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SCANNED JUN 11 204

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep! private foundations)

> Do not enter Social Secunty numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/orm990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2013

N Y <M R v 7

Opén to Public’

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f applicable C Name of organzaton TECHASSURE ASSOCIATION, INC. D' Employer identification Number
Address change Doing Business As 13-4102591
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| |intial retumn 15 Country Club Drive SW (408) 439-2654
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Leesburg VA 20175 G Grossrecepts S 394 ,834.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes %No
L] ) H
H. Garrett Droege 10228 Footsman Pl Cornelius NC 28031 |H® Are all subordinates ncluded? Yes No

| Tax-exempt status ] |501(c)(3) ]X|501(c) (6 ) (insertno) I

[4947@) () or | 527

J Website: » www.techassure.com

If 'No,’ attach a list (see

instructtons)

H(c) Group exemption number >

K Form of organization lXICorporauon I [Trusl I IAssocnatlon | |Other>

I L Year of formation

2000

I M state of legal domicle VA

[Part:F*% Summary

1 Bnefly descnbe the organization’s mission or most significant activities

g professionals and the general public_about risk management __________________
E _______________________________________________________________
‘ % 2 Check this box > I:]_lf the organlzatlon— discontinued its operations or as?)c;ed of more than 25% of its netassets
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v oo v v oo vt e .. 3 22
: 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . .. ... ... .. 4 22
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . ... ... ... ... 5
=| 6 Total number of volunteers (estmate f necessary) . . . . . ... ... .. ... ..., ........ 6 20
<&/| 7a Total unrelated bustness revenue from Part VIII, column (Chlme12 . . . ... .. i 7a 0.
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . ... ... ... ..... 7b
Prior Year Current Year
@ 8 Contnbutions and grants (Part VIll, lineth) . . . .. .. . ... ... ..., ..
2| 9 Programservice revenue (PartVIILLIIne2g) . . . . .« .« v v i i o e e e 420,400. 394,779,
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . ... ... 55.
@_|_11—Other-revenue-(Part-Vill-column-(A);lines 5-6d; 8¢, 9¢, 10¢, and 1Me) . . . . ... ...
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 420,400. 394,834,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . .. ... .. ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 155,454,
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) »————e——r—muee - &% U B :
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-2"4e)r_-_§-;:'-"_-_-*-> Moldd L .:;l 333,691. 177, 902.
18 Total expenses Add lines 13-17 (must equal Part IX, cohsmn[:(A), Ine25) . ... .. i (Cg 333,691. 333,356.
.| 19 Revenue less expenses Subtract line 18 from line 12 . ((}_ CMAY 18- 16 86,709. 61,478.
Y g ) F¢ry! | Beginning of Current Year End of Year
g;; 20 Totalassets (PartX,lne16) . . . . ... ... . ... ! ':'-';\ l"}".'{ 91,332. 148,849.
§§ 21 Total habiites (Part X,lime26) . . . . .. .. .... Lo - "‘*'i;:_: 2 7,435. 3,474.
“| 22 Net assets or fund balances Subtract ine 21 fromlne 20 . . . . 83,897. 145, 375.

[Part:l¢] Signature Block

Under penalties of perjury, | declare fhat | have £xaming

complete Declaration of preparer (gfther than gfficer) . sed o

IS ret{ .Jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
formation of which preparer has any knowledge

p & Jam los[13]Zo1y
Sign of offic VN Date
Here H. Garrett Droege

Type or pnnt name and title

Prnt/Type preparer's name Preparey's signatu; Date Check lil ¢ |PTIN
Paid Lou J. Arellano %«MW S/llb I | { | selt-employed P01330890
Preparer |fmsrame > L. James & Associates, LLC
Use Only (Fmsadgess ™ 1624 Market Street, Ste 202 FrmsEN > 27-1092923

DENVER CO 80202 Phoneno  (303) 562-2742

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . « .« . . v o v v L vt |X| Yes —I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013) //0€
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Form 990 (2013) TECHASSURE ASSOCIATION, INC. 13-4102591 Page 2

[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyline inthisPartlll . . . . . . . . ... ... . i D

1 Bnefly descnbe the organization's mission:

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

FOrMO90 0 990-EZ7. « + « v v v e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Scheduie O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code. ) (Expenses $ 94, 802 . Including grants of  $ )(Revenue S 94,105.)

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

4 d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 94,802.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) TECHASSURE ASSOCIATION, INC. 13-4102591

Page 3
[PAFtIVE] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,” complete Schedule C, PartI. . . . . . . .« . 0 i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . .. . . . . . . . . . . i i i i it vie e 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part!. . . . . o o e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . o e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . 0 L e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . ... ... .. 10 X

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

» ¢l

D, Part VI. . .« o o i i e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, PartVIl. . . . . . .. ... .. ...... ..... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vill_._. . ._. . ——|11c %
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . @ 0 i i i i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X. . . . . . 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . . . e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . 0. . . .. . .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« . i i i i i i e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . . . . i i i i v i i 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. . ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . c i i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Partill . . . . . . . .. . ... ..... e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 990 (2013) TECHASSURE ASSOCIATION, INC. 13-4102591 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), ine 1? If Yes,” complete Schedule I, Parts land Il . . . . . . ... .. ... ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . .« . 0 0 i i i i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and fgnrer officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete "
Schedule J . . . . . . e e e e e e e e e e e e e e e e e e e e ... |23

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

complete Schedule K If 'No,'gotohne 25a . . . . . . . . . o v i i i i e e e e e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... |24
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . . L e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? . . . . ... .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . .. . ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part] . . . . . . e e e e e e e e e e e e e e e e e e e e e e 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L,Partll . . . o e e e e e e e e e 26 X

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

of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . .. .. . ... e 27
Bt A E
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ¢ P
instructions for applicable filing thresholds, conditions, and exceptions): S e
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartiV . . . . . . . . ... .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV. e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or_key_employee_(or.a.family.-member-thereof)-was-an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . . . . . .. . ... ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . . L e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . ... . ... .. ... ... e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . .. .. . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, I, IV,
and V,line 1 . . . . o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. ... ... ... 35a X

b If 'Yes' to line 35a, did the orgamzation receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . .. P 35b X

36 Section 501 c)’(3) organizations. Did the organization maKe any transfers to an exempt non-chantable related
organization” If 'Yes,”complete Schedule R, Part V, Iine 2 . .. . . . . . . . o o e e e e 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartvI . . . . . . .. . .. Ce . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... ... .......... e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) TECHASSURE ASSOCIATION, INC. 13-4102591 Page §

|Rart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPart V.. . . . . . . . . . .. ... ... .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . . . 1a -
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable. . . . . . . . . 1ib A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : ‘ ”
(gambling) winnings to prize WiINNers? . . . . . . . . . . L. L e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . §m *
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a i

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... .. ....

b If 'Yes' has it filed a Form 990-T for this year? if ‘No’ to ne 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .. .. .. ...

4 a 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, securities account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country *

2b

]
3a X
3b
4a X

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes, to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . i i it i it s e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

éﬁ 4
A
Y

5

5| ¢ bt
Voo

solicit any contributions that were not tax deductible as charntable contributions? . . . . . . . . . ... .. 0L ..., 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . L L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). L B
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and = -
services provided tothe payor?. . . . . . . L L L L e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 dl ..
e Did the organization receive any funds, directly or indirectly, to pay premiums_on a personal_benefit.contract? 7-e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASrequIred? . . . . ot e e e e e e e e e e e e e e e e e e e e e e e 79

h If the orgamization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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
holdings at any time dunngtheyear?. . . . . . . . . . . . L e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . . . . . . . e e e e e e e e
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . ..o e 0. .
10 Section 501(c)(7) organizations. Enter

Frl L

a Imhation fees and capital contnbutions included on Part VIIl, line 12. . . . . . . . .. ... .. 10a
b Gross recepts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross iIncome from members or shareholders. . . . . . . . ... . ............. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. ..o L L0 oL L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .
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 1ssue qualified health plans in more thanonestate? . . . . . . .. ... ......
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . .". . . . ... ... ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . . . ... L e e 13c¢

14a

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) TECHASSURE ASSOCIATION, INC. 13-4102591 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany lneinthisPartVI. . . . . . . . . . ... ..o o oot e . m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 22 !
If there are matenal differences in voting rights among members N R {
of the governing body, or if the governing body delegated broad 5 £ o
authonty to an executive committee or similar committee, explain in Schedule O X . !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22f e |7 {
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’ 5 j
officer, director, trustee orkey employee? . . . . . . . . . . .. L0 P 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . .. L e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . ... .. ... ... ..... e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goveming body? . . . . . . . L L L L e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . ... ... . . 0 oo

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverningbody? . . . . . . . L e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. e e e e

%}é& >

¥

P
L5

—

e,

[:

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

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

10a Did the orgamization have local chapters, branches, or affihates? . . . . . . . . . .. e e e e e e 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their

operalions are consistent with the organization’s exemplpurPoSeS?. .« « « « « « o o o b i e e e e e e e e e 10b

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filngtheform? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 s
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . ... . ... 12a| X

<
-

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OROW RIS WaS dONG .+ « « v v« v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢} X

13 D the orgamization have a written whistleblower policy? . . . . . . . . . L L L e e e e
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ... L oo

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 . . . . . e e e e e e e e e
b Other officers of key employees of the organizaton. . . . . . . ... ... ... ..... e e e e e
If 'Yes’ to ine 15a or 15b, descnibe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . L. L e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

D Own website [] Another’s website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizatior makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
L. James & Associlates 1624 Market 5t., Ste 202 Denver CO 80202 (303) 562-2742

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) TECHASSURE ASSOCIATION, INC. 13-4102591 Page 7
PRart:Vil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany inenthis Part VIl . . . . . . . ... .. ... ... ... .. .. .... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee ’

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

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

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

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

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

(c)
(B) Position (do not check more than (D) (E) (F)
Name and e e | Mo ands reciriee) | gorotortle | Rpotable | amates
aynans | RS ST2N B3 Z[ S| (nsnboemiot) o ey o o e
forrelated | Q- g a : ©3 3 organization
e |22 %|3|82|% organizations
ey |2 2(2] |2|7F
line) % g @ %
© g
_(1)_Doug_Jones _ _ ____ ___| _0.25
Board Member X 0 0 0
_@ Mark Ganley ________ | _0.77
Past Chairman X 0 0 0
_0) _Neil Moloney _ ______ | _1.15
Treasurer X 0 0 0
_)_Spencer Hoole _______| _1.75
Chairman X 0. 0. 0.
_)_Phil Mason _____ ____ | _0.95
Board Member X 0 0 0
_(©)_Bryan Costello ______ | _1.15
Chairman-Elect X 0 0 0
_(M_Bill Lewis _ _________] _0.73
Board Member X 0. 0. 0.
_® Mark Ware __________| _0.25
Board Member X 0 0 0
_®)_sandy Lee __________| _1.00
Board Member X 0. 0. 0.
{10)_Nick Rallo _ ___ ______| _0.38
Board Member X 0. 0. 0.
(1)_David Sanderson _ ____ | _0.67
Board Member X 0. 0. 0.
(12) walt Fawcett _____ __ | _0.19
Board Member X 0 0 0
{13)_Steve Appel _ _______ | _0.77
Board Member X 0. 0. 0.
{14)_John Moccia _ _______ | _1.00
Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) TECHASSURE ASSOCIATION, INC. 13-4102591 Page 8

FRarel

PartVit'/Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

8) ©)
P
(A) Ar\‘/erage édo nol'cheglf:}rl\%r:e th;;\ l}:)ma (D) (E) (F)
ours g
Name and tile ve:e;k :")S'C:P::g g %ﬁgggs’/ ""5‘::) ooml;:r?:anl?ol::eﬁom com%gﬁg:ggzefrom amESg;noaftg?her
oy BT Z(QD(5 BElS| sesdmet, | chsgegaumors | compensaion
h?urs =35 g 5 : 23 3 organization
o RPalsi |3 K ee and related
related 12 5] 9 5|8 g organizations
orgamiza [ H = =) k]
- ftons Sl = 3 3
below @ 5 @ @
dotted 3| @ 2
ting) o3 %
Q|
15)_Ball Rhodes _ __ _ ____ ______] 0.62
Board Member X 0. 0. 0.
(16)_Konrad Aerin_ _ __ __________ 0.46
Board Member X 0. 0. 0.
7 _Paul Dackson _ _ ____________ 0.42
Board Member X 0 0 0
8 Sanjay Vg _______________ 0.23
Board Member X 0. 0. 0.
(19)_Frederic Nouialle __________ 0.23
Board Member X 0 0 0
{20) Garret Droege _ ___________| 0.87
Board Member X 0. 0. 0.
1)_steve McCann__ ___ _________| 0.23
Board Member ) X 0. 0. 0.
22) Fabrice de Waal _ __________ 0.23
Board Member X 0. 0. 0.
23) Julie K. Davis ____________| 40.00
Executive Director X[ X 120,000. 0. 0.
s o
(25— —Q QH— 0 ———— | — o
1bSubdotal. . . . . . . e e e > 120, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal (addlines1band1c) . . . . . . . . ... .. ... . > 120,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
R S
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee DIk 5 AN S
on line 1a? If 'Yes,' complete Schedule J forsuchindividual . . . . . . . . . . .. .. . e e 3 X
P 5 S
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from O %ﬁ; S
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for Ui R AT
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ). el
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . ... ... ...... 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) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ . :
BAA TEEA0108 11/11/13 Form 9290 (2013)




TECHASSURE ASSOCIATION,

Form 990 (2013) INC. 13-4102591 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains a response ornotetoanylinemnthisPartVIll . . . . . . ... ... ... .. ....... D
R ¥ = (A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
. ,,ef}“ P % %V F oy e exempt business excluded from tax
& - i : function revenue under sections
: : . revenue 512-514
1a Federated campaigns . . . 1a D £ R ’ ¢
b Membership dues .. 1b )
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e
£ All other contributions, gifts, grants, and
similar amounts not included above . . 1f
g Noncash contnbutions included tn lines 1a-1f  §
h Total. Addlines 1a-1f . . . ... ... >

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Business Code

OTHER REVENUE

2a Membership dues _ _ _ _ _ 524298 202,674. 202,674. 0. 0.
b Sponsorship fees_ _ _ _ _ 524298 98, 000. 98,000. 0. 0.
¢ Conference fees _ _ __ _ 524298 94,105, 94,105. 0. 0.
d
g T T mmoo
f All other program service revenue . .

g Total. Add lines 2a-2f . . . . . R 394,779. S - R 2 %& 4

3 Investment income (|nc|ud|ng dividends, interest and

other similar amounts) . e e e 55. 55. 0. 0.

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties.

6 a Gross rents

b Less rental expenses
¢ Rentat income or (loss) . .
d_Net.rental.income._or._(loss

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor (loss). . . .

(1) Real

(n) Personal

~—

——

(1) Secunties

(n) Other

8a Gross income from fundraising events

(notincluding. . $

of contributions reported on line 1c)
See PartIV,line18. . . . . ...
b Less directexpenses . . . . ..

¢ Netincome or (loss) from fundraisingevents . . . . . . . »

9a Gross income from gammg activities
See Part IV, ine 19. ..

b Less direct expenses

¢ Net income or (loss) from gaming activites . . . . . . .»

10a Gross sales of mventory, less returns

and allowances

b Less cost of goods sold
¢ Netincome or (loss) from sales of nventory . . . . .. .»

a
b

e AR

sy ;i

ey el 95

a
b

%
3 el

5

i

S

%

n

Miscellaneous Revenue

5

Business Code w&

11a

b

c

d All other revenue . . .

e Total. Add lines 11a-11d . . . . . . .
12 Total revenue. See Instructions . .

- > 394,834,

394 834.

0.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

TECHASSURE ASSOCIATION,

INC.

13-4102591

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

i ; A) (8) (C) (D)
Do not include amounts reported on lines Total efxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments - 7 ]
and organizations in the United States See i >% A POC I L
PartiV,ine21 . . . . ... ......... ; - g ‘ -
2 Grants and other assistance to individuals in i THNNE i (VR s
the United States See PartIV,lne22 . . . . R : A0l
3 Grants and other assistance to governments, o N T e - 4%;, el
organizations, and individuals outside the t ‘L ”I
United States See Part IV, ines 15and 16 . . . Te L., L
4 Benefits paid to or formembers. . . . . . . . ~ ’f’ i; . %’ A
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 120,000.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . ... .. ...
Other salanesandwages . . . . . . .. .. 24,000.
g Pension plan accruals and contnibutions
(include sechon 401(k) and 403(b) employer
contnbutons). . . . .. ... .00 0L
9 Other employee benefits . . . . . . .. ...
10 Payrolltaxes . . . . . . . .. ... ... 11,454.
11 Fees for services (non-employees)
aManagement. . . . ... .. ... .. ...
blegal. . . ... ... .. .......... 4,329,
cAccounting. . . . . . . i e 2,339,
dlobbying. . . .. ... ... .. 00
e Professional fundraising services See Part IV, line 17 - Lo TR
f Investment managementfees . ... .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule 0). . . 23,092, _
12__ Advertising-and-promotion—.—.—.—.——— 37194
13 Officeexpenses . . . . .. .. ... .... 2,332.
14 Informationtechnology . . . . . . . . . . .. 20,748.
15 Royalbes. . . . . ... .. ... .. ....
16 Occupancy. . - . « « oo
17 Travel . . . . . . . o oo e 7,033,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ... ..
19 Conferences, conventions, and meetings . . . 99,982.

20
21
22

23
24

25
26

Interest. . . . . . . . . ..o e
Payments to affiliates. . . . . ... .. ...
Depreciation, depletion, and amortization . . .

Insurance

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

Total functional expenses Add lines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solcitation.
Check here » if following

SOP 98-2 (ASC 958-720). . - - . . . . .

9,647

1,177

149

506

75.

333,356,

BAA

TEEAQ110 11/08/13

Form 990 (2013)



Form 980 (2013) TECHASSURE ASSOCIATION, INC.

13-4102591 Page 11
[Part:X'#| Balance Sheet
Check if Schedule O contains aresponse ornotetoanytineinthisPart X . . . . . . . ... ... . .0 Lo, l:l
(A) (8)
Beginning of year End of year
1 Cash —non-nterest-bearing . . . . . . . .. ... ... oL 85,746. 1 114,521.
2 Savings andtemporary cash investments . . . . . . .. ... .. o0 L. 2
3 Pledges and grants receivable,net. . . . . . ... ..o 0 0 L0 L. 3
4 Accountsreceivable,net. . . . . .. ... ... oL L0 Lo 5,586 4 34,328.
5 Loans and other receivables from current and former officers, directors, ' <, * ; fj P v T
trustees, key employees, and highest compensated employees Complete L ml T A il
Part Il of Sc eduee, ................................ 5
6 Loans and other receivables from other disqualified persons (as defined under v “
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting P A K ! Wie B e L
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ Pl .
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . 6
Q 7 Notesandloansreceivable,net . . . . . .. ... ... ... ..., .. 7
2 8 Inventoriesforsaleoruse . .. .. . ........ ... .00 ... 8
; 9 Prepad expenses and deferredcharges . - . . . . . ... ... .. ..... 9
10a Land, buildings, and equipment cost or other basis ¥ s - %
Complete Part VI of ScheduleD . . . . .. ... .. 10a i -
b Less accumulated depreciation . . . . . . . ... .. 10b
11 Investments — publicly traded secunties . . . . . . ... ..o 0oL,
12 Investments — other secunties See PartiV,lne 1t . . . . ... ... ... ... 12
13 Investments — program-related See PartiV,lmne 11 . . . . . . ... ... . ... 13
14 Intangbleassets. . . . . . ... L. Lo L e 14
15 Otherassets SeePartIV,lime 11 . . . . . . .. .. ... . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... ... 91,332.]16 148,849.
17 Accounts payable and accrued expenses. . . . . . . . ..o . . 17 3,474.
18 Grantspayable. . . . . . . . . . ... o e 18
19 Deferredrevenue . . . . . . . . . . L e e e 7,435.]19
L| 20 Tax-exemptbondhabities. . . . . .. ... ... ... 0000 L. 20
'A 21 Escrow or custodial account iabiity. Complete Part IV of Schedule D . . . 21
B . s | ol e, v
L e gt oo i, A e
'T Complete Partllof Schedule L. . . . . . . .. . . ... ... .. ...,
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ...
$ [ 24 Unsecured notes and loans payable to unrelated thuird parttes . . . . . . . . ..
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on fines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . ... ... ... ....
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
K Unrestnctednetassets. . . . . . . . o o 0 v v vt e e e e e
$ 28 Temporanlyrestnctednetassets. . . . . . . ... .. ... .0 0oL,
2 29 Permanentlyrestrictednetassets . . . . . . .. ... L oo 0oL
R Organizations that do not follow SFAS 117 (ASC 958), check here ™ |:|
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . .. .. ...
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ..
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . .. ..
N1 33 Totalnetassetsorfundbalances. . . . ... ... ................ 83,897.| 33 145,375.
§| 34 Total habilities and net assets/fund balances . . . . . . ... ... ... 91,332.1 34 148,849,
BAA Form 990 (2013)

TEEAO111 07/08/13




Form 990 (2013) TECHASSURE ASSOCIATION, INC. 13-4102591 Page 12
Part’X17¥| Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . . . . . o i o i i i i it i e e l_l

1 Total revenue (must equal Part VIIl, column (A), ine12) . . . . . . . . . . . o it it e 1 394,834,
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . . . o i it e 2 333,356,
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . . . . L e e e e e e e 3 61,478.
4 Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A)). . . . . . . ... ... 4 83,897.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L Lo L e e e e e e 5
6 Donated servicesanduseof facilities. . . . . .« . . o o L L e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . v« v i v e h e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . .. ... o0 Lo L oo o o e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column B)). - . . ... oo o o e e A -- |10 145, 375.
‘Parti Xl Fmancnal Statements and Reportmg
Check if Schedule O contains a response ornoteto any line inthisPart Xil . . . . . ... .. ... ........ e e H
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther )
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..
If 'Yes,' check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . .. ... ........
‘ If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
| basis, consolidated basis, or both
i Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ...,
| If the organization changed either its oversight process or selection process during the tax year, explain
| in Schedule O
| 3 a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
; Audit Actand OMB Circular A-1332. . . & . . . .. oL LD e e e 3a X
| b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
1 or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . e e 3b
| BAA Form 990 (2013)

TEEA0112 07/08/13




SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

» Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ. T e
» See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its 7 OpE
instructions is at www.irs.gov/form990. v 3

S0 Vb

Department of the Treasury
Internal Revenue Service

pen‘ts Public %
Inspection. "™

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Sechion 527 organizations Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A Do not complete Part I-8.

. Sectl'tlark501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
Part lI-

If the organization answered Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization Employer i1dentification number

TECHASSURE ASSQOCIATION, INC. 13-4102591

|‘Paﬁ’§l{§§|00mplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Politicalexpenditures. . . . « . . . . L e e e e e e e e e e e e e e e e e e Sl g

3 VoUNtEBEr hOUIS .+« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
lzgagtﬁj;gﬁjComplete 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 . . . . . .. ... ... .. >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. .. .. L)

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .

4 a Was a correction made?
b If 'Yes,’ descnibe in Part IV.

[Part}|-C} Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L)
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527 exempt
fUNCHUION BCHVILIES -« & ¢ v o ot ot o e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L)
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, s
17 L4+ T »>

Did the filng organization file Form 1120-POL for this year?

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

DNO

(a) Name (b) Address (c) EIN {d) Amount patd from filing {e) Amount of political
organizatton's funds If contnbutions recerved and
none, enter-0- promptly and directly
delivered to a separate
political organization if
none, enter -0-

(1) b
@  hemmmm e
) e
T et
®  Fmmmmmm o —————-
(-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-2) 20137 EC HASSURE ASSOCIATION, INC. 13-4102591 Page 2
[P_a“_iu'A_”JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and Iist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I:l if the filing organization checked box A and "limited control’ provisions apply

Limits on Lobbying Expenditures (a) Ellm,gt | {b) Afﬁhateld
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion {(grass roots lobbying) . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
c Total lobbying expenditures (add lines 1aand1b) . . . . . . . . .. ... ... ... ...
d Other exempt purpose expenditures . . . . . . . . . . . . .. e e e e e e e e e
e Total exempt purpose expenditures (add ines 1cand 1d). . . . .. ... .. .......

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . . . . L L e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 51,000,000
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

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . .. ... o 0oL
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . - . . . . ... .. .........
i Subtract ine 1f from line 1c. if zero or less, enter-0- . . .. .. e e e e e e e e

j if there1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . .. . .... ...... e e e e e .. []Yes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxabl
amount. . . . . .

b Lobbying ceiling
amount (150% of line
2a, column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . .. ...

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13




Schedule C (Form 990 or 990-E2) 2013 TECHASSURE. ASSOCIATION, INC. 13-4102581 Page 3

[Partil-B 3{|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@@ (b)

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detalled description

of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local S IS E o )
legislation, including any attempt to influence public opinion on a legislative matter or referendum, N é NS s .
through the use of ¥ . sTT
AVOIUNBEIS? « .« v v v o e i e e e et e e e e e e e e e P R
b Paid staff or management (include compensation in expenses reported on Iines 1c through 1)? . . . . . . - gﬁ, o

c Media advertisements?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. . . o o e,
e Publications, or published or broadcast statements? . . . . . . .. ... ... ... . .00 00,
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . .o oo e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . . . o o o e e e e e e e e e e e e e
j Total. Addines 1cthrough 11, . . . o v v 0 v o e e e e e e e e e e e e e e e
2 a Did the activities In Iine 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . ... ... ... . ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . b
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... e

| Part mfﬁ.’ﬁlComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . . .. .. oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . v v o v v i v b e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... .. ... .. 3 X

| Rartdll-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 1ll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . Lo L 0L L Lo s e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

- T =Y 10 |
b Carryoverfromlastyear . . . . . . . . L i i e e e e e e e e e e e e e e e e e
cTotal . . . . e e e e e e e e e e e e e e e e e e e e e e e e
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

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 MEXEYEAr? . . « v v« v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... ..., 5
|PaﬂéigaiﬁlSupplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, Iine 5, Part |I-A (affiiated group list), Part Il-A, line 2, and
Part lI-B, line 1 Also, complete this part for any additional informatton.

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/19/13




Schedule C (Form 990 or 990-E7) 2013TECHASSURE ASSOCIATION, INC. 13-4102591 Page 4
|PartiiV:8| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depanment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

TECHASSURE ASSOCIATIOQON, INC. 13-4102591

Pt VI, Line 11b A review of the tax return is performed by members of

Pt VI, Line 1l2c Officers and directors are required to sign the conflict

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




+ TECHASSURE ASSOCIATION, INC. 13-4102591

Supporting Statement of:

Form 990 p 9/Total Revenue Investment

Description Amount
Interest income 55.
Total 55.
Supporting Statement of:
Form 990 p 10/Line 5 col (A)

Description Amount
Executive Director 120,000.
Total 120,000.
Supporting Statement of:
Form 990 p 10/Line 12 col (A)

Description Amount
Advertising and promotion 2,194,
Sponsorships 1,000.
Total 3,194.
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
Postage and delivery 638.
Supplaies 1,694.
Total 2,332.
Supporting Statement of:
Form 990 p 10/Line 19 col (A)

Description Amount

Spring and Fall Conference Expenses

94,802.




» TECHASSURE ASSOCIATION, INC. 13-4102591

Continued

Supporting Statement of:
Form 990 p 10/Line 19 col (A)

Description Amount
Other conference and meeting expenses 5,180.
Total 99,982.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Payroll liabilities 3,474.

Total

3,474.




