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H0Z 9 4 WY cRNNOG

»990

2016 SHORT YEAR

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

Ao

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P> Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A_For the 2015 calendar year, or tax year beginning  JAN 1, 2016 andending AUG 31, 2016

B ggm{’ - C Name of organization ~ D Employer identification number

hange’ | TECH VALLEY CONNECT, INC.

Sange Doing business as 36-4665190
ot Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Tetephone number
(X% | 120 DEFREEST DRIVE 518-283-1812
awwd | City or town, state or province, country, and ZIP or foreign postal code | G_Grossrecelpts $ 20,928.
el TROY, NY 12180 H(a)"Is this a group retumn

Dﬁgﬁ::"' F Name and address of principal officer: ANGELA MCNERNEY
P |saME AS C ABOVE

for subordinates? DYes [_2_11 No

H(b) Ase all subordinates lncludsd‘lL:IYes l:l No

|_Tax-exempt status: [ X1 501(c)(3) [ 501(¢)

) (insertno.) L1 4047(@)(1)or [ ] 527 If "No," attach a list. (see instructions)

J_Website: p WAW . TECHVALLEYCONNECT . COM

'H{(c) Group exemption number P>

#_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other b [ Year of formation: 201 Of M State of legal domicile: NY

|Part1] Summary

Briefly describe the organization’s mission or most significant activities: PROVIDE SUPPORT TO AREA

ol 1
§ EMPLOYERS BY ASSISTING NEWLY HIRED, RELOCATED PROFESSIONALS AND
g 2 Checkthisbox P Bﬂ if the organization discontinued its operations or disposed of more than 25% of its net assets.
53| 3 Number of voting members of the goveming body (Part VI, ine 13) ... .ccoomiomieeeeeeeeeeeeeveeeo 3 7
g 4 Number of independent voting members of the governing body (Part VI, in@ 1B} ..........oooiiiiemieeieeeereeeens 4 7
81 & Total number of individuals employed in calendar year 2015 (Part V, in@2a) .. .. . .ccoivieieeeeeeveerenns 5 3
£ | 6 Total number of volunteers (eStMAte if NECESSAIY) ... ... ... ....ooooooooroeoeeeeeesoeeeesseessseesesesseseneesses oo 6 0
§ 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 6,044.
b Net unrelated business taxable income from Form 990-T, line 34 ...............cceeeivieeneene.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, e Th) ... wcoccerereerssrsensnneesseeenessesns 30,275. 3,750.
£ | © Program service 1evenue (Part VIll, N8 26) .......c...ersrrveee evvensres serersesere 154,180. 8,600.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .. oo, 25. 6,044,
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8c, Sc, 10ﬁ.=_aI[’Ld(1~19r); IRy 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part',VH}r\édk) 'I{(A)’._"fllél?" Y 184,480. 18,394.
13 Grants and similar amounts paid (Part IX, column (A)TI‘!IIJ{BS 13) i i d {E ﬁ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iinng 4)D ECI],@ 2046k Oﬁ 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) _, 1”_@” 181,90 g . 33,5 5% .
c | 16a Professional fundraising fees {(Part IX, column (A), line 118\ RVE0 ...t drmn ol o -
g b Total fundraising expenses (Part 1X, column (D), line 25) A ‘@% T 0.
o 17 Other expenses (Part IX, column (A), knes 11a-11d,11f24€) ... . . . 38,663. 9,589.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __. 220,565. 43,140,
19 _Revenue less expenses. Subtract line 18 fromline 12 ...t -36,085. -24,746.
§§ Beginning of Current Year End of Year
BS[20 Totalassets (Part X, B8 16) . ... ..o.ccooes ooeeeeeeeeseeeneseesessoeen eeerees een ereerereonne 24,746. 0.
To| 21 Total labilties (PAM X, @ 26) ..., eoorerr st 0. 0.
=5| 22 Net assets or fund balances. Subtract fine 21 from liNe 20 ... ...ooecioeesiccrsesesmsnsiees 24,746. 0.

[Part Il | Signature Block

Under penalties of perjury/l declare that | b ve-ex)amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compféte, Deﬁg:aﬁo reparer (other than officer) is based on all information of which preparer has any knowledge.
/4 - % E 7

| 72-79-/&

Sign } Date
Here GELA MCNERNEY/, PRESIDENT
Type or print name and title
Print/Type preparer’s name W;W ( Date Chect (][] PTIN
Paid  JILLIAN M. GALE, CPA I 12/06/16| twenos 201068084
Preparer |Fim'sname g WOJESKI & COMPANY CPA'S, P.C. Frm'sEINp.  14-1798364
Use Only |Fym'saddressy, 75 TROY ROAD v

EAST GREENBUSH, NY 12061

Phoneno.518-477-1102

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

........................... Alisssss socmas cescoconaece booo

Yes D No

sazooy 12-18-35  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (ee+6)-

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 20‘@6




Form 090 S9N TECH VALLEY CONNECT, INC.
Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part Il ..o e et e yeie s sasszsesass semsces (Kl
1 Briefly descnbe the organization's mission:
THE ORCGANIZATION PROVIDES SPECIALIZED SUPPORT SERVICES TO EMPLOYEES
RELOCATED TO THE CAPITAL REGION, THE ORGANIZATION HAS BUILT A
CONSORTIUM OF EMPLOYERS IN THE REGION WHO HAVE COMMITTED TO HIGH LEVEL
"INFORMATIONAL INTERVIEWS" FOR THE SPOUSE/PARTNER OF NEWLY RELOCATED

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

the Pror FOMIB90 07 S0-EZ? .. .___.............oooeeseooseessoseesesssesssemeeessseeeeesseeses e eseese oot e emeessosssesseesesssre e [Clves [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? ... ... [__—_] Yes U_i] 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 expsnses.
Section 501(c)(3) and S01(c)}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code ) (Exp $ 30,250. woudnggantsors ) & s 8,600.)
PROVIDE ASSISTANCE TO EMPLOYERS BY OFFERING SERVICES TO RELOCATED
EMPLOYEES. ENABLING THE NEW HIRES AND THEIR FAMILIES INTEGRATE INTO THE
COMMUNITY. THIS TYPE OF COMPREHENSIVE SUPPORT WAS PUT IN PLACE TO
DIRETLY IMPACT TURNOVER COSTS FOR THE EMPLOYER.

4b  (Code )} (Expenzses § ncluding grants of $ ) (Revenues )
NONE

4c  (code ) (Exp $ Including grants of § ) (R $ )
NONE

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue s }
de _Total program service expenses P> 30,250.
Form 990 (2015]
632002 20iP
12-18-15
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Form 890 (2615] TECH VALLEY CONNECT, INC. 36-4665190 Page3
[Part IV Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2a)(1) (other than a private foundation)?
I *Yes,"” COMPIBIE SCREAUIB A ..............oooovecaeeeaeceeceeeeeeeeeesvies eeeeesreseseeseeas s sssemsemsss s assen s ssssaeeesmeeaseensessessaesemseen o 11X
2 s the organization required to complete Schedule B, Schedule of CONtIBULON? | ... ... ..o eeeseseessee. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete SCREAUIE C, PAItT ............ccooomeees coeevvvoeoreeeoemssesseosessesmseessessesssssessssssssessssssesesmassoosssee 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SCHEUIR C, Palt Il ... ... .. ......oooereeeoeeoseeesssreseeeeseees oeeeeemessseseeseens 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197 if "Yes,” complete Schedule C, Partlll . .. .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Partl | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part I .. .. ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,® complete
SCRBUUIR D, PAM I | .. ... ©coooovoeocvet oot eeeeees e eemessesesessesenessee s e ese st s s ees e esmeesseeesreess e setsssesesenesseresesesens 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” Complete SCEOUIE D, PATt IV .| ..c.ooooooieoeees eeoeeteeee oot seeess st sessaseeseassetsesesaseseessnten waesesessraseeseenns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete SChadule D, PartV oo o e . 1o X
11 I the organization's answer to any of the following questions is "Yss," then complete Schedule D, Parts VI, VIi, VL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f “Yes,* complete Schedule D,
PAIEVI || | s cooeeees ceteeereeeiee + eveee eevanes eeeaseseeneet b b R e b nt e e n et ene e et es e et es e s et esessreenresssrns | 11a X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its tota)
assets reported in Part X, fine 167 If *Yes,“ complete SChedule D, Part VIl ... . ..o eeeeese s seesscerenen 11b X
c Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl | ..............ccoovvieiearrenercairenssnenessemsasssisensens 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete SChedule D, PartIX _..............cccomeeveeineeieeeseneeeessesseseneesesessensssesesssssesssastessesastassssssns 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ... ....... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XIGNA XH | ............ccocoveeees eerircecteesesreesenrase e sssssstesssssssessssassensssssesensasessssnsssontsassesssemssrensinsesons = 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . ..... 12b X
13 s the organization a school described in section 170(D)(1)A)I)? if *Yes," complete SChedUIE E | . . . . eeeeeeeeeeeeivees 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SChedule F, PartS 18NA IV .__..............c.cccc. couoeeoeeeveeeeeeerevssessesssssassssssssessesscssssssssmsssssesmesanees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 1and IV | ............meeireriesranessessseesesrsresessssarsees 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts H1and IV | .. .........ireereeesines evereremmaresses 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete SChedule G, Part] . .................ceciievensresiseseasesvesasesssssassesssesesssesssens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If *Yes, " complete Schedule G, Part I/ 18 X
19 Did the organzation report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,”
complete Schedule G, Part ll .. ... ... TSP B | X
Form 990 (2045
200
532003
12-168-18
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Form 990 TECH VALLEY CONNECT, INC. 36-4665190 Paged
Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . 20a X
b If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if “Yes, " complete Schedule I, Partsfandll . . ... 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If *Yes," complete Schedule I, Partsland ll . . ..., . |22

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
SCREAUIB U || ... (.. et ot sevte s ses e st st asesss s sees bR s s s s e s emeee s bs e ees et eb e e eneee st b resoessss Aot enn 23 X

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

Schedule K. If "NO", GO IO NE 258 | ... ....coooioorcreeses ceeseessasese e eeseeseeesaseseasessmsesssas st mes s ses s s esemrens sreerssessmssemnes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY1AX-BXBMPLDONAS? | | | L i i et + et e ree e s sttt ee et et b baeaea s er s et st asnsseastamenetenns 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part ] .. . e, 25a X

b is the organization aware that it engaged mn an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
SCRBAUIB L, PAt1 | . .. . .. oot oot evseesessss st s esseeemeserees e eseaeseeeasbeseeessarees s nsemsaee e seseseesermn 25b X

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,*
COMPIEtE SCHETUIE L, PAItIl .. .........oooreeveersseeeeeeeesreesses aeeessesssssassssness eeessmsiessasessnssassestasessesseessae st e sssssssasesss s 26 X

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

of any of these persons? If "Yes," complete Schedule L, PartHl . .....................cceoveuereescereerineren cocesusseesssessasssssssssssasasns 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," cornplete Schedule L, Part IV ... o0oirveriiiiin, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . |28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete SCHEdUIB L, PBITIV e eeeeeeeeeeeerereeeeeresessssssonns 28c X
29 Did the organization receive more than $26,000 in non-cash contributions? If "Yes," complete ScheduleM ............cc......... 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
CONHDULONS? If "YeS," COMPIBIE SCRETUUIE M ... ..o e ets v eeeeemssesaasaseneseesasssseeseneeeseesenns s eensrenns . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS," COMPIBE SCREOUIE N, PAt L .. oo eeeeveseeseseeseeasessesssoseeessearsessessemessesmesastrsaesbasesassrenenare ] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIB N, PArt Il ||| | ...ocooeoreeeeiriees cveecvvriseesesssssssaesesssessasssssstesnnsasssessasaess st ensetaerrataasasasases <sesesssssessseseseressasasres Cls2 1 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SChedle B, Partl . o oeeeeeeeeeeeeeereeresseoseseons 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 1, 1}, or IV, and
PArtV, I8 T | |\l oo rseeestee —oeeeoessasesesessaseesssesaseseessseesase soseaseseaeese et e mmanteeasemeesteessensesssossseessssereseeeessesmseeres 34 X
352 Did the organization have a controfied entity within the meaning of S8Ction ST2(D){(13)?  .....eoeiiieeeeeeeeeseeaeesresen seseoves 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){(13)? If *Yes," complete Schedule R, Part V, N 2 _.......c..oovvreeeeveereeesrrssreesases 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exenpt non-charitable related organization?
i *Yes,” complete SChedule B, Part VL IN@ 2 || . . ..o coeovnrrnreeteeceteceenesesesesesssestesentsssssssnsssesissensssssssassssmnsenensste 36
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes,* complete Schedule R, Part VI ... .. 37
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 187
Note. All Form 980 filers are required 1o complete Schedwle © ... . .. . i e e e 38 | X
Form 990 (2045
20tz
532004
12-16-15
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| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any lins in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. .. .......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} WInnings 10 Prize WINNEIET _..................ccocurmereernrrecrnee e ceeseersessesses sraessere sessesasassssnaszasessbesis esmseessesssessssssosees 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. . 2b | X
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file (see instructions) _. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the YEar? . ..o oemeoeeeeeeeeeeesine 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 orgaruzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements far FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .. ...........cccooceev e, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrMBBBE-TT ... .. .. ... iiriniecieinerrstnes svosrsiens coreessersns Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible @s Chantable CONt U ONS ? o erereerrsssssenses sooterens | 63 X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOTIBX ABUUCTIDIET || | . i s creetens eeteretie e eteeeaesteatesessesse s teasasbesssessnes seemssaessesssensesesnenberen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?| 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? _..............ccccoovevmevcriereveesens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required .
RO MO FOIM B2B2? . . i s s evetcesreeverareeesseeeeseareas e et eate sesesssssssasnntesssrsnsnssns asnnsaans sestensnresesessures vansaraassernen 7c X
d If “Yes,"” ndicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ .. ... ... 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g !f the organization received a contribution of qualified intellectual propenty, did the organization fite Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 1098-C? | 7h
8 Sponsoring organizations maintaining donaor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the YOar? . ... iieeieerrireereosvarsersnsasess 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ..o i erereeeeeeeeaas 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? | Sb
10 Section 5§01{c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl Ine 12 .. o ——— 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or SharehOldBrs .. .........c..ccccveevrrereeeccerie oo emenc e vessvesnsanse 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FIOMTNBIMILY . ..o e esae e ece e sssnsnsbesesare 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dusing theyear _................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans N MOre than One State? . . iiiieaesseeaeesasamnenes r&q
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health PIans ... cccovcricremvernienssnecssrmersssasnesans o 13b
c Enter the amountof reserves onhand || .. ...........ccooeimvecens sererrtneneneinsinnens 13c
14a Did the organization recelve any payments for indoor tanning services during the tax Year? . .. ........c.cocevvcsssrressesseranees 14a X
b If "Yes ® has i filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O _..........oooopeeeee coop... | 14b
Form 990 (2619)
2ol
532005
12-18-15
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Form 990 (¥ TECH VALLEY CONNECT, INC. 36-4665190  Page6

Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI oo m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
baody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _._.............. 1b . 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, Qirector, truSer, OF KBY BMPIOYEE? . .. ... oieereersereriemncenereresseeeeseseosesesseseesemeeeseseesemsarasbereseseemeesseerenmee srems 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees t0 a management company or otherperson? . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . ... 5 X
6 Did the orgamzation have MEMDErS OF STOCKNOITEIS? ... ... ....ccccst coeveeereeeseeereeeeeessneeseesseseessesssseseeeassasesseeremeenns 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVBIMING DOGYT | .. .. ... ...ttt e e eees stesseoestessesasessasssasesessonens ssemssetaesaentaes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GQOVBMING DOTY? | | | .. . c.oeriieeeies + coeeeeoreee seeeeeseseseesesesssesseeressseasesssresasensetrasssessrasemns 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . .. .. C eeeeeeteeeeeetstetesaetesesta—asas e eee st aseee e e e e e e e araneeanereeens se et seneeneea et seresreneaeesreemerene 8a | X
b Each committes with authority to act on behalf of the goveming body? .. . ... ... e 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .............. . ..o 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | ... eneseeeees 10a X
b if “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrPOSeS? .. ... ... .coieiririreeren. 10b
11a Has the organization provided a complete copy of this Form 990 to afl members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? If "N, GO IO HINE T3 . e eeeeeieeresaes evereevssroesesans 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcis? | ., 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done __................. ccccooeererrevvevenns 12c| X
13  Did the organization have a written whistleblower policy? . LIS X
14  Did the organization have a wntten document retention and destruction POCY? | . .............ccccooeeeerriesveessemresssenvesmsssrnrnrens 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ...t scsniensens 15a| X
b Other officers or key employees of the Organization . __.............cccvvcerrerireereinertereeecesressesaesesssessseneassssesaseassctamaserosss seesees 15b ] X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Drd the organization invest in, contribute assets 10, or participate in a joint venture or similar arrangement with a
1aXable @Ntity QUING T YEBI? ... .. .oeoiooeeeiees ceeeeeees ceeeeeeesueremeeeesemeessesseesereeeseraesetaeeeeeesm e e seseneeeseseasereeaeessemeesseemesssemeens 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation T
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. .. ............... Siagriiaccssieae ce s yoessas e eoteetcerisaasiitses 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >NY

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

Own website DZ] Another's website [m Upon request L—_:I 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, address, and telephone number of the person who possesses the organization's books and records: p-
ANGELA MCNERNEY - 518-283-1812
120 DEFREEST DRIVE, TROY, NY 12180

532008 12-18-15 Form 990 (2045)
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Form 990 (%)w TECH VALLEY CONNECT, INC. 36-4665190 Page?
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ne In this Part VIl e s eeeineae I:l
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 arganization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § 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 ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) ©) (D) {E) (F)
Name and Title Average | . o cf:;f';‘g:‘tm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 8 dlrector/rustes) from from related other
(list any 3 the organizations compensation
hoursfor | S 8 organization (W-2/1099-MISC) from the
related | 2|3 g (W-2/1099-MISC) organization
organizations g 2 g ‘E‘__ and related
below 2 ;g 5 g E::i = organizations
line) EHIEIREI SRS
(1) STEVE BEDITZ 1.00
DIRECTOR X 0. 0. 0.
(2) ANGELA MCNERNEY 40.00
DIRECTOR X X 18,500. 0. 0.
(3) PHILLIP MORRIS 1.00
DIRECTOR X 0. 0. 0.
{4) MICHAEL GINSBERG 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL WACHOLDER 1.00
DIRECTOR X 0. 0. 0.
(6) ROBERT BLACKMAN 1.00
DIRECTOR X 0. 0. 0.
(7) TOM FEIST 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2615)
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Form 980 (?&6) TECH VALLEY CONNECT, INC.
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employe

es (continued)
(A (8) © (D) E) (F)
Name and title hAverage {donot ::;fﬁ'g? \han ons Repartable Reportable Estimated
OUrS PET { oy, untess person Is both an compensation compensation amount of
week officer and a dreclortrusios) from from refated other
(list any 5-; the organizations compensation
hoursfor |= s organization (W-2/1099-MISC) from the
related | z | § g (W-2/1099-MISC) organization
organizations| 2 = £ g‘ and related
below |38l IE(28 ¢ organizations
EERHHEIE
BB SUBROTAL . s s e et s s et eeee eeeeeerenen > 18,500. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . » 0. 0. 0.
d_Total (add 1ines 10 and 16) ... ..oouveeieii oo s e cessecsess » 18,500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employsee, or highest compensated employee on
line 127 If "Yes," complete Schedule JTor SUCh INDIVIBUBL ,..............ccovweemecoeneeeeeveseesesssesesssesssesssss s sssosssressessssessssnsasens 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual |, ... ... ... . .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUCR POISOM . ...\ .\ oo e oo o i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
552008 Form 990 (2015]
12-18-15 Zott
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Form 890 { v TECH VALLEY CONNECT, INC. 36-4665190 Page®
[Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote to any liN@iNthis Part VIN ... oo e nisisessemene s s sreguesea e 1
(A {B) (%)
Total revenue Related or Unrelated | R I‘,’g‘?‘“g’lﬂ“gl?d
exempt function business sections
revenue revenue 512-514
£2! 1a Federated campaigns ... 1a
g g b Membership dues 1b 3,150.
gq; ¢ Fundraising events ic
58 d Related organizations ... 1d
‘é'— g e Govemment grants (contributions) 1e
b} 5 f Al other contributions, gifis, grants, and
2L similar amounts not included above _ _ | 1f 600.
g% [¢] contr dinlines 1a-1%: §
O8] h Total Addlinestaif ... ... ... .. ... R 3,750,
Business Codeﬂ
8 | 2a PROG.SERV.REVENUE-RELA ( 611430 8,600, 8,600.
2 b
82| .
E (-]
o f All other program service revenue | .. ...
g Total. Addlines2a-2f ... ... ... ..o i » 8.,600.
3 Investment income {including dividends, interest, and
other similaramounts)._.. ... ... >
4  Income from investrment of tax-exempt bond proceeds P
5  Royallios ... . oo i e »
(i) Real (i) Personal
6a Grossrents ., ...
b Less:rental expenses . ..
¢ Rentalincome or (loss) .. .
d Net rental Income or (I0SS)  .......oiiiuienieseeseseseesaesses >
7 a Gross amount from sales of i) Securitios {ii) Other
assets other than inventory 8,578.
b Less: cost or other basis
and sales expenses . 2.534.
c Gainor(loss) . ... ... ... 6,044.
d Netgain or (0SS) ... ... .cccccei eeoeeceereeseeneeeseiiissmeeaans > 6,044. 6,044,
o | 8 a Gross income from fundraising events {not
g mciuding $ of
é contributions reported on fine 1c). See
5 Part IV, ine 18 .. .o < e o a
g b Less directexpenses . . .. ... ... b
¢ Net income or (loss) from fundraisingevents .......... ... »
9 a Gross income from gaming activities. See
Pativ,line 19 . .. ... e a
b Less. direct expenses b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less retums
andallowances | ... ......... ... a
b Less:costofgoodssold ... b
c _Net income or (loss) from sales of inventory ... ... ... >
Miscellangous Revenue Business Codgﬂ
11 a
b
[+
d Allotherrevenue ... .. . ...
e Total. Addlines 11a13d | ... e |
12__ Total revenue, Seeinstructions. ... ... | 18,394. 8.600 6,044. 0.
532008 12-16-15 Form 990 (2645)
9 ZovC.



Form 990 2%‘1‘%)
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TECH VALLEY CONNECT, INC.
Part IX | Statement of Functional Expenses

36-4665190 Page10

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

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

Do not include amounts reported on lines 6b, (A) | () D)
7b, 8b, 9b, and 106 of PaR VIl o Total expenses P oo o A Fgfé&a‘fégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
mdividuals. See Part IV, line22 . .. ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspadtoorformembers . .. .. ...
5 Compensation of cumrent officers, directors,
trustees, and key employess .. 18,500. 11,100. 7.,400.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 11,699. 11,699.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 COtheremployee benefits . .. ... .. ...
10 Payroll1axes . ... ..ocooooieereeseees e 3,352, 2,646. 706.
11 Fees for services (non-employees):

a Management | . . ... o

b oLegal . e 2,542, 1,225. 1,317,

€ AGCOUNtING .. ...\ oo cois e e 1,000. 1,000.

d Lobbying ceee e e vevveenvrenreeearennens

e Professional fundraising services. See Part iV, ling 17

t Investment management fees ... ..............

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

column (A) amount, list ine 11g expenses on Sch 0.) 1,443, 1,443,
12 Advertising and promotion
13 Office eXPenses . ... ......c.coooeorreeres ceeeen 151. 151.
14 Information technology . ... ... . ...
15 Royalties | | . . e e,
16 OCCUPANGY ... oo s oo eeee e e 440, 205. 235.
S L 1 O 516. 258. 258.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings ...
20 Interest . e e
21 Paymentstoaffilates ... ...
22 Depreciation, depletion, and amortization __ . 250. 250.
23 Insurance . ... oot v evstveresseaeneen 501. 106, 395.
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)

arnount, hist line 24e expenses on Schedule 0) ......

a MISCELLANEQUS 1,139, 700. 439.

b GIFTS 691. 691.

¢ TELEPHONE 594. 594.

d MEMBERSHIPS 123. 123.

e All other expenses 199, 199.
25 _ Total functional expenses. Add hines 1 through 24e 43,140. 30,250. 12,890. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP §B-2 (ASC 858-720)
532010 12-18-15 Form 990 {28%5)
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Form 930 (%5)

TECH VALLEY CONNECT, INC.

[ Part X [ Balance Sheet

36-4665190 page 11

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

(A) (B)
Beginning of year End of year
1 Cash-nominterestbeanng .. ... .. 14,066.] 1 0.
2 Savings and temporary cash investments 2 0.
3 Pledges and grants receivable, net ___. 3 0.
4 Accounts receivable, NEt | ., 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part H10f SCETUIB L ............ooommrsrreeneessessssssssssssssesssnmssssssssonessseosssssessasnenas 5 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1 of SchL 6 0.
£ | 7 Notesand10ans reCeivable, Net ........................ceeemmmmemmmrveeereeeessnseeesmeenneen 7 0.
L | B IVENtORes fOr S O USE ..o oo e 8 0.
9 Prepaid expenses and deferred charges ... .. ... 7.497.| 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 2,783.110¢ 0.
11 Investments - publicly traded securities 11 0.
12 Investments - other securities. See Part 1V, line 11 12 0.
13 Investments - program-related. See Part IV, line 11 . . . 13 0.
14 Intangible assets 14 0.
15  Other assets. See Part IV, line 11 400.] 15 0.
116 Total assets. Add ines 1 through 15 {must equal fine 34) . 24 ,746,.| 16 0.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
@ |22 Loans and other payables to curent and former officers, directors, trustees,
:':-3' key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 0f SChedUlE L .. .. ...cc.coooveeer v soermsrressssissssssssssssnsssnensnnens 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e s as s es e 25
26 __ Total liabilities. Add lines 17 through 25 sensosessoozresaziicoseecies o oiereos 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> :] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 UNrestrictod MOt SSOLS ............oocoessvmeerererssessserrssssmsesssseesessesnesnies 27
;\ﬁ 28 28
B 29 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P~ x]
& and complete lines 30 through 34.
& |30 Captal stock or trust principal, or currentfunds ... 0.] 30 0.
21..’ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ ... 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds . 24,746.| 32 0.
Z |33 Totalnetassetsorfundbatances ... ... 24,746.} 33 0.
34 Totalliabilities and net assets/fund balances ... ..oy, 24 ) 746.1 34 0.
Form 990 %
2es
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Check if Schedule O contains a response or note to any line in this Part X}

Form 990 2oy TECH VALLEY CONNECT, INC. 36-4665190 Pagel2
Part Xi | Reconciliation of Net Assets

O 0O~ A WON 4

-
o

Total revenue (must equal Part Vili, column {4), line 12)
Total expenses {must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENE EXPBNSOS | ... .. il et et rter e seaesessse s e taersremessassssmeasasasasessanarseen
Prior period adjustments _

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
coumn(B) ... . ... e eeiieiii sereaeeiiyessssssiisesesesiiesesicseneiiisesiseersioitierciess smssesassssseesesgessgmastasgiestiassanssessessess

0.

0'

l Part XIII Financial Statements and Reporting

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

2a

3a

[:] Accrual D Other

Accounting method used to prepare the Form 990: D’D Cash

No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.

Were the organization's financial statements complled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basss, consolidated basis, or both:
D Separate basis [ consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:

D Separate basis D Consolidated basis D 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?

I the organization changed either its oversight process or selection process during 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

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

mocesscayvessscescessuesaasaeensgigessecgpasancs

2a

2c

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012
12-16-15
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section %
4947(a)(1) nonexempt charitable trust.
Department of the Treasury »- Attach to Form 980 or Form 990-EZ. Open to Public
Intermal Revenus Service | P> Information about Schedule A (Form 890 or 890-E2) and its Instructions Is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
TECH VALLEY CONNECT, INC, 36-4665190

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or agsociation of churches described in section 170(b){(1){A)(i).
2 A school described in section 170(b){1}{(A){ii). (Attach Schedule E (Form 80 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{(b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A){lii). Enter the hospital's name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A){v)-
7 L—.:l An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part ).}
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [XI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section 509({a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :} Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 1}, Type lii
functionally integrated, or Type Ill non-functionally integrated supporting organization.
€ Enter the number of sUPPOrted OFGANIZALIONS .. ... ...cccoevoveeeerrrereeeeirseeteaseereecesseseasessnssssassrsessaeestesensssanrasseversssen F _J
g Provide the following information about the supported organization(s).
{i) Name of suPported (i) EIN {iil) Typ.e of orgf_m'rzaﬁon v) I?i ;:l:d ohzgya:li;atlon (v) Amount of monetary {vi) Amount of
ahov oo ooston) SOV omentt| PRS- | oberwppen o
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2045
Form 980 or 990-EZ. 532021 00-23-15 Zesls
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Schedule A {Form 990 or 990-E7 % TECH VALLEY CONNECT, INC. 36-4665190 Pagez
Part ii| Support Scheduile 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part iIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilitiss
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on kne 1 that exceeds 2% of the
amount shown on ine 11,
coumn(® ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 _(d) 2014 {e)} 2015 (f) Total

7 Amountsfromhned . ...

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvi.) ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSUCKIONS)  ..........cceooviiiiniieee e nerenes 12 |

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

organization, check this box and StoP Mere ...t e e iieeisais s ies e et ae e st e e e et 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ...........ocovvvveiieeeieenen. 14 %
15 Public support percentage from 2014 Schedule A, Part I, TIne 14 .. .. .. 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . _._.......c...eeveereoimss s snsseses »[]
b 33 1/3% support test - 2014. 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 | ... .........c.cccovevererrivrncsrrererssmmssnsesssnssnsees serssssssns »L ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . . > E:I
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _...... s D
Schedule A (Form 990 or 980-EZ) 2615
Zorle
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Schedule A (Form 990 or 990E7) 26% TECH VALLEY CONNECT, INC. 36-4665190 Pages
| Part Ili | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

_qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fisca! year beginning in) p> (a) 2011 (b) 2012 (12013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 244,350.| 172,177.] 26,800.] 30,275. 3,750.] 477,352,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 635.1 112,523.] 142,946.] 154,180. 8,600. 418,884.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5 ......... 244,985.{ 284,700.1 169,746.] 184,455, 12,350.] 896,236.
‘7a Amounts included on hnes 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 recaived
from other than disquatified persons that
exceod the greater of $5,000 or 136 of the

amounton line 13 fortheyear _ . .. 0 ]
cAddlines7aand 7b 0.
8 _Public support. (Sebiretiine 7chomfine &) 896,236,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2011 (b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts fromiine6 .. . .. .. L244,585.) 284,700.; 169,746.] 184,455.] 12,350, 896,236.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 53. 33. 165. 25. 0. 276.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 53. 33. 165. 25. 276.

activities not included in line 10b,
whether or not the business is
regularly carriedon ... .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --cceevieee
13 Total support. (Addiines 9, 100, 11, ena 12y | 245,038, 284,733, 169,911, 184,480.f 12,350.{ 896,512.

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

ChEeCK this DOX AN SEOD MO e ..o iiiiiiiiiii et et ceeiiitistiesie e siesnses e tmnnsesescmns e st ses et sengas s seis e Aas st ot s EE S Ee s A iR SeAn e sanESraz e » 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column{®) ... 15 99.97 %
16_ Public support percentage from 2014 Schedule A, Part M, in8 15 ... .ooooeve v 16 99.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. v L17 .03 %
18 Investment income percentage from 2014 Schedule A, Part I, N0 17 e eeeeveaerevsssanns 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ ... . | o
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. > l:j
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . ................ » D
532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2075
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Schedule A (Form 980 or 990-62) 835 TECH VALLEY CONNECT, INC. 36-4665190 Pages
[Part W] Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. if you checked 17a of Part ], complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part {, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. |_3a

b Dud the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in pface to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supporied organization"}? If
"Yes," and if you checked 11a or 11b in Part 1, answer (b) and (c) befow. 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"®
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(fii) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complate Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,* provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf *Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, ® provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Jll non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in tha tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 980-EZ) 2056
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36-4665190 Pages

{Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly contrals, either alone or together with persons described In (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?Ir *Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orqanization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Forrn 930 that was most recently filed as of the date of notification, and (iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or efected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f *No, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

38 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all timas during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):

a D The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 8 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entlty (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identlfy
those supported organlzations and explain  how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

'__&

3a

3b

of its supported organizations? If "Yes,® describe in Part VI the role played by the arganization in this regard.

532025 09-29-15 Schedule A (Form 990 or 990-EZ) 2015~
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Schedule A (Form 990 or 990-E2) 27601-5- TECH VALLEY CONNECT, INC.
l PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

36-4665190 Pages

1

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfisd the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

D W [N |-

Depreciation and depletion

O j |D (W [N [=

Portion of operating expenses paid or incurred for production aor
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7

Other expenses {see instructions)

oy

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market vaiue of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) _ 1d

o lalo jue

Discount claimed for blockage or other
factors (explain in detall in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

(]

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

- (& [

Recoveries of prior-year distnbutions

0 [~ O [ |d

Minimum Asset Amount (add line 7 to lne 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, {ine 8, Column A) _

Enter greater of line 2 or line 3

o d N |-

Income tax imposed in prior year

oo | (W IN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

-

Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2615
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Scheduls A (Form 990 or 930-E2) 8848 TECH VALLEY CONNECT, INC. 36-4665190 Page7
PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 _ Other distributions (describe in Part Vl). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vi). See instructions.
9 _ Distributable amount for 2015 from Section C, line 6
10__Line 8 amount divided by Line 9 amount
w (“)' i Di '(liji)t bl
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprlcgfgal;gtuons Amznst?:t ;’ora 20e15

1__Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Apphied to 2015 distributable amount

=T e e ja o |T o

Carryover frorn 2010 not applied (see instructions) _

Remamder. Subtract lines 3g, 3h, and 3i from 3f.

Al

Distributions for 2015 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2015 distnbutable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

® a0 |0 o

Excess from 2015

532027
00-23-15
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Schedule A (Form 990 or 990-E7 %5’5 TECH VALLEY CONNECT, INC. 36-4665190 Pages
Part VI | supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART III SECTION A COLUMN (E)

IHE ORGANTZATION'S 2016 TAX YEAR IS A SHORT YEAR DUE TO THE FACT THE

ORGANIZATION HAS CEASED OPERATIONS AND WILL BE DISSOLVED.

532028 08-23-16 Schedule A (Form 990 or 980-EZ) 2615
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Schedule N (Form 930 or 990-E7 &2 TECH VALLEY CONNECT, INC. 36-4665190 Pages

Part lil | Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part I, fine 2e.
Also compilete this part to provide any additional information.

PAGE 10 PART IX STATEMENT OF FUNTIONAL EXPENSES

AFTER ALL PROFESSIONAL FEES HAVE BEEN PAID FOR THE DISSOLUTION OF THE

ORGANIZATION THE ORGANIZATION WILL SUBMIT THE REMAINING CASH BALANCE TO

THE COUNTY OF RENSSELAER,

532153 08.21-15 Schedule N (Form 990 or 980-EZ) (2815)
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. OM8 No. 1545-0047

Supplemental Information to Form 990 or 990-EZ [—an e —
Complete to provide information for responses to specific questions on M

Form 980 or 990-EZ or to provide any additional information. )

Departmen of the Treasury > Attach to Form 980 or 8S0-EZ. 0pen to_ Public

Internal Revenue Service - ctions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

TECH VALLEY CONNECT, INC. 36-4665190

SCHEDULE O
(Form 990 or 880-E2)

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR FAMILIES TO TRANSITION INTO THE SURROQUNDING COMMUNITY,

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

HIRES. THE ORGANIZATION ALSQO ASSISTS NEWLY RELOCATED HIRES,BY

CONNECTING THEM TO PERSONAL RESOURCES IN THE REGION IN ORDER TO HELP

THEM BUILD TIES TO THE AREA, AND THEREBY INCREASE EMPLOYEE RETENTION.

BY SUPPORTING DUAL CAREER COUPLES THE AREA BECOMES MORE OF A

DESTINATION AS OPPOSED TO A TURNSTILE.

FORM 990, PART VI, SECTION B, LINE 11:

RETURN IS PROVIDED TO THE BOARD OF DIRECTORS AND REVIEWED AND APPROVED

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH

CONFLICT OF INTEREST POLICY BY REVIEWING ANY CONTRACTS OR AGREEMENTS WITH

ANY RELATED PARTY TO ENSURE COMPLIANCE WITH POLICY,

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS CONSIDERS, COMPARES AND APPROVES KEY EMPLOYEE

COMPENSATION AFTER COMPARING TO SIMILAR ORGANIZATIONS AND NOTES ITS

DECISIONS IN THE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

CONFLICT OF INTEREST POLICY IS PUBLICLY AVAILABLE UPON REQUEST

5;-2121\1 , For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2046)

09-02-15 2016
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