4 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a con!ract that was sub]ect to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |1l L 8 X
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? N R R .. 19
LHA For Paperwork Reduction Act Notice, see the lnstmctlons for Form 990 Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y FTY
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. L R OSSR Pubi
Intenat Revene Servies P> Attach to Form 990 or 990-EZ. 1 ﬁg%:*é: : ,:_‘b'
Name of the organization Employer identification number
TECHCOLUMBUS 31-1658220

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION'S MOST SIGNIFICANT ACTIVITIES INCLUDE INNOVATION

AWARDS, INNOVATION SUMMIT, CIOHIO SYMPOSIUM, TECH LEADER LUNCHEONS AND

PEER GROUP FORUMS.

FORM 990, PART VI, SECTION B, LINE 11: TO FACILIATE THE TIMELY FILING OF

THE FORM 990, THE RETURN IS NOT REVIEWED PRIOR TO ITS FILING BY ALL

DIRECTORS. THE RETURN IS, HOWEVER, AVAILABLE FOR REVIEW AT THE NEXT

REGULARLY SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: FORM 990, PAGE 6, PART B, LINE 15A:

THE COMPENSATION FOR THE CEQO IS DETERMINED BY THE FINANCE AND COMPENSATION

COMMITTEE .

FORM 990, PAGE 6, PART B, LINE 15B: THE COMPENSATION FOR THE

VICE-PRESIDENTS IS DETERMINED BY THE FINANCE COMMITTEE, WITH INPUT FROM THE

CEO.

FORM 990, PART VI, SECTION C, LINE 18: THE FORMS 990 AND 1023 ARE

AVAILABLE UPON REQUEST AND VIA ANOTHER'S WEBSITE, WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILALE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

35
15050515 716836 06620 2012.05080 TECHCOLUMBUS 06620__1




Schedule O {Form 990 or 980-E2) (2012) Page 2

Name of the organization Employer identification number
TECHCOLUMBUS 31-1658220
PROGRAM SERVICE EXPENSES 1,268,519.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 517.
TOTAL EXPENSES 1,269,036,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,269,036.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TIMING DIFFERENCES FROM PASS THROUGH -213,946.

FORM 990, PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

IR Schedule O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990) 2012 TECHCOLUMBUS 31-1658220 Pages
:Part-VIL| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

PART VI, UNRELATED ORGANIZATIONS TAXABLE AS A PARTNERSHIP:

NAME OF UNRELATED ORGANIZATION:

RESERVOIR VENTURE PARTNERS, L.P.

PRIMARY ACTIVITY: ACQUIRING, HOLDING & DISPOSING OF SECURITIES & OTHER

BUSINESS INTERESTS

232165 12-10-12 Schedule R (Form 930) 2012
41
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Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox = .
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Partl] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Fusbytre [TECHCOLUMBUS 31-1658220

:l‘l.':g "x::"’ Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)

retum Seo (L275 KINNEAR ROAD

Instructions. | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43212

Enter the Retumn code for the return that this application is for (file a separate application for each retum) B L. B i m
Application Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form 990-EZ o .-~ ARV R T N SN U V5
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
DAVID DILLMAN
® Thebooks are nthecareof p» 1275 KINNEAR RD - COLUMBUS, OH 43212

Telephone No.» 614-340-1683 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box L . > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P |:| If it 1s for part of the group, check this box P> I___| and attach a list with the names and EINs of all members the extension is for.
4 lrequest an addrtional 3-month extension of time until MAY 15, 2014
6  Forcalendar year ,orothertax yearbegnnng _JUL 1, 2012 ,andendng JUN 30, 2013
6  If the tax year entered in line 5 1s for less than 12 months, check reason: I__J tnitial return :] Final retum

[:] Change in accounting penod

7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO COMPILE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| § 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment wrth this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perpury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that t am authorzed to prepare this form

Signature B> Title p» CPA Date p

Form 8868 (Rev 1-2013)

223842
01-21-13
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