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CHANGE OF ACCOUNTING PERIOD

rom 990

Departmem}:l' the Treasury
Intemal Revenue Service

P Do not enter Sacial Security numbers on this fo

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

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

4. Qpen to’ Publlc
£ “Inspéction”.”.

rmn as [t may be made public.

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013

andending DEC 31, 2013

B Check it C Name of organization D Employer identification number
apphcable

[J&&hee® | TECHCOLUMBUS
[ Doing Business As 31-1658220

'"'t'\';ar% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 1275 RINNEAR ROAD 614-487-3700

fanenced| - City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,901,189.
[ Jfeere= | COLUMBUS, OH 43212 H(a) Is this a group return

Pendind I £ Name and address of principal officer:TOM WALKER for subordinates? | _ [ Ives [XINo

SAME AS C ABOVE H(b) Are ail supordinates inciudea?]__1Yes [__INo

| Tax-exempt status: [x] 501(c)(3) L] 501(c) (

) (nsertno) [ 4947y or ] 527

If "No," attach a list (see instructions)

J Website: p» WWW . TECHCOLUMBUS. ORG
K Form of organization: [ X | Corporation [ Trust [ | Association [ ] Other p>

H(c)-Group-exemption.number p» .~~~
[ L Year of formation: 199 9] M State o legal domictle; OH

[Partd]| Summary

o | 1 Bnefly describe the organization's mission or most significant activies. SEE  SCHEDULE O
Q
=
% 2 Checkthisbox P L___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) N 3 16
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) . 4 16
$ | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 41
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. 7b 0.
Prior Year Current Year
g| 8 Contnb'lﬁtlons andLg_rantS'(Partl\aIDne )| 5,820,891. 2,010,573,
T | 9 Program seruicesevenus PartVH '29“) 9959,009. 552,569.
g, 10 Investrw(e{\lt tncome (Part VIII, column (Al\)-llnes 3,4, and 7d) 89,740. 7 ‘ 619.
11 Other revqnuef(@ar{\,wlibcolumrul)'i Iin s'5” 6d, 8¢, 9¢, 10c, and 11e) 45,724. 0.
12 Total revahiue - add lines 8 through 11 ész‘l( equal Part VIII, column (A), ne 12) . . 6,955,364. 2,570,761.
13  Grants andlsimilar- amauﬁis-pampa B —column (A), ines 1-3) 164,358. 10,200.
14 Benefi tg paid to_oft\orawembers @n 1X, column (A), ine 4) s 0. 0.
8 15 Salanes other compensation, employee benefits (Part IX, column (A}, hnes 5 -10) ., 2,753,276. 1,822,934.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0. 63,875.
S :l’- b Total fundraising expenses (Part IX, column (D), ine 25) P 112,663.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3, 332 ‘ 910. 1,072 L 249.
o= 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 6,250,544. 2,969,258,
=) 19 Revenue less expenses Subtract ine 18 from line 12 704 . 820. -398 ’ 497.
o Eé Beginning of Current Year End of Year
(UBS| 20 Total assets (Part X, line 16) 13,752,505.] 11,590,364.
23] 21 Total liabiliies (Part X, e 26) 2,828,072, 1,064,428.
¥=25| 25 Net assets or fund balances Subtract line 21 from ine 20 10,924,433, 10,525,936.
S Part II | Signature Block
pns ¢ Under penalties of perjury, | declare that | h mned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
& true, correct, and complete. Declara;wﬂo/ipam::r (other than afficer) is based on all information of which preparer has any knowledge. , .
2z — L 4/ /201y
Sign > Signature of officer Date 7 Y 7
Here DAVE DILLMAN, CFO
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check ]| PTIN
Pad  [F.J. CONGER, CPA P.J. CONGER, CPA 11/17/1 4 stenpys PO0068140
Preparer |Frm'sname p JOHN GERLACH & COMPANY LLP Frm'sEiNp  31-4419361
UseOnly |Frm'saddressy, 37 W BROAD ST STE 530
COLUMBUS, OH 43215 Phoneno.614-224-2164

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

IXI Yes |:| No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) TECHCOLUMBUS 31-1658220 Page?2
| Rartj:lll-[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylinenthisPart Il .. .. .. ... .. . ... . .. e e eveee .. IXI
1 Briefly describe the organization's mission:
ESP GRANT PROGRAM: HELPS AMBITIOUS NEW COMPANIES GROW INTO TECHNOLOGY
LEADERS. WE ARE A CENTRAL ACCESS POINT FOR FUNDING FROM BOTH PUBLIC
AND PRIVATE INVESTMENT SQURCES.

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

the prior Fom 990 0r 990-EZ? .. .. . ... . . oo e S L ves (XINo
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 IKI No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, If any, for each program service reported.

4a (Code )(Expensess 2 7 108 z 79 0 e ncluding grants of $ 10 I 2 0‘0 . ) (Revenues 6-6,_679 . )
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 $ 545 ‘ 966. including grants of $ ) (Revenue s 333 7 383. )
SPRINGBOX PROGRAM: WE MANAGE A 63,000-SQUARE-FOOT INCUBATOR SPACE
THAT'S HOME TO MORE THAN 30 EARLY-STAGE COMPANIES.

Ay

4c (Code )(Expensess 109 1 405 s including grants of $ ) (Revenues 152 7 507 . )
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 TQO CONDUCT A VARIETY OF IT TEST
PROJECTS.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 9 0 . 3 9 2 e wncluding grants of $ ) (Revenue $ )
4e Total program service expenses P 2,854,553.

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) TECHCOLUMBUS 31-1658220  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete SchedUle A ... . .. ... o L . 1 1 X
2 Is the organization required to complets Schedule B, Schedule of Contnbutors? - . . 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? If *Yes, " complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electron n effect
i dunng the tax year? If "Yes," complete Schedule C, Partll ... = . 14 1 X
| 5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part ill . . 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
L the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures; orother similar assets?-if-"Yes;*- complete
Schedule D, Partill . . . . .. . ... 8 X
9 Did the organization report an amount n Part X, hne 21 for escrow or custodral account llabrlfty, serveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatron, hold assets n temporanly restncted 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 VI, Vlll IX or X
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 VI e e . e e . .. .o e . .. {Hal X
b Did the organization report an amount for Investments - other securtties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . ib| X
¢ Did the organization report an amount for investments - program related in Part X, hine 13 that Is 5% or more of its total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . . ) 11d X
e Did the organization report an amount for other habilties in Part X hne 25’7 If "Yes," complete Schedule D, Part X . 11e | 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 aobtain separate, independent audited financial statements for the tax year? If "Yes," complete
\ Schedule D, Parts Xland Xil . . . ) ) 12a X
! b Was the organization included in consolrdated mdependent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional __ 12b X
13 s the organization a school described in section 170(b)(1)}(A)i)? If "Yes," complete Schedule E R 13 X
14a Did the organization mamntain 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, fundralsmg, business,
i investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. . {14b X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV A 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professnonal fundrajsmg services on Part IX
column (A), lines 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 VIII lrnes
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 activities on Part VIII lne 9a? If "Yes,"
complete Schedule G, Part Il . . o 19 X
20a Did the organization operate one or more hospltal facrlltles? If “Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) TECHCOLUMBUS 31-1658220 Page4
[RaitIV’] Checklist of Required Schedules (continued)

Yes | No
29 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? /f "Yes,” complete Schedule I, Parts | and Il B X . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts i and Ill o . 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d | . .. L e e e e 1231 X

24a Did the organization have a tax exempt bond issue wrth an outstandmg prrnclpal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, ” answer lines 24b through 24d and complete

Schedule K. If "No*, go to Ine 25a s o . ... |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 . ... | 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? ... . . s e e e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeal’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part! = . . . . . ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualnf ed personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part! .. .. |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recenvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . 26 X

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

of any of these persons? If “Yes," complete Schedule L, Part Iil . i L. 27 X
28 Was the organmzation a party to a business transaction with one of the followrng partles (see Schedule L Part IV
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 .. | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ’E X
¢ Anentity 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 __ L i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,"” complete Schedule M . L. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schequem . 30 X
31 Did the orgamzation iquidate, terminate, or dlssolve and cease operations?
If "Yes,” complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?If "Yes " complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entrty dnsregarded as separate from the organrzatlon under Flegulatrons
sections 301 7701-2 and 301.7701-37? 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, 1, orIV and
Part V, ine 1 ] ] L 34| X
356a Did the organization have a controlled entrty within the meaning of sectlon 51 2(b)(1 3)? i 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entxty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron"
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organmization conduct more than 5% of its actrvrtles through an entrty that is nota related orgamzatlon
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI R 37 | X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . : . . . 38 | X
Form 990 (2013)
332004
10-26-13
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Form 990 (2013) TECHCOLUMBUS 31-1658
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

220 Pageb

Check if Schedule O contains a response or note to any line in this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable . . ... . .. . 1a 71} - N
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b .
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L.
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements : it
filed for the calendar year ending with or within the year covered by this return 2a 41
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b _X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . _ . AN 4 f« A g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
! 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
| financial.account in a foreign.country.(such.as.a bank account, -securities account,.or-other-financial account)?— 4a X
b If "Yes," enter the name of the foreign country: » -
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financral Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning 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
‘ ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and d|d the organlzatlon solnmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or gnﬂs
were not tax deductible? . . . Lo . . 6b
} 7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization recetve a payment 1n excess of $75 made partly as a contribution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .. .. 7c X
} d If °Yes," indicate the number of Forms 8282 flled dunng the year . . . . | 7d I
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? 7f X
g |f the organization recetved a contribution of qualified ntellectual property, did the organization file Form 8899 as required? 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 holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, line 12 N N 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faCIImes . 10b
11 Section 501(c)(12) orgamzations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f I|ng Form 990 In ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13  Section 501(c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O
| b Enter the amount of reserves the organization is required to masntain by the states in which the
organization I1s licensed to i1ssue qualified health plans = i N ) . 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax yeaﬂ 14a X
b I "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) TECHCOLUMBUS 31-1658220_ Page6

-Part-Vl | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No*® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Vi . .. - . . . ! Eil

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year | L 1a
If there are material differences in voting nghts among members of the governing body, or if the governmg
bady delegated broad authonty to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

38 D the organization delegate control over management dutles customarily performed by or under the dlrect superv:sron
of officers, directors, or trustees, or key employees to a management company or other person? _

5__Did_the_organization_ become aware_during_the year of a significant_diversion_of the organization’s assets?

. 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5
6

6 D the organization have members or stockholders?
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 X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? = | . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the following:
a The governing body? . . o . L 8a | X
b Each committee with authority to act on behalf of the governlng body7 .. . . gb | X
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 )
Yes | No
10a D the organization have local chapters, branches, or affikates? . 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters aﬁlhates
and branches to ensure their operations are consistent with the organization's exempt purposes? | . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi I|ng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 12b| X
¢ Did the organization regularly and consnstently\monltor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . . L . . 12c X
13 Did the organization have a wntten whistleblower pohcy” B . L. 13 | X
14 Did the organization have a written document retention and destruction pollcy” 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization . . B 15b X

If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . | 18a X

b If "“Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 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 IK] Another’s website IXI Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

DAVID DILLMAN - 614-340-1683

1275 KINNEAR RD, COLUMBUS, OH 43212

332006 10-26-13 Form 990 (2013)
6

17161117 716836 06620 2013.05000 TECHCOLUMBUS 06620__1



Form 990 (2Q13) TECHCOLUMBUS 31-1658220 Page?
I'P:;ii:t‘VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil L L. ... 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.

® | st 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 pad.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® | ist 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.

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

(A) (8) (C) {D) ~(E) F)
Name and Title Average | oo cfegf"f"ggthan one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week ?_mw and a directorftrustes) from from related other
(st any £ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | € 2 (W-2/1099-MISC) organization
organizations § = £ = and related
below : § 5 5 §_§ 5 organizations
ne) 2lz|8|&(8s|2
(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 0.30iX X 0. 0. 0.
(4) MARK SHARY 2.00
TREASURER 0.30(X X 0. 0. 0.
(5) STEVE ALLEN 2.00
DIRECTOR 0.30]|X 0. 0. 0.
(6) DAVID BLOM 2.00
DIRECTOR 0.30|X 0. 0. 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 0.301X 0. 0. 0.
(12) DAVID MEUSE 2.00
DIRECTOR 0.301X 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 0.301X 0. 0. 0.
(16) CAROLINE WHITACRE 2.00
DIRECTOR 0.30|X 0. 0. 0.
(17) TOM WALKER 13.00
CEO 27.00 X 365,502. 0. 9,794.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) TECHCOLUMBUS 31-1658220 Page?
|Part~leIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in thisPartVlil ==~ ... . L - 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 ali 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.

® st 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 employses (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st all of the organization’s former officers, key employess, 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; instritutional 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, diregtin or trustee.

(A) (B) ) (D) (E) F)
Name and Title Average | . cfﬁ':fg?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week “’_m'” and a director/irustee) from from related other
(list any 8 the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § - § (W-2/1099-MISC) organization
organizations E = £(5. and related
below g é 5 5 g;: 5 organizations
line) E|E|5|&|8s]l =2
(1) DWIGHT SMITH 2.00
CHAIR 0.30X X 0. 0. 0.
(2) BOB IRWIN 2.00
VICE CHAIR 0.301X X 0. 0. 0.
(3) BLAKE THOMPSON 2.00
SECRETARY 0.30({X X 0. 0. 0.
(4) MARK SHARY 2.00
TREASURER 0.30i{X X 0. 0. 0.
(5) STEVE ALLEN 2.00
DIRECTOR 0.30(X 0. 0. 0.
(6) DAVID BLOM 2.00
DIRECTOR 0.30]|X 0. 0. 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 0.30X 0. 0. 0.
(11) ROBERT MASSIE 2.00
DIRECTOR 0.30(X 0. 0. 0.
(12) DAVID MEUSE 2.00
DIRECTOR 0.301X 0. 0. 0.
(13) PATRICIA MORRISON 2.00
DIRECTOR 0.30|X 0. 0. 0.
(14) RAY SHEALY 2.00
DIRECTOR 0.301X 0. 0. 0.
(15) PAM SPRINGER 2.00
DIRECTOR 0.30iX 0. 0. 0.
(16) CAROLINE WHITACRE 2.00
DIRECTOR 0.30[X 0. 0. 0.
(17) TOM WALKER 13.00
CEO 27.00 X 365,502, 0. 9,794.
332007 10-20-13 Form 990 (2013)
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Form 990 (2Q13) ___ TECHCOLUMBUS 31-1658220  Page8
ﬁ?art-s\!lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) F)
Name and title Average | ot cfegf:ﬁgg tham one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a dirsctorfrustes) from from related other
(st any g the organizations compensation
hoursfor | £ E organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below g g o % z5 5 organizations
ne)  |S|Z|5[z(E8=
(18) WAYNE EMBREE 40.00
EVP, VENTURE ACCELERATION AND INVEST X 191,455, 0. 9,367.
(19) GREG PUGH 40.00
SVP_VENTURE ACCELERATION X 153,256, 0.l 17,625,
. (20)_JOHN_SCHROEPFER 40.00
CFO-IN-RESIDENCE X 144,636. 0. 17,8771,
(21) RYAN HELON 40.00
SVP, VENTURE ACCELERATION X 141,114. 0.l 18,172.
(22) GARY RAWLINGS 40.00
VP VENTURE DEVELOPMENT X 139,888. 0. 9,148.
(23) DAN MEEK 40.00
VP, VENTURE DEVELOPMENT X 121,549. 0.] 16,945.
(24) RICK COPLIN 40.00
VP, COMMUNITY VENTURES X 112,514. 0. 4,019.
1b Sub-total . » | 1,369,914, 0./1102,941.
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) | 1,369,914. 0. 102,941.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 8
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 hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon .
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *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.
8) (©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 {2013) TECHCOLUMBUS 31-1658220 _ Page9
[‘_P:a,rt VHI "'| Statement of Revenue
. Ch or note to any line in this Part Viil N e e
TR R Y e Nt (A) (B) ) (D)
o Total revenue Related or Unrelated Revenue excluded
e exempt function business og‘egfo‘l‘]gde’
LR ey L an E L revenue revenue 519 - 514
42 42 1 a Federated campaigns ’ B “ R \ NN
g 3| b Membership dues o R A : -
.,,-5 ¢ Fundraising events o
'g &| d Related organizations Se E
g‘E e Government grants (contnbutions) 1,539,609./%" N . >
g‘f t All other contributions, gifts, grants, and SRNURTN ’ : .
gé’ similar amounts not included above 1 470,964.|. L R .
g% g Noncash contributions included n lines 1a-1f $ B . 3
OG&| _h Total Add lines 1a-1f » 12,0 i :
Business Code TRERRET ) ’ wE
8 | 2a FACILITY RENTAL 541900 | 333,383, 333,383, — —
'gg b PLATFORM LAB RENT 541900 152,507. 152,507.
nE ¢ FEES FOR SERVICES 541900 66,679. 66,679.
§3| 4
BT
o e
o f All other program service revenue
a_Total. Add lines 2a-2f . . » 552,569.
3 Investment iIncome (including dividends, interest, and
other similar amounts) o . » 201. 201.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties . . |
(i) Real (i) Personal A
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . . . -
7 a Gross amount from sales of 1) Secunties (i1) Cther
assets other than inventory 337,846.
b Less: cost or other basis
and sales expenses 330,428.
¢ Gamn or (loss) 7,418.
d Net gan or (loss) L. » 7,418. 7,418.
o | 8 a Grossincome from fundraising events (not
g mcluding $ of
® contnbutions reported on line 1c). See
% Part IV, hne 18 a
g b Less: direct expenses . . b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses A b
¢ Netincome or (loss) from gaming activiies >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢_ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code|
11 a
b
Cc
d All other revenue
e Total. Add iines 11a-11d |
12 Total revenue. See mstruchons. > 12,570,761.] 552,569. 0. 7.619.
s Form 980 (2013)
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Form 990 (2013)

TECHCOLUMBUS

31-1658220 _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

X1

Do not include amounts reported on lines 6b, A) (B) €) D)
75, 8, 9, and 10b of Part VIl Total expenses P omnses - | o oxpenses Fé’fééﬁ?é%g
1 Grants and other assistance to governments and e P Dot
organizations in the United States. See Part IV, line 21 10,200. 10,200.] -~
2 Grants and other assistance to individuals in 1; ; " i,
the United States. See Part IV, line 22 \‘%‘“‘ ¥ N )
3 Grants and other assistance to governments, * . b
organizations, and individuals outside the T
United States. See Part IV, lines 15and 16 _ . L N
4 Benefits paid to or for members ) A
5 Compensation of current officers, directors,
trustees, and key employees . 378,296. 330,781. 47,515.
6 Compensation not included above, to disqualified -
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . .. . .. . 1,153,154.] 1,153,154.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,719. 25,115. 604.
9 Other employee benefits 121,833. 121,164. 669.
10 Payroll taxes . B ) 143,932. 143,932.
11 Fees for services (non-employees)
a Management
b Legal . 14,849, 14,849.
¢ Accounting
d Lobbying L . 18,000. 18,000.
e Professional fundraising services. See Part IV, ling 17 63,875. 63,875.
t Investment management fees L
g Other. (lf ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 364,522. 364,522.
12  Advertising and promotion 38,159. 38,159,
13 Office expenses 64,838. 64,399. 439.
14 Information technology 48,570. 48,570.
15 Royalties
16 Occupancy _. 347,792, 347,792.
17 Travel . L . 27,184. 27,184.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | |
20 Interest oo 8,494. 8,494.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 61,526. 61,526.
23 Insurance . . 11,577. 11,577.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REPATIRS AND MAINTENANCE 46,825. 46,825.
b DUES AND SUBSCRIPTIONS 11,297. 11,297.
¢ BAD DEBT 6,730. 6,730.
d ADMINISTRATIVE EXPENSE 1,603. 1,603.
e Allother expenses 283. 283.
25 _ Total functional expenses. Add lines 1 through 24e 2,969,258.] 2,854,553, 2,042. 112,663.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if followmg SOP 8B8-2 (ASC 9858-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) TECHCOLUMBUS 31-1658220 Page 11
[Part:X:] Balance Sheet P
Check if Schedule O contains a response or notse to any line in this Part X . e eee e e e . I:I
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing L . 1,200,127. 1,271,069,
2 Sawvings and temporary cash nvestments 1,974,130. 1,246,235.
3 Pledges and grants receivable, net . 494,064. 88,000.
4 Accountsreceivable,net . . . . 3,6 1 2 41 1. 3 5 5 8 7 8 3 .
5 Loans and other receivables from current and former off' icers, dlrectors. ”” PN N L 3
trustees, key employees, and highest compensated employees. Complete )
Part Il of Schedule L L. R oL .
6 Loans and other recevables from other disqualified persons (as defined under TR Y : g
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . oI N e,
employers and sponsoring organizations of section 501(c)(9) voluntary M N
@_| _ _ employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
@ | 7 Notesand loans receivable, net . . . ———3,188,152..|-7 0.
< 8 Inventories for sale or use e e i, 8
9 Prepaid expenses and deferred charges 24,386.] 9 62,981.
10a Land, builldings, and equipment: cost or other -t .
basis. Complete Part VI of Schedule D 10a 7,803,570, . A
b Less: accumulated depreciation . 10b 7,630,037. 141,233.] 10c 173,533.
11 Investments - publicly traded secunties _ | 11
12 Investments - other securties. See Part IV, ine 11 _____ 2,142,981.] 12 5,089,763.
13 Investments - program-related See Part 1V, line 11 . 13
14 Intangble assets . 14
15  Other assets. See Part lV ine 11 975,021.] 15 0.
___116__ Total assets. Add lines 1 through 15 (must equal line 34) 13,752,505, 16 11,590,364.
17 Accounts payable and accrued expenses 466,155.] 17 474,943.
18 Grantspayable . . . 324,803.[ 18 41,325.
19 Deferredrevenue . . 26,411.] 10 34,206.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L X 22
- 123 Ssecured mortgages and notes payable to unrelated thll’d partles 23
24 Unsecured notes and loans payable to unrelated third parties | . 555,918.| 24 455,371.
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not iIncluded on lines 17-24) Complete Part X of
Schedute D . 1,454,785, 25 58,583.
__ |26 Total liabilities. Add lines 17 throuqh 25 2,828,072.] 26 1,064,428,
Organizations that follow SFAS 117 (ASC 958), check here P IIJ and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets » 5,924,865. 27 10,525,936.
1]
= |28 Temporanly restncted net assets 4,999,568.) 28 0.
E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[]
s and complete lines 30 through 34.
1‘0'-’ 30 Caprtal stock or trust principal, or current funds 30
;m" 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
R % |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,924,433.] a3 10,525,936.
34 _ Total habilities and net assets/fund balances 13,752,505.] 34 11,590,364.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) TECHCOLUMBUS 31-1658
[Part-XlI [ Reconciliation of Net Assets

220 Page12

Check if Schedule O contains a response or note to any line i this Part XI

]

O ONDDODHLON

-
o

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

2,517

0,761.

2

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

,969,258.

Revenue less expenses. Subtract line 2 from line 1

-398,497.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

10,

924,433.

Net unrealized gamns (losses) on iInvestments

Donated services and use of facilities

Investment expenses

Prior penod adjustments . . . . . . . .. .. ...
Other changes in net assets or fund balances (explam in Schedule 0)

00 (N[O O [D DN |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B))

—h
o

10,

525,936.

___ | Part XII[Funanclél Statements and Reportlng

x]

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 980: D Cash lX] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:

D Separate basis D Consolidated basis [:j Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its aversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? X . o .

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 descnbe any steps taken to undergo such audits

Yes | No

2a - X

2c

3a X

3b

332012
10-29-13
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SCHEDULE A . - . OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support
Complete it the organization is a section 501(c)(3) organization or a section 20 13
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer |dent|f' cation number

TECHCOLUMBUS 31-1658220

[Part1-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1
2 [
3 ]
a [

)]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part I1.)

00 &0 O

10
11

00

e]

A federal, state, or local govermment or gévemmental 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 descnbed In
section 170(b)(1)}{A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b){1)(A){vi). (Complete Part [l.)

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts 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 orgamization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

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

a !:] Type | b D Type Il c |:| Type NI - Functionally integrated d D Type iit - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ||, or Type Il
supporting organization, check this box _ . N |:|
g Since August 17, 2006, has the organization accepted any gift or contnbutnon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (n) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed in (i) above? L .. L. . [11gfii)
(iii) A 35% controlled entity of a person described in () or () above? = = = | 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (iii) Type of orgamization {iv) IS the organization| (v) Did you notify the orgaglgtlusz)}lh; col. | (vii} Amount of monetary
organization (described on lines 1-9 0 col. (i) hsted in your (_)rgamzatlon In col. (i) orgamzed in the support
abave or IRC section  jgoverning document?| (i) of your support? u.s.?
(see instructions)) Yeos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 996-£2) 2013 TECHCOLUMBUS 31-1658220 Page2
| Part I ] Support Schedule for Organizations Described in Sections 170(b){(1)}(A)(iv) and 170{b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 ___{(dy2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 5388455, 7530153.| 4978465.! 5820891 . 2010573.]25728537.

2 Tax revenues levied for the organ-
ization’s benefit and either pad to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4—Total-Add lines1-through3— | 5388455..| 7530153..| 4978465, 5820891..|.2010573.,12572853.7..

5 The portion of total contributions o - ’ ] e e :
by each person (other than a T . ’ R RPN B
governmental unit or publicly i - . :
supported organization) included R ] NN ’
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn( . .
6__Public support. Subtract ine 5 from ine 4. ) - - 25728537.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromline4 . 5388455.] 7530153.| 4978465.! 5820891. 2010573.i25728537.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalhes
and income from similar sources __ 80,838. 57,997. 77,875. 5,525, 201.} 222,436.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other ncome. Do not include gain
or loss from the sale of capital

| assets (Explain in Part IV.) 2,489, 3,655.! 378,428, 45,724. 430,296,
‘ 11 Total support. Add lines 7 through 10 26381269.
12 Gross receipts from related actwities, etc. (see istructions) . . 12 | 5,030,346.
13 First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . X X . . - » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 97.53 %
15 Public support percentage from 2012 Schedule A, Part Il, hne 14 15 97.04 %
16a 33 1/3% support test - 2013, If the organization did not check the box on Ime 13, and Ilne 14 IS 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization | . » IK]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N [:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13, 16a, or 16b and line 14 is 10% or more,
and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization . e > {:l
b 10% -facts-and-circumstances test - 2012, If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 qualfies as a pubhicly supported organization . » [:]
18 _Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 TECHCOLUMBUS 31-1658220 Pages
I'Part'lllf 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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part II )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2010 __(c) 2011 (d) 2012 {e) 2013 (f) Total
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 facilittes furmshed in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
——— — ——ness.under.section 513__

4 Tax revenues levied for the organ-
zation's benefit and either pad to
or expended on its behalf

5 The value of services or facilities

! furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons
‘ b Amounts included on lines 2 and 3 received
‘ from other than disqualified persons that

| exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

¢ Add lines 7a and 7b

8 Public support (Sutitractline 7¢ from lne §)
| Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receiwved on
secunties loans, rents, royalties
and income from similar sources
' b Unrelated business taxable income
(less sechion 511 taxes) from businesses

acquired after June 30, 1975

3 ¢ Addlines 10aand 10b | |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on
12 Cther income. Do not include gamn
or loss from the sale of capital
| assets (Explain in Part 1IV)
13 Total suppont. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 9390 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3) organization,

check this box and stop_here . . . - .. - .- e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column {f) divided by line 13, column {f)) i 15 %
16 _Public support percentage from 2012 Schedule A, Part lil, Ine 15 _ . . . 16 %
! Section D. Computation of Investment Income Percentage
! 17 Investment income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column {f}) L. 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, ine 17 . . . i 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and iine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. > l:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. l:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 TECHCOLUMBUS 31-1658220 Pagea
PartilV. | Supplemental Information. Provide the explanations required by Part II, ine 10; Part il, line 17a or 17b; and Part lll, line 12
Also complete this part for any additional information. (See instructions).

SCHEDULE A

THE ORGANIZATION IS CHANGING IT'S ACCOUNTING PERIOD FROM A

6/30 YEAR END TO A 12/31 YEAR END; THEREFORE, THIS RETURN IS FOR A SHORT

YEAR.

332024 09-25-13 Schedule A (Form 920 or 990-EZ) 2013
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OMB No 1545-0047

2013

Open to Publ .
o lnspecuon,_ i

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ.

P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its |,
instructions is at www.irs.gov/form390. -

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

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

@ Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-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 lIl-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 1I-B. Do not complete Part II-A
if the organization answered "Yes," to Form 980, 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 Il

Name of organization

Department of the Treasury
Internal Revenue Service

Employer identification number

TECHCOLUMBUS_ ___ 31-1658220

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section"527-organization:

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures o e e N
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organzation under section 4955 . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . » . [:] Yes D No
4a Was a correction made? e . . A . e e . o [dves [Tno

b if "Yes," descnbe in Part IV.
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

exempt function activities . . s
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120 POL

line 17b .. e e ... P»s

4 Did the fiing orgamzatnon file Form 1 120 POL for this year? X A (:] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all sect:on 527 polmcal organizations to which the iiling organization
made payments For each organization histed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contnbutions 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.

{a) Name

{b) Address

{c) EIN

{d) Amount paid from
filing organization’s

funds. If none, enter -0-

{e) Amount of political
contributions received and
promptly and directly
dehvered to a separate
pohtical orgarization.

Iif none, enter -0-.

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

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013 TECHCOQLUMBUS 31-1658220 Page2
Part iIl-A| Complete 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 affiliated group (and list in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "hmited control” provisions apply

Fil ffil
Limits on Lobbying Expenditures org;(:alz;ggn’s b) A It';(:g group

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1aand 1b) ___ .
d Other exempt purpose expenditures T
e Total exempt purpose expenditures (add lines 1c and 1d) . .
{ | obbying nontaxable amount Enter the amount from the following table in both columns
-if-the-amount on-line_te, column.(a) or.(b}.is:_|__The. lobbying.nontaxable.amount.is: ' e
Not over $500,000 20% of the amount on line 1e. ’
QOver $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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from lne 1c. If zero or less, enter -0- .
j If there 1s an amount other than zero on either Ime 1h or ine 1), did the orgamzatlon fi Ie Form 4720

reporting section 4911 tax for this year? C eeeens. . . D Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬂsc(a:f)';"a‘:‘geﬁ::"ng ) (3) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a_Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
{(150% of ine 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 2013 TECHCOLUMBUS

31-1658220 Pages

| Part ![-B’,l 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 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or A S
local legslation, including any attempt to influence public opinion on a legislative matter N : ’: S s - .
or referendum, through the use of: soE - o
a Volunteers? ST X N
b Paid staff or management (mclude compensation in expenses reponed on Ilnes 1c through 1i)? X e
¢ Media advertisements? e X
d Mailings to members, legislators, orthe public? . ... ... . . . . .. ... X
e Publications, or published or broadcast statements? X
§ Grants to other organizations for lobbying purposes? e e s s X
g Direct contact with legislators, their staffs, government offi cuals ora Ieglslatlve body? _ X 18,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ | X
i Other activities? . ] X
j Total. Add lines 1c through 1 o 18,000.
2a Dd the activities in line 1 cause the orgamzanon to be not descnbed n section 501(c)(3)’7 X ’
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 sectnon 4912 .
If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A| Complete if the organization is exempt under section 501 (c)(d), section 501 {c)(5), or section

501(c)(6)-

1
2

Were substantially all (930% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

3

3 Did the organization agree to carry over lobbying and political expendritures from the prior yeal’?
_Part n-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part Il1-A, line 3, is

answered "Yes."

-

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year L 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 2¢ 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 eandltures (see mstructnons) 5
IPart IV | Supplemental Information

Provide the descrniptions required for Part I-A, line 1, Part I-B, ne 4; Part I-C, line 5; Part II-A (affihated group list); Part 11-A, ine 2; and Part {I-8, hne 1
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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- - OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements =
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,11f 12a, or12b + 0, Public-
Department of the Treasury > Attac"' to Form 990. pen.to Ub<lc o
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. |~ '“$Pe°t'°" SR
Name of the arganization Employer identification number
TECHCOLUMBUS 31-1658220

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

A b ON =

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

Total number at end of year _
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value atend of year . . .. ...
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . = . X i . l:] Yes [:] No

6—_Did the_ organization_inform all_grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

C e D Yes D No

|~Part n. I Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part v, Ilne 7.

1

Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
|:| Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o N » N - O}

day of the tax year.
Held atthe End of the Tax Year
Total number of conservation easements | .. L. L. Lo 2a
Total acreage restricted by conservation easements . . .. 2b
Number of conservation easements on a certified histornc structure included in (a) . 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d

Number of conservation easements modified, transferred released extnngunshed or termlnated by the orgamzatnon durning the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? | . L. 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 > 3

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

and section 170(h)(4)(B)()? . Edves [Cno
In Part Xlll, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as parmitted under SFAS 116 (ASG 958), not to report In its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, n Part Xill,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 880, Part VIlI, line 1 . . . |
(i) Assets included in Form 990, Part X . . > $
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, Part VI, ine 1 . . . » %
b Assets included in Form 980, Part X L . | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2013
R%5-1a
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Schedule D (Form 990) 2013 TECHCOLUMBUS 31-1658220 Page2
Part.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of tts collection items
(check all that apply):
a [:] Public exhibition d ,:] Loan or exchange programs
b D Scholarly research e !:l Other
[ |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . _ i |___] Yes |:| No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, lne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _ oo Eves e

If "Yes," explain the arrangement in Part XlII and complete the followmg table
- Amount

o

Beginning balance | . e e e e v e . .. . 1c
Addtions duringtheyear . . .. .. ... e e e e . e id
Distributions during theyear . . .. . .. .. ... . C e e .. te
Ending balance | . ) B O |
2a Did the organization mclude an amoum on Form 990 Part X, Ime 217 . L. |:] Yes l:] No
b _If "Yes," explain the arrangement in Part Xlli_Check here if the explanation has been provnded n Part X
l Part Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o Qo0

1a Beginning of year balance
Contributions .
Net investment earnings, gams and Iosses
Grants or scholarships |
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarnly restncted 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
by. Yes | No
(i) unrelated organizations . X L X . L. . . . _ |Bal)
(ii) related organizations | . 13a(i)
b If "Yes" to 3a(ii), are the related orgamzanons hsled as requnred on Schedule R‘7 . 3b
Describe in Part XliI the intended uses of the organization's endowment funds.
| Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 880, Part X, line 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

o Q0T

1a Land .
b Bulldings N B .

c Leaseholdlmprovements 5,798,697.] 5,767,142. 31,555.

d Equipment . . 1,354,576.] 1,235,207. 119,369.

e Other 650,297, 627,688, 22.,609.
Total, Add lines 1a through 1e (Column (d) must eq__a_l Form 990, Part X, column (B), line 10{c)) > 173,533.
Schedute D (Form 990) 2013
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Schedule D {Form 990) 2013 TECHCOLUMBUS 31-1658220 pPage3
]-Pén VHI Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.
(a) Description of security or category (noluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives X
(2) Closely-held equity interests

(3) Other
(a BTC INVESTMENT CORP 18,182.] COST
() TECH COLUMBUS INVESTMENT

_© INC 1,000.] COST

(0) OTHER INVESTMENTS 5,070,581.] COST
(E)
F)
(©)
{H)

Total-(Col-(b)-must equal Form-990, Part X, col. (B).line_12.) b 5,089,763. . - .

] Part Vllll Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, Iine 11c. See Form 8990, Part X line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

kR

3

(8
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p>
I Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 890, Part X, ine 15.
(a) Descnption {b) Book value

1=

6)
)
_ (8

9

Yotal. (Column (b) must equal Form 990, Part X, col. (B) ine 15) P . | 4
Part X | Other Liabilities.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25

1. (a) Descniption of hability {b) Book value

(1) Federal income taxes

() DEPOSITS 58,583.

3)

“)

[6)]

_(6)

1U)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B} ne 25.) .. » 58,583.
2. Lability for uncertain tax positions in Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

orgarnization’s liability for unicertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D {Form 990) 2013 TECHCOLUMBUS 31-1658220 Paged
|Part XI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

\
i . Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
\
|
|

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments | . B . . . i 2a

b Donated services and use of facilities o i 2b

c Recovenes of prior year grants T e .. L2¢

d Other (Descnbe inPart XIIl) | . . e e e e e e 2d
‘ e Add lines 2a through 2d

3 Subtractline 2e fromline 1 . .. ...
! 4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIli, line 7b R I [ e
b Other (Descnbe in Part XII.) . L 4b e
c Addlines4aand4b C e e e .. .| 4c

—— - ——5—Total revenue.-Add-lines-3 and 4c {71 hls must. equal Form 990 Partl,_llne 12)

‘Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: n

a Donated services and use of facilities = . .. . . . 2a

b Prior year adjustments . .. e L A . 2b

¢ Other losses . . . L. e 2¢c

d Other (Describe in Part Xill ) . .. . . . L2d

e Add hnes 2a through 2d e .. . L. L. . R . |L2e
3 Subtractline 2e fromine 1 | R e . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (DescribemPart XUl) . ... . . .. ... X . 4b

¢ Addlines4aand4b . .. .. . ... |L4c

Total expenses. Add iines 3 and 4c (ThIS must equal Form 990, Partl Ine 18 ) . . . . .. 5

| Part Xill| Supplemental Information.
Provide the descnptions required for Part i}, ines 3, 5, and 9; Part ll, lines 1a and 4, Part IV, lines "3, and 2b; Part V, line 4; Part X, line 2; Part XI,
Iines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

83-2555-413 Schedule D (Form 990) 2013
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

TECHCOLUMBUS

Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

_““Inspection;

1,

31-1658

Employer identification number

220

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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

b D Internet and email solicitations

c I___:] Phone solicitations
d I__YD In-person solicitations

e I:I Solicitation of non-govemment grants

f D Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees-listed-in-Form-990;-Part-Vli)-or-entity-in-connection-with_professional fundraising.services? —D_Yes

D?J-No

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

. . iii) DId v) Amount paid . .

(1) Name and address of individual - . ft(.m raiser [ (iv) Gross receipts té, 20,, retmne% by) (vi) Amount paid
or entity (fundraiser) (it) Activity have custody | " from activity fundraiser to (or retained by)

contributions? histed in col. (i) organization

RESOURCE DEVELOPMENT GROUP Yes | No

INC., - 2841 WICKLIFFE ROAD FUNDRAISING CONSULTANT X 0, 63,875, 63,875,

Total . . 3 . . > 63,875, 63,875.

3 bList all states in which the organization 1s registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
OH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

332081
09-12-13

17161117 716836 06620
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Schedule G (Form 890 or 990-E2) 2013 TECHCOLUMBUS 31-1658220 Page2
{Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events

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

(event type) (event type) (total number)

Revenue

1 Gross receipts

,

2 Less: Contnbutions

3 Gross income (line 1 minus line 2)

4 Cashprizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment . . . ... ..
9 Other direct expenses _ __ . e e
10 Direct expense summary. Add lines 4 through 9 1n column (d)

11_Net income summary. Subtract line 10 from line 3, column (d) .. - ” - . .
| Part Hi ! Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

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

|
>

. {b) Pull tabs/instant {d) Total gaming (add
[«}3
: 2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
| 2
[0}
o
1 1_ Gross revenue
: w | 2 Cash prizes
3
&
a3 Noncash prizes
¥R}
g !
& [ 4 Rent/facility costs
(o
5 Other direct expenses
[:‘ Yes % (:, Yes % D Yes %
6 Volunteer labor l:l No |:| No l"__l No

7 Direct expense summary Add iines 2 through 5 in column (d)

8 Net gaming income summary Subtract hne 7 from line 1, column (d) .

‘ 9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization icensed to operate gaming activities in each of these states? o . :] Yes D No
b i "No," explain

10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated during the tax year? | [___l Yes D No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G {Form 990 or 990-E7) 2013 TECHCOLUMBUS 31-1658220 Page3s

11 Does the organization operate gaming activities with nonmembers? = | . e e e |:] Yes |:| No
12 lis.the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other enmy formed
to admmister chantable gaming? . . e e s o B Yes [T No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

. 13a %
b Anoutside faclity . . e e e e i e i 13b %
14 Enter the name and address of the person who prepares the organlzatron s gammg/specual 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? o |:.| Yes ':| No

b-lf-"Yes;" enter-the amount-of-gaming-revenue-received-by-the.organization-p-$ and-the-amount

of gaming revenue retained by the third party P $
¢ 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>

l:l Director/officer D Employee !____l Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . l:l Yes |__._] No

b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons or spent in the
organization’'s own exempt activities during the tax year |3

Part |V| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

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

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

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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. N Opep t? E.Eb'!? ‘,,
Intenal Revenus Service | P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. _ |*:< . ‘Inspection 2 -
Name of the organization Employer identification number
TECHCOLUMBUS 31-1658220
[Part:1.| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, - . -
Part Vi1, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. S ~
l:] First-class or charter travel L—_] Housing allowance or residence for personal use T ' s J
l:l Travel for companions l:] Payments for business use of personal residence - --
I:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef) K
b If any of the boxes on ine 1a are checked, did the organization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain | . | | . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? L. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIL.
Compensation commuttee m Whnitten employment contract
l:] Independent compensation consuitant r__l Compensation survey or study
[___] Form 990 of other organizations [IJ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . N B . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retnrement pIan" . L N . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? = = | L. .. 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Pan Ill
Only section 601(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamizaton? . . . . o L . L . 5a X
b Any related organization? L. L. . . Sb X
If *Yes" to line 5a or 5b, describe n Part |I|
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . . . L . L 6a X
b Any related orgamzatnon” . L L L. . 6b X
If "Yes" to line 6a or 6b, describe n Part 1.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il .. 7 X
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuam to a contract that was sub;ect to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If *Yes," describe in Part 1if i .. 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? S . . . i N 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2013
332111
009-13-13
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H OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. ] - 0 .
P> Attach to Form 990 or 990-EZ. - ‘Opento Publi¢
hedule O (Form 990 or 990-EZ) and its instructions is at .irs.qoviform990. | .. -mspection - & ° ¢
Name of the organization Employer identification number

TECHCOLUMBUS 31-1658220

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

VENTURE DEVELOPMENT, BUSINESS INCUBATION AND CAPITAL

ATTRACTION FOR OHIO TECH START UP COMPANIES

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES

EXPENSES $§ 90,392. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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,

AVATLABLE 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

CEQ.

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:

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

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
TECHCOLUMBUS 31-1658224Q

THE DOCUMENTS ARE AVAILALE UPON REQUEST.

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

OTHER :

PROGRAM SERVICE EXPENSES 72,039.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 72,038.

CONSULTING:

PROGRAM SERVICE EXPENSES 292,483.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 292,483.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 364,522,

17211117 716836 06620

332212
09-04-13
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Schedule R (Form 990) 2013 TECHCOLUMBUS 31-1658220 Pages
Supplemental Information
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

332165 09-12-13 Schedule R (Form 990) 2013
41
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.-
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868,

» X1

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thns fon-n)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Forrm 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part1 [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly i N N
All other corporations (including 1120-C f Iers), partnersh:ps REMICs and trusts must use Form 7004 to request an extens:on of time
fo file income tax returns. Enter filer’s identifying number
Tybe or Name of exempt organization or other filer, see instructions. Employer identffication number (EIN) or
print
o by the TECHCOLUMBUS 31-1658220
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
mrgyow | 31275 KINNEAR ROAD
nstructions | City, 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) . . . m

Application Return | Application Return

Is For Code lisFor Code

Form 990 or Form 980-E2 o1 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09 |
Form 990-PF 04 |Forms227 10 |
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1

Form 980-T (trust other than above) 06 Form 8870 12

DAVID DILLMAN
® The books are Inthe careof » 1275 KINNEAR RD - COLUMBUS, OH 43212

Telephone No.p» 614-340-1683 FaxNo P>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If th:s 1s for the whole group, check this
box P |:] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until ‘
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension |

1s for the organization’s return for

» [ calendar year

or
p [X] taxyearbeginning _JUL 1, 2013 ,andendng  DEC 31, 2013
2 If the tax year entered 1in line 1 1s for less than 12 months, check reason® D Initial return D Final return

Change in accounting period

3a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions. 3a| $ 0. |
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.

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

%ZHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
3841
12.31-13
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Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . ... .. ... .. .. P III
Note. Only complete Part il if you have already been granted an automnatic 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).

[Partll| 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
File by the TECHCOLUMBUS 3 1 - 1 6 5 8 2 2 0
:I‘I‘:;’:;:r'” Number, street, and room or surte no. if a P.O. box, see instructions Social security number (SSN)
return See 1275 KINNEAR ROA.D

instructans | Gity, town or post office, state, and ZIP code For a foreign address, see instructions.

COLUMBUS, OH 43212

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 . . S <0
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.p» 614-340-1683 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box | | . s » 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 D If it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2014
5 For calendar year ,orothertaxyearbegnning _JUL 1, 2013 ,andending_  DEC 31, 2013
6  If the tax year entered in line 5 1s for less than 12 months, check reason: l:] Initial return |:| Final return
Change in accounting perod
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 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $ 0.

b if this application i1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part il only.

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

Signature Title p» CPA Date p
Form 8868 (Rev. 1-2014)

323842
12-31-13
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