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] /_\004
Fam 990 *1, B No 15400047
. . Return of Organization Exempt From Income Tax &2)7
Cf Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons
<(‘ ment of the Treasu » Do not enter soaal security numbers on this form as it may be made publj a" Open to Public
1§fna| Revenue Servce » Go to www.irs.gov/Form990 for instructions and the latest information. \ Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
; B  Check if applicable [ D Employer identification nurnber
| Address change |TECH, ALPHARETTA, INC. 47-1769869
‘ X! Name change fka ALPHARETTA TECHNOLOGY COMMISSION INC E Telephone number
2972 WEBB BRIDGE RD
Inibial ret 678) 457-2657
TR \ALPHARETTA, GA 30009 (678)
Final return/terminated
Amended return G Gross recepts S 294,541.
Apphication pending| F Name and address of principal officer Karen Cashion H(a) Is tus a group return for SUbOfdmateS’l Yes ﬂ No
I H®)
Same AS C Ab ove ~ ﬁr&g!] gﬁg%dg‘ :ﬂt;s (Iggtleu:jnesgr,uctlons) Yes
6’ | Taxexemptstatus | [501)3) [X[501c) (6 )< (msertno) U4947(a)(l yor |] 527"),1
‘ @ J Website: » www.techalpharetta.com H(c) Group exemption number W
K Form of orgamization UCorporahon I_] Trust l_] Association Other ™ ‘ lL Year of formation 2014 iM State of legal dormcile GA
[Partl [Summary
1 I?_rfﬂ_y Ee_scnbe _the orgamzation' 's mission or most significant actlvmes_ See Schedule QO
O o e e —
[£)
[
G e
= N
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g.%) 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
.g;; 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
35 6 Total number of volunteers (estimate If necessary) 3 35
E’ 7a Total unrelated business revenue from Part VIil, ¢ 2_..«-—-] 7a 0.
o b Net unrelated business taxable income from Forin 990 R [Er@ﬂlv D 7b 0.
= 8 Prior Year Current Year
:2‘ 8 Contributions and grants (Part VIIi, line 1h). = MAY 1 4 2318 8 134, 300.
2T 9 Program service revenue (Part VI, line 2g) ———— 174,600. 160,241,
%; 10 Investment income (Part VIIi, column (A), lines 3, 4 ande)... _5‘_
e 11 Other revenue (Part VIII, column (A), hnes 5, 6d8c, 9@%&1 e)JT
& 12 Total revenue — add lines 8 through 11 (must equalPart Viit: column’ (A) “line 12) 174,600. 294,541.
é 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 107,714.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
~ §. b Total fundraising expenses (Part IX, column (D), line 25) » s AT e o YT
a'o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 57,593. 293,581.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 165,307. 293,581.
s 19 Revenue less expenses Subtract line 18 from hne 12 9,293. 960.
o~ 5 5 Beginning of Current Year End of Year
< Eé 20 Total assets (Part X, ine 16) 25,692. 26,652.
; 8( 21 Total habilibes (Part X, hine 26) 0. 0.
oD 2°|§ 22 Net assets or fund balances Subtract ine 21 from line 20 25,692. 26,652
=

o Partils JSignature Block

<« Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

e > S 7z ] [ ShlZ

"‘Slg n Swgnature of officer ' Date
[qU
wHere p Karen Cashion CEQ

o~ Type or print name and title

T Print/Type preparer's name Preparer’ nalure, Date Check U it PTIN h
&
‘“FPaid R. N. Chafin, Jr. W% 7 Ll'/ﬂ seltemployed  |P000 31288 h

Preparer |Fmsname > Tripp, Chafin & Company, LLC

Use Only |Fumsaomess ™ 1225 Johnson Ferry Rd. #200 Fm's EIN > 58-2550 336
Marietta, GA 30068 Phoneno  (770) 565-2422

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L OR/08/17 Form 990 (2017)
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Form 990 (2017) TECH ALPHARETTA, INC. 47-1769869 Page 2

[Part lll-_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l ..

Briefly describe the organization's mission
See Schedule O

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

Form 990 or 990-EZ? [] ves No
if 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a

(Code- ) Expenses $ 182, 245. including grants of $ ) Revenue $ 177,734.)
See_Schedule O

4d Other program services (Describe in Schedule O )

(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 182, 245.
BAA TEEAO102L 12/05/17 Form 990 (2017)
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Form990 (2017) TECH ALPHARETTA, INC. 47-1769869 Page 3
[Part IV rCheckhst of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(32‘organlzatlons Did the organization engacge n Iobbymg activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I a4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}(3) pr;olvlde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, X
a 6
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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, serve as a custodian
‘ for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation
‘ services? /f 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
. F
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIl, IX, \%@ S :;g
or X as applicable. [ I N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
[ D, Part VI Maj X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, ine 162 If 'Yes, ' complete Schedule D, Part VIl . 1b X
¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f '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 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xl and Xil . 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 X| and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activihies outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,’ comp/ete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) . 17 X
18 Did the orgamzatlon report more than $15,000 total of fundra|smg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If 'Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAOI03L 08/08/17 Form 990 (2017)




Form 990 (2017) TECH ALPHARETTA, INC. 47-1769869 Page 4
[Part IV [Checkiist of Required Schedules (continued)
) ) Yes | No
20a Dl‘d the organization operate one or more hospital facihties? 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
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24 a 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 i1ssued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3), 501(cX4), and 501(c)X29) organizations.Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
Schedule L, Part | 25b
26 Did the of?anlzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If "Yes,' complete Schedule L, Part Il 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? /f 'Yes,' complete Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;7
instructions for applicable filing thresholds, conditions, and exceptions) N %W
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil ’g member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dd the organnzahon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Parll 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part i 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of sect|on 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities throu ?h an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)
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Form 990 (2017) TECH ALPHARETTA, INC. 47-17639869 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 6 i
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- j
ments, filed for the calendar year ending with or within the year covered by this return 2a o v | __
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N P
3aDid the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the orgamization 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country > ¢ ) ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) T M
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b !if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). V A% I w
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and fﬁg A : %
services provided to the payor 7a
b if 'Yes,’ did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| o e § i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g !f the organization received a contribution of qualified intellectual property, did the orgamization filte 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. Did a donor advised fund maintained by the sponsoring A
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. E e i
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ) i
a Imtiation fees and capital contributions included on Part VI, line 12 10a ) M ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b )
11 Section 501(c)(12) organizations. Enter.
a Gross 1income from members or shareholders. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them ) 1b I N
12a Section 4947(a)1) non-exempt charitable trusts. s the organization fiing Form 990 in heu of Form 10417 | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year lLZbl .
13 Section 501(cX29) qualified nonprofit health insurance issuers. S A
a Is the organization licensed to 1ssue qualified health plans 1n 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 1s required to maintain by the states 1n
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢ ]
14a Did the organization receive any payments for indoor tanning services during the tax year7 14a X
b if "Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)
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Form 990 (2017) TECH ALPHARETTA, INC. 47-1769869 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes' response to fines 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 in this Part V1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22 [
If there are matenal differences in voting rights among members R
of the governing body, or if the governing body delegated broad R o
authonity to an executive committee or similar committee, explain in Schedule O EY ’Q%ﬁ L
b Enter the number of voting members included in ine 1a, above, who are independent 1b 221 fi;;g s;:’;@; § EIE
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - %! K T
officer, director, trustee, or key employee? X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? See Sch O 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? a4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? See Schedule 0 61 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by “% “ %%e g
the following 3. 3 W
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Did the orgamzation have local chapters, branches, or affihates? 10a X
b if 'Yes,’ did the orgamzation have wnitten policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing 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. See Schedule O | &ila o %
12a Did the orgamization have a wnitten 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 give nse
to conflicts? 12b
¢ Did the organization regularly and conSIstentI§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule 0 . 12¢
13 Did the organization have a wntten whistleblower policy? . . 13 X
14 Did the organization have a wnitten document retention and destruction policy? . . .
15 Did the process for determiming 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 See Schedule Q
b Other officers or key employees of the organization See Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see nstructions).
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncnpatlon in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » GA

18 Section 6104 requires an or]c!lamzauon to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records* >
Karen Cashion 2972 WEBB BRIDGE RD ALPHARETTA GA 30009 (678) 457-2657
BAA TEEAO106L 08/08/17 Form 990 (2017)
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Form 990 (2017) TECH ALPHARETTA, INC. 47-1769869 Page 7

|Part VIT] 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 VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the orgamization'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.’

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

® [ st all of the organmization’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, 1n 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' individua!l 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) (B) | ranme Sox niess pereon (D) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 T E[QF B HT| RS | GouEMgT | cner
Getamle S 22 [R5 ganzalon
o:ggar:e‘z(; ) g g § = —§_ § "8' <X organizations
tions sl = S| 2
G | BBl (T3
ne) 3 %_
_(M David Belle Isle ________ 1
Founder - 10 X 0. 0 0
_@ George Mashini ___ ________ 4 I
Chairman 0 X X 0. 0 0
_® Craiqg Ganssle ___________ | 1 _
Vice Chair 0 X X 0. 0 0
_@® _Peter Tokar _____________ | _1
President 0 X X 0. 0 0
_0) Dan Merkel = ____________ _1
City Cn Liaison ﬂ 0 X 0. 0 0
_® Julie Haley ______________| _1_
Board Mbr 0 X 0. 0 0
_® _Tom Macken _ ______________| _1
Board Mbr 0 X 0. 0 0
_® Amy Hi11 ____ ___________ _1_
Comm Ptnr 1T o X 0. 0. 0.
_)_Ryan Esparza__ ___________ | _1
Board Mbr 0 X 0. 0 0
00 Doug Keith = ____________| _1
Board Mbr 0 X 0 0 0
0V _Sean Kiewiet _ __ __________| 1
Board Mbr 0 X 0. 0 0
(2 Bob Klein _______________| .
Board Mbr 0 X 0. 0 0
013)_Deborah Lanham _—_— __ _ 1
Comm Ptnr 0 X 0. 0. 0.
04 Mariah Lindsey _ _________ | _1
Comm Ptnr 0 X 0. 0. 0

BAA TEEAOIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) TECH ALPHARETTA, INC.

47-1769869 Page 8

[Part Vil [Section A. Officers, Directors, Truste

es, Key Employees, and Highest Compensated Employees (continued)

1(5)) ©
@ e | oot crecknire ponens | (®) ® ®
Name and title ] vfe%k officer and a directoritrustee) c%nggﬁfgf’ob,i‘}mm C?nggggl?obrlefrom am%ﬁ}:{";‘%%e,
e BHZ[O[ZFET| WIS | WEREWRS | i
o F3lE|Z | 233 e Toiated
or:glg;?fa % g_) § = .§_ 3 ‘g’ = organizations
- tions — b3
® g
0% Bill Pierson_________ 1
Board Mbr 0 X 0. 0 0
(6) Nancy Treaster ______ 1
Board Mbr 0 X 0. 0 0
a7 Larry Williams _ _ _ __ _ 1
Comm Ptnr 0 X 0. 0. 0
18) Stephen Pair ________ _1_
Board Mbr 0 X 0. 0 0
Q9 Amy Love ___________ 1
Comm Ptnr 0 X 0. 0. 0
20) Todd Harris _________ 1
Board Mbr 0 X 0. 0 0
@) _Tino Mantella _______ -
Board Mbr 0 X 0. 0. 0
22) Wendy Taccetta = _____ .
Board Mbr 0 X 0. 0 0
e _ __________ e
ey o
@ ____________ e
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 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 ™

3 Dud 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

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

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Ye% No

Section B. Independent Contractors

T 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 Description of services Compensation
C Tech Consulting, LLC 3035 Brierfield Lake Alpharetta, GA 30004 Managment/CEQ 114,583.

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

o = o ez ¢
A £

’ ? .
e SRR g z‘f%ﬂ

BAA

TEEAQ108L 08/08/17

Form 990 (2017)




Form 990 (2017) TECH ALPHARETTA, INC.

47-1769869

Page 9

[Part VITI] Statement of Revenue

Chéck if Schedule O contains a response or note to any hne n this Part VII|

(A)
Total revenue

(B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

[
©

Revenue
excluded from tax
under sections
512514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

la

b Membership dues 1b

1,800.

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contnibutions) 1e

132,500.

f All other contributions, gifts, grants, and
similar amounts not inciuded above 1f

g Noncash contributions included in lines 12-1f  §
h Total. Add lines 1a-1f

v

134,300.

Program Service Revenue

Business Code

104, 922.

104,922.

42,700.

42,700.

12,619.

12,619.

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

160,241.

Other Revenue

3

4

6 a Gross rents

7 a Gross amount from sales of

other similar amounts)

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds *
5 Royalties

(1} Real

(n) Personal

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

()) Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events

(not including §

of contnibutions reported on line 1¢)
See Part IV, line 18
b Less. direct expenses

a
b

o
P

[
&

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, line 19
b Less: direct expenses

a
b

¢ Net income or (loss) from gaming activities

[10a Gross sales of inventory, less returns

and allowances
b Less" cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add hnes 11a-11d

12 Total revenue. See instructions

»

i

294, 541.

160,241.

0

BAA

TEEAQI0SL 08/08/17

Form 990 (2017)
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Form 990 (2017) TECH ALPHARETTA, INC. 47-1769869 Page 10
[Part IX T Statement of Functional Expenses

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

* Theck If Schedule O contains a response or note to any hine in this Part IX |XL
. ; (A (B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIi.

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hine 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members !

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualfied persons (as defined under
section 495 gf)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contributions
onclude section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

expenses general expenses expenses

a Management 114,583. 85,937. 28,646.
b Legal

¢ Accounting 8,147. 8,147.
d Lobbying

e Professional fundraising services See Part IV, line 17 % R

f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5Ch @ 68,692. 32,771. 35,921.
12 Advertising and promotion 3,501. 3,501.
13 Office expenses 13,101. 13,101.
14 Information technology
15 Royalties.
16 Occupancy 11,361. 10,452. 909.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings 34,817. 34,817.

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,413, 2,413.

23 Insurance

24 Other expenses. Itemize expenses not ~
covered above (List miscellaneous expenses
in hine 24e |f ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Scheduie O)

a Internet _ ___ __ ________ 15,855. 15,855.
b Dues_& subscriptions___ ___ 11,686. 11,686.
€ Repairs & _Maintenance _ __ _ 3,486. 3,486.
d Transaction Fees _ _______ 2,663. 2,663.
e All other expenses .. 3,276. 3,276.
25 Total functional expenses. Add lines 1 through 24e 293,581. 182, 245. 111, 336. 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 * if following
SOP 98-2 (ASC 958-720)

BAA TEEAOIT0L 08/08/17 Form 990 (2017)




Form 990 (2017) TECH ALPHARETTA, INC. 47-1769869 Page 11
{Part X |Balance Sheet
Chéck if Schedule O contains a response or note to any line in this Part X D
Begmnl(nAg) of year End (oBt)year
1 Cash — non-interest-bearnng 22,532.] 1 24,012,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, T !
trustees, key emploe/ees, and highest compensated employees Complete et e i e e e i
Part Il of Schedule 5
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)(9) voluntary employees’ et e e o b | e e it
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
§ 8 Inventonies for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis : " 3 {5‘3 «Q U Y
Complete Part VI of Schedule D 10a 12,846.| . - o v T e W% B oA
b Less. accumulated depreciation 10b 10,206. 3,160.{10c 2,640
11 Investments — publicly traded secunties. L
12 Investments — other securittes See Part [V, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,692.]16 26,652,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
§ 22 Loans and other payables to current and former officers, directors, trustees, % % o - é K é’ % Y
a key employees, highest compensated employees, and disqualified persons e TRNYOGRT Y A [N RO N SN WIS N
.‘5 Complete Part Il of Schedule L 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 habilites (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > and complete P A TN s e B
§ lings 27 through 29, and lines 33 and 34. K % & f; % 5% @ % 2
5 27 Unrestricted net assets 25,692.]27 26,652
g 28 Temporarily restricted net assets 28
.| 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D . % A m w8 @ s A
('S . ot =, ¢
5 and complete lines 30 through 34. : o 2 gl
a 30 Capital stock or trust principal, or current funds 30
%[ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . 25,692.]33 26,652.
34 Total liabiities and net assets/fund balances 25,692.134 26,652,
BAA Form 990 (2017)

TEEAO111L  08/08/17



Form 990 (2017) TECH ALPHARETTA, INC. 47-1769869 Page 12
[PartXI::[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL D

1 Total revenue (must equal Part Vill, column (A), line 12) 1 294,541.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 293,581.
3 Revenue less expenses. Subtract line 2 from line 1 3 960.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 25,692,
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 26,652
[Part-XII*]Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii
1 Accounting method used to prepare the Form 990 Cash DAccrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. =
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 5%«’% %‘if{% %5\:@?
separate basis, consolidated basts, or both LN rg,ﬁz;g;“}"ié
ﬂ Separate basis DConsolldated basis DBoth consolidated and separate basis A R
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate e A A Y
basis, consolidated basis, or both. AT I HE
Separate basis DConsohdated basis DBoth consolidated and separate basis g _; 1 Q%
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain 55 % ) % J@i :
in Schedule O. MR R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2017)

TEEAQ112L 08/08/17



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
' Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

2017

~Open'to Public
Inspection ° |

Name of the orgamzation

TECH ALPHARETTA, INC.
fka ALPHARETTA TECHNOLOGY COMMISSION INC

Employer idenification number

47-1769869

lPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

Accounts.

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during yaar)

Aggregate value at end of year

o b wWwN =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised funds

[[]yes HLY

6 Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[[]yes []No

|Part’|l’ |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat Preservation of a cert

ified historic structure

Preservation of land for public use (e.g , recreation or education) HPreservatlon of a historically important land area

Preservation of open space

2 Complete lines 2a through 2d If the orgamzation held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

{| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written pohicy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

[[]yes [JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year

~$

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

and section 170(h)()B)()?

[]yes [JNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XllI, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>3

>3

2 |f the organization received or held works of art, historical 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 Revenue included on Form 990, Part Viil, line 1
b Assets included in Form 990, Part X .

. "8

>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/1117

Schedule D (Form 990) 2017



\

-

Schedule D (Form 990) 2017 TECH ALPHARETTA, INC. 47-1769869 Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U'smg the‘ organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes DNO

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distnibutions during the year , 1e
f Ending balance. 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes,’ explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

{Part V* | Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e 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 *> %
b Permanent endowment >
¢ Temporanly restricted endowment *> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

o\

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

organization by Yes No
(@) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R? . . 3b

4 Describe 1n Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland

b Bulldings. .

¢ Leasehold improvements. . .

d Equipment 1,893. 379. 1,514.

e Other . . 10, 953. 9,827. 1,126.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) R . > 2,640.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/1017
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Schedule D (Form 990) 2017 TECH ALPHARETTA, INC. 47-1769869 Page 3
|Part VIl |Inyestments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@), Description of security or category (including name of secunty) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™ - !
[Part VIl | Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

{{))
@
3
@
®)
®)
)
®)
()
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d.See Form 990, Part X, line 15.

(a) Description (b) Book value

F 3 E IR

S

()
@
3
@
)]
®)
@
&)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >
[Part X__| Other Liabilities.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Descniption of liabihty (b) Book value
(1) Federal income taxes
)
[€)] .
G |
®
(6
)] !
) E
b

&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) . ™
2. Liability for uncertain tax posttions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017/
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Schedule D (Form 990) 2017 TECH ALPHARETTA, INC.

47-1769869 Page 4

|Part Xk | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Descnibe in Part XH1.)
e Add hines 2a through 2d
3 Subtract ne 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.
b Other (Describe in Part XIIl.)
¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

2a

2b

2c

2d

4a

4b

[Part XlI -| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIIl.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, hne 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 )

1
e
2a i%*
3%,
2b ;é“‘i :‘;i
2¢c A
2d L
2e

3
¥

4a

4b -
4c

5

[Part XilI | Supplemental Information.

Provide the descriptions r Qunred for Part II, knes 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, hine 2; Part

I, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L 08/1017

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
’ . . pForm 980 or 990-EZ or to provide aﬁly additiongl inforglation. 201 7

. » Attach to Form 990 or 990-EZ. o to Public

. . n
ﬂ?@;ﬁ?ﬁgg ‘ﬁeszr:?gry > Go to www.irs.gov/Form990 for the latest information. lngepedion
Name of the organmization TECH ALPHARETTA, INC Employer identification number
fkxa ALPHARETTA TECHNOLOGY COMMISSION INC 47-1769869

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
The mission of Tech Alpharetta, Inc. is to help to grow innovation and technology in
the City of Alpharetta. Tech Alpharetta has three service pillars: (1)strategic
advisory board of local tech C-level executives, (2)startup incubator and
(3) programming arm that holds Tech thought leadership events for the local Tech
community.
Form 990, Part lll, Line 1 - Organization Mission
The mission of Tech Alpharetta, Inc. is to help to grow innovation and technology in
the City of Alpharetta. Tech Alpharetta has three service pillars: (1)strategic
advisory board of local tech C-level executives, (2)startup incubator and
(3)programming arm that holds Tech thought leadership events for the local Tech
community.
Form 990, Part lll, Line 4a - Program Service Accomplishments
*Grew Innovation Center From 28 to 48 Startups
*Successfully Rebranded from ATC to Tech Alpharetta
*Developed Center into a tech incubator
*Graduated 4 Center startups
*3 of those startup companies have remained in Alpharetta & are creating
high-paying technology jobs
*The 4th start up, Evident, recently secured an $8.8 million, Series A round
of investor funding
*Added 3 new offices in Center
*2,229 Conference Room Uses
*Created New Mentor Program that has mentored > 20 startups
*Held more than 40 on site programs/events

*Instituted monthly Lunch & Learns for our startups
BAA For Paperwork Reduction Act Notice, see the Instruchions for Form 990 or 990-EZ. TEEA4SOIL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




L

A

Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization TECH ALPHARETTA, INC Employer identification manber
] ' ) fka ALPHARETTA TECHNOLOGY COMMISSION INC 47-1769869

Form 990, Part lll, Line 4a - Program Service Accomplishments

*Hosted TAG IOT Hackathon at Center

*Developed 15 Investor Relationships

*Initiated Successful Center Meeting Room Rental Program

*>15 Center startups introduced to investors and/or potential

customers

*6 VC visits to Center in 2017

*12 monthly Tech Meetups on site

*Merging Greater Alpharetta Tech Network into Tech Alpharetta 1/1/18

*Connected Tech Alpharetta to the ATL tech ecosystem

*Created Sponsorship Program and brought on 9 New Center Sponsors

*Raised more than $50K in sponsorships since 2/17, exceeding 2017 projections

*Nearly doubled Center revenue in 2017 compared to 2016

*Held 1st Ever Profitable Annual Dinner with 200 attendees

*Forged 3 Int'l Partnerships (UK, India, China)

*Developed New Partnerships: Coca-Cola Bridge Program, Venture Atlanta,
CyberCon, TiE, Microsoft

*Had 10 Tech Alpharetta Speaking Engagements

*Leading Planning of AgTech Conference of the South for July 2018 in
Alpharetta

*Retained PR firm to provide in-kind services free of cost

*5 ATC/Tech Alpharetta Press Releases issued

*Tech CEO Spotlight Video Series Initiated

*Averaged 8 social media postings per week across Tech Alpharetta’s
social properties (Twitter, FB, and Linked In)

*Obtained, with PR firm assistance, coverage of Tech Alpharetta and the

Alpharetta tech community in 11 News Articles about ATC/Tech Alpharetta,

BAA
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including Karen Cashion's own 10/13 article, “Alpharetta is a Tech City” in

ATL Business Chronicle
*Initiated substantive update of Tech Alpharetta’s website
*Added 10 local tech company executives to the Tech Alpharetta Board and 1
community partner
*Re-engaged Board on 5 Board Committees meeting monthly and added tech exec
volunteers to those committees
*Partnered with Peter Tokar to initiate discussions with potential corporate
partners re additional innovation space
*Maxed out Operating Revenues and Programming Opportunities at the Center
Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company
Organization contracts with C Tech Consulting, LLC for CEO services.
Form 990, Part Vi, Line 6 - Explanation of Classes of Members or Shareholder
The organization has one class of voting members who serve on the board of
directors.
Form 990, Part VI, Line 11b - Form 990 Review Process
CEO reviews along with board officers before filing.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
Conflicts of interest are discussed at board meetings.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Board approves CEO compensation within the budget process.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Board approves all compensation within the budget process.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available upon request.
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Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Administrative 18,275. 18,275.
Operations 50,417. 32,771. 17,646.
Total $ 68,692. $ 32,771. $ 35,921. $ 0.
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