Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending

12/31/2023

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

B This return/report is: D the first return/report D the final return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ALTERYX, INC. RETIREMENT SAVINGS PLAN

1b

Three-digit plan

number (PN) » 001

1c

Effective date of plan
01/01/2013

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ALTERYX, INC.

BENEFITS TEAM

3347 MICHAELSON DR STE400
IRVINE, CA 92612

2b

Employer Identification
Number (EIN)
90-0673106

2cC

Plan Sponsor’s telephone
number
888-836-4274

2d

Business code (see
instructions)
511210

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 09/18/2024 DENITZA KOTOV
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 2533
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 1968
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 1544
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 1
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 735
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 2280
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 2280
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 2486
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 2260
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D 3F
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached __ 0
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
ALTERYX, INC. RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTERYX, INC. 90-0673106

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37 64 65 RECORDKEEPER 132818
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
STRATEGIC ADVISORS, INC.
04-2654524
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 ADVISOR 36114
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
PENSION ASSURANCE LLP
30-0840934
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 ACCOUNTANT/A 11250
UDITOR Yes D No Yes D No D Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ALTERYX, INC. RETIREMENT SAVINGS PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

ALTERYX, INC. 90-0673106

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: GG G RETIRE INC F35

b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  20-5886387-082 code c 103-12 IE at end of year (see instructions) 3479286

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2023
v. 230707
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
ALTERYX, INC. RETIREMENT SAVINGS PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ALTERYX, INC.

D Employer Identification Number (EIN)
90-0673106

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
A Total NONINtErest-bearing Cash ...........cccocceveeeueeeuerieereeses et la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) B
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 0 0
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 968174 1393422
(9) Value of interest in common/collective trusts ... 1c(9) 3438636 3479286
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 0 0
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 118473993 174213791
(14) Value of funds held in insurance company general account (unallocated | ) o .
contracts) ...
(15) OtNET ..ot 1c(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0

(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0

€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 122880803 179086499
Liabilities

g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0

N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 0 0

I ACQUISItION INAEDIEANESS ...t Li 0 0

J Other ADIIHES .......vocveeeieiciei et 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 0
Net Assets

| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1 ‘ 122880803 179086499

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 10178091

(B)  PAtICIDANES ...ttt 2a(1)(B) 31839587

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 9548508
(2) NONCASH CONHDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 51566186

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 0

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 0

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D) 0

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 77735

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 77735
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A) 0

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 4098292

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 4098292
(B) RENES <.t 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 0

(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 0

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

(a) Amount (b) Total
2b(6) 91139
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 22963260
2c 0
2d 78796612
2e(1) 22286738
2e(2) 0
2e(3) 0
2e(4) 22286738
2f 123996
29 0
2h 0
2i(1) 0
2i(2) 0
2i(3) 132818
2i(4) 11250
2i(5) 36114
2i(6) 0
2i(7) 0
2i(8) 0
2i(9) 0
2i(10) 0
2i(11) 0
2i(12) 180182
2j 22590916
2k 56205696
21(1) 0
21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PENSION ASSURANCE LLP (2) EIN:  30-0840934

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..........ccccvevvvrivrecnrennen. 4n X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ALTERYX, INC. RETIREMENT SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTERYX, INC. 90-0673106
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(S): 04-6568107
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D v D N D N/A
administrator agree With the ChANGE? ..........ooiiiiiiii e es 0

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702438A .




Alteryx Inc. Retirement Savings Plan

Financial Statements with Auditor's Report
As of December 31, 2023 and 2022



Independent Auditor's Report 1
Financial Statermenis:

Sigtements of Net Assets Available for Benefits
as of December 31, 2023 and 2022 5

Statemant of Changes in Mat Assats Available for Benefits
for the Year Ended Decambear 31, 2023 i

Mobes io Finandal Staterments T
ERISA-Required Supplementsl Schedules:

Schedule H, line 4i—Schadule of Assats (Hald at End of Year)
as of December 31, 2023 14

hote:  Schedules other than those listed above have been omitied because the information is otherssse disclosed, not
applicable or is not requirad by 28 CFR 2520 103-10 of the Department of Labor's Rules and Reguiations for
Reporting and Discloswre undar the Employes Retirement Income Security Act of 1874,
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INDEPENDENT AUDITOR'S REPORT

To the plan admenistrator and participants of
AReryx Inc. Retremant Savings Plan:

Scope and Nature of the ERISA Section 103(a){3){C) Audit

Wi have performed audits of the financial stalements of Alleryx Inc. Retiremant Savings Plan (the Plan), an employes
benefit plan subject to the Employes Retirement Incoma Security Act of 1974 (ERISA), as permitted by ERISA Section
10alIHC) (ERIBA Section 103{a}3)C) audd). The financial statements: comprise the Satements of MNel Assets
Availabile for Benefits as of December 31, 2023 and 2022, the related Statement of Changes in Net Assels Available for
Benefits for the Year Ended Dacember 31, 2023, and the related notes fo the financial statemants.

Managemend, having delermined # is permissible in the circemstances, has slected io have the awdis of the Plan's
financiad slatements performed in accordance with ERISA Section 103{a){3)(C) pursuant to 29 CFR 2520.103-8 of the
Dapartment of Labor's Rules and Regulatons for Reporting and Disclosure under ERISA. As parmitted by ERISA Saction
103Ha)IHC), our audits nead not extend to any slabements or information related to assats held for investment of the plan
(imvestmand information) by a bank or simelas institution or inswrance camier thal is regulated, supervised, and subject to
penodic axamination by a siate or federad agency, provided thatl the statements or information regarding assats so hald
ang prapaned and cerified {o by the bank or samilar instituticn or msurance carmer in accordance with 28 CFR 2520 1003-5
of the Departmant of Labor's Rules and Regulations for Reporting and Disclosure undar ERISA, (qualifiad instituticn).

Managemeni has cbtained cedifications from a qualfied institution as of December 31, 2023 and 2022, and for the yaar
ended Decamdser 31, 2023, stating that the cerified investment information, as described in Nofe 6 1o the financial
stalemants, i complede and accurate,

Opinion

In ouropinion, based on cur audits and on the procedures performed as descnbed in the Auditors Responsibilities for the
Audil of the Financial Statements section

= ihe amounts and disciosures in the accompanying financial staements, other than those agreed 1o or derivid
from the cerified nvestment information, are presented fairly, in all maberial respects, n accordance with
accoumling prnciples generally accepted in the United States of America,

+ fihe information in the accompanying financial stalemants related to benefils provided under the plan and
cartified to by a qualified institution or asseds held by and certified to by a qualified mstitution agrees fo, or is
derived from. in all material respects, the information prepared and cerlified by an nstdubion that managemanl
defermined mests the reguiraments of ERISA Seclion 103 a3 C).



Basis for Opinion

We conducted our audits in accordance with awditing standards generally accepled in the United States of America
{GAAS). Our responsibiliies under those standards are further described in the Awditor's Responsibilibes for the Audit of
the Financial Statements section of our report. We are required to be ndependent of the Plan and o meset our other
ethical responsibilites, in accordance with the relevant ethical requirersents relating to cur audits. We beliewe that the
audil evidence we have obiained is sufficlent and appropriaie bo provide a basis for our ERISA 103 (a){3)(C) audit opinlon.

Responsibilities of Management for the Financial Statements

Managemen! i responsible for the preparation and fair presentation of the financial statermnents in accordance with
socounting principles generally accepied in the United States of America, and for the design, mmplementation, and
maintenanca of infemal controd redevant fo the preparation and fair presentation of financial staterments that are fres from
materiad misstatement, whether due o fraud or error. Managemants election of the ERISA Section 103 a)y 30T audit
does nod affect management's responsibility for the financial statements.

in preparing the financial statements, management is required to evaluate whether there are condions or events,
considerad in the aggregate, that rame substantial dowbd about the Plan's abiity to continue B8 & going concem for ona
year after the date that the financial slatements are availlable to be sswed,

Management is also responsibée for mainiaining a current plan nstrument, incuding all plan amendments, administenmg
the Plan, and defermining that the Plan's transactions that are presented and disclosed in the financial stalements are in
conformity with the Plan's provisions, including maintaining sufficient records with respect to each of the participants, to
deferming the benefits dua or wihsch may become due to such paricpants,

Auditor's Responsibilities for the Awdit of the Financial Statements

Excepd as described in the Scope and Nature of the ERISA 103(a)( 31 C) Audit secton of our report, our objectives are 1o
obiain reasonable assurance about whether the financial statements as a whole are free from maberial misstatement,
whether due to fraud or error, and io issue an audilors report thal includes our opinion. Reasonable assurance ts a high
bawel of assurance but is not absolute essurance and therefore i=not a guarantee that an audit conducted in sccordance
with GAAS will always delect a material missiatement when it exists. The nisk of not detecting a material meéssiatement
resulting from frawd is higher than for one resulting from eemor, as fraud may imobee colluskon, forgary, inMentional
CIMissions, msrepreseniations, or the ovemde of internal control. Missiatements are considered materal if, there iz 8
subsiantiad ikelihood that, individually or in the aggregate, they would nfluence the judgmeant made by a reasonable user
based on the financial staterments.

In performing an awdit in accordance with GAAS, we:

+« Exsrcise professional pdgmeant and maintain professional skepticism throughout the audit.
+ |dentfy and assess the nsks of matenal misstatemeant of the financal stetemsants, wheather due to frawsd or emor,

and design and perorm audit procedures responsive (o those nsks. Such procedures include examining, on a
test basis, evidence regarding the amounts and discloswres in the financial staterments,



= Optain an understanding of intemal control relevant to the awdit In order 1o design audit procadures that are
appropnale in the circumstiances, bull not for the purpose of expressing an opinion on the efectiveness of the
Fian's internal eontrol. Accordingly, o such opinion is expressed,

= [Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well a8 evaluate the overall presentation of the financial statements.

= Conclude whether, in our judgment, there are conditions of events, considered in the aggregate, that raise
substantial doubt about the Flan's ability to conlinue s a going concern for a reasonable penod of time.

O audits did not exiend 1o the certifled investrment information, except for obtaining and reading the cerdification,
comparng the cerified imestment information with the related information presenied and disclosed in the financial
statemants, and resding the disclosures relating to the certified investment information 1o assess whather they ane in
socordance with the presentation and disclosuwre reqgusrements of acococunding princples generally accepied in the United
Siates of Amenca.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audif is not o express an opinien about whether the financial
staternents as a whole afe presenied fairly, in all matenal respects, in accordance with accounting principles generally
accepied in the United Siates of America.

We are reguired to communicate with those charnged with govemanoe reganding, among other matters, the planned scope
and timing of the audit. significant sudit findings, and ceain intemal controd-relsted matiers that we identified during the
Bandit.

Other Matter—Supplemental Schedules Required by ERISA

The supplemeantal schedule of Schedule H, line 4i—Schadule of Assels (Held at End of Year) as of Decamber 31, 2023, i
presented for the purpose of additional analysis and & not a required part of the financial staterments but s supplementary
information reguined by the Department of Labors Rules and Regulations for Reporting and Disclosure under ERISA
Such infwmation is the responsibility of mansgement and was denved from and relates directly o the underlying
accounting and other records used bo prepare the financial statements. The information included in the supplamental
schaedule, other than that agreed (o or derved from the certified investment information, has been subjecied bo auditing
procedures applied in the audits of the financial staterments and cerain addibonsl procadures, ncluding comparing and
reconciing such information direcily to the underlying accouniing and other records used to prepare the financial
statements or to the financial statements themselves, and cthar additicnal procedures in acoordance with GAAS. For
mformation included in the supplemsantal schedule that agreed to or is derved from the cenified inestrment information,
wi companad swch information o the relaled cartified investment information.

in forming owr opinion on the supplemeantal schedule, we evaluated whether the supplemental schadule, other than the
information agreed to or darived from the cartified investment information, including its form and content, ane presented in
confonmity with the Depeartrment of Labor's Rules and Regulations for Reporting and Disclosure under ERISA



In o opinion

=  the form and content of the supplemental schedule, other than the information in the supplemenial schedule that
agreed to or is denved from the certified mvestrment information, are presenied, in all matenal respecis, n
conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA

= ihe information in the supplemental schedule related to benafits provided under the plan and cerified o by a
qualfied instibtion or asseds held by and certified to by a qualiied institution agrees to, or & derved from, inall
materal respects, the information prepared and certified by an institution that management delermined meets
ihe reguirements of ERISA Section 103(a)3)(C).

Hﬂtrm ﬁuur—w:{ LLP

Agoura Hiks, Calkfomia
July 26, 2024



Alteryx Inc. Retirement Savings Plan
Staternents of Net Assets Available for Benefits
as of December 31, 2023 and 2022

2023 2022
Assels
Ireestments, al fair value:
Mutual fnds 5 42131 5 118,473,943
Commaon/Collective trusts 3,479, 286 3,438,834
177,693,077 121,912,823
Recevables;
Paricipant confributions - 622
Company confributions G942 520 1,165,481
hotes recaivable from participants 1,393,422 o83, 769
2335942 2.159.872
Total assels 160,025,018 124,072,501
Leabdlitias - -
Met assats available for benalils $ 160,029,019 § 124,072,501

See aooompanying nobes.
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Alteryx Inc. Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2023

Addilions (o nel assels attributable 1o

Confributions:
Participan 4 31,638 DG4
Company 8,855,130
Fodlover B.548 508
51,342 G602
Interes! income on notes receivable from participants 78,829
Invesirment income;
ket realized and unrealized apprecation in
Tair valug of investments 23,054 279
Intarest and dividends 4 a8 413
27 152 G602
Total additiens TB.574,123
Deductions from net assats atiributable io;
Benefils paid to participants 22437 423
Plan expenses 180,182
Total deductions 22 817,805
Net increase 565958 018
Met azsets avallable for banefits;
Beginning of year 124 072 601
End of year 5 180,028 019
==

See aooompanying nobes.
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Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

1. Plan Descriplion

The following description of Alkenyx Inc. Retirement Savings Plan (the Plan) provides only general information. Paricipants
should refer o ihe plan document for & more complele desenplion of the Plan's provisions,

a General

The Plan, originally efective January 1, 2013, and restated June 30, 2021, is a defined contribution plan
covenng all employees of Alteryx Inc. {the Company) and related padicapating employers whio have atiained the
age of 21 and completed one month of service, excluding certain classes of employees as sel forth in the plan
document. The Flan is subject to the provisions of the Employes Retirement Incoma Security Act of 1874
{ERISA),

b. Contnbations

Paticipants may contribute up to B0 percent of annueal compensation in pre-tax deferrats, Roth deferrals, and
voluntary after-tax contributions inte the Plan, as defined in the plan document and allowed by lew. Participanis
may also roll over amounts representing distiibutions from other qualified plans. The Plan permits catch-up
contibutions for participams who have aitained age 50 by the end of the plan year. The Plan provides for
automatic election of deferrals &l a rate of & percent of compensation for &l new participants, with annual
autormatic increases of 1 percant per year up to a8 magimum of 10 percant of compansation. Participants may
affirmalively elect a differen! dederal percentage or elect not bo defer ino the Plan, Comgpany confributions ane
discretionary. During 2023, the Company contributed 58,955 130 fo the Plan

c. Participamn Accounts

Each paricipants account ks cedited with the paricipant’s contribution, allocations of the Company's
contibution, if applicable, and the Plan's eamings and bsses. The benedit towhibch a participant is entitfed (s the
benefit that can be provided from the participant's vested acooun. Participants direct the investment of their
accounts into vanous imvestment options oifered by the Plan.

d. ¥esting

Panicipans are enmediataly vested in all contributons phus schusl eamings Bhweradon,

B, Distributon of Benefits

LUpon berminaban of employment due bo termination of service, death, disabdity, or retirement, parficipants may
elect to recaive the value of thelr vested sccount balance in 8 lump-sum distiibution. In-service withdrawal
ocplions are available to paricipanis under certain crcumstances,



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

L Hotes Recewable from Parbcipants

Participants may bomow the lesser of 550,000 (reduced by the paricipant's highest cutstanding loan balance
during the 12-maonth perod ending on the date of the loan) or 50 pereent of their vested account balance, Loan
lerms range up 1o five yesrs but may be extended up to ten years if the proceeds are o be used for the
purchase of a primary residence. The loans are secured by the balancs in the participant’s account and baar
interes! al 4.25 1o 9,50 percent, Principal and interest are paid ratably through payroll deductions

. Forfeited Accounts
Al Decemiser 31, 2023 and 2002 fordeited non-vestied accounts totaled 36,016 and 54,239, respectively. These
asccounis will be used to pay plan expenses or reduce future company contibutions. During 2023, forfeited non-
vestied accouns were used bo pay for 11,250 of the Plan's administrative expenses,

2 Sum ] Ancoun
a Basis of Accounting
The financal statements of the Plan are prepared under the seoneal method of acoounting.
b. LUze of Estimates
The preparation of financial staternents in confomity with accounting principles generally accepted in the Linited
States of Armenca requires managemant io make estimales and assumptions that affect the reported amounts of

assets, kabilities, and changes therein, and disclosure of contingent assets and llabilities. Actual resulls could
differ from those estimates,

=8 T 5 z Aud : IMPCOTTIE PO NI

Investments ane reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transier a liability in an ordedy transaction between markel parbcpants at the measurernent date. See Mole 4 for
diescussson of fair valse measurements.

Purchazses and sales of securites are generally reconded on & trade-date basis, As permifted by Financial
Accoumnting Standards Board (FASE) Accounting Standards Coddfication (ASC) B82-325, Plan Accounting—
Dafined Contnbution Pfans: nvestiments—Other, setflemant-date basis may be used when (a) the sattiemeant
date is. after the financial statement date, (b) the fair velue of the securilies purchesed o sold did not changs
significantty from the trade dale bo the financial siatement date, and {c) the purchases or sales do not
significanthy affact the composition of the plan’s net assets available for benefits.



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

Interest income is recorded on the accrual basés, Dividends are reconded on the ex-dividend date. Nel realized
and unrealized appreciation in fair value of investments incudes the Plan's gains and bosses on mvesiments
boungiht and sobd as well as held durning he year,

d. Paymend of Benefils

Benefits are recorded when paid.

e, Plan Expenses

Certain expenses of mainaining the Plan are peid by the Plan, unbess otherwise paid by the Company.
Expenses that are paid by the Company are excluded from thesa financial statemants. Plan sxpenses includs
fees for cenain paricipant-initiated transacticns that are changad directly to the account of the parbcipant wio
incurred them_ Investment-related expenses ane included in net realized and unrealized appreciation in fair value
af imvestments,

f. Notes Recervable from Parbeipants

Motes raceivable from participants are messurad at thedr unpaid pancipal balance plus any accrued but ungaid
imlerest. These are referred lo as participant loans in the Form 5500 and related supplemental schedules,
Delinguernt loans are freated as distributions besed wpon the tenms of the plan docurment

a. Subsequent Events

The Filan has evaluated the subsequent events through July 25, 2024 the date the financial stalements were
available 1o be sgwed.

3. Risks and Unceraintes

The Flan invests in various investment securities. westmant securities are axposed 1o various risks such as interest rate,
market, and credit isks. Due o the leved of risk associated with cartain investments, it is at leasi reasonakly possible that
changes in the valses of investmeant securities will cocur i the near tenm and that such changes could matenially affec)
participants’ acoount balances and the amounts reported in the Statements of Met Assets Available for Benefits,

4. Fair Value M

FASE ASC 820, Fair Vales Measurement, provides the framewaork for measuring fair value. That framework provides a fair
value hierarchy that prioditizes the inputs to valuation techniques used to measure fair value. The hieranchy gives the
heghest prioaty bo unadusted quoted prices in active makets for identical assats of labilibes (level 1 measuremeants) and
the lowest prcnty to unobservable npuls (level 3 measuremeants).



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

4. Eair Value Measurerment (Continued)

The three kevels of the fair value hierarchy under FASE ASC B20 are described as follows:

L 1 Ingasts fo the valuaticn methodology are unadjusted quoted prces for idenbcal assets
or Eabililies in &clve markets thal the Plan has the ability 1o access,
Level 2 Ingasts to the valuation methodology mclude

e qguoted prices for similar assets or liabilibes n active markets;
« quoted prices for identical or similar assets or liabilties in inactve markets;
= inputs other than quobed prices that are observable for the asset or kabdity;
& inputs thad are derived principaly from or comoboraied by obsanable market
data by commelation or other means.
If the asset or liabidity has a specified (contractual) tarm, the level 2 input must be
observable for substantialy the full tarm of the asset or Babiity.

Leved 3 Inpasts 1o the valuaton methodology are unobservable and significant to the fasr value
PEESLNErent.

The asset's or liability's fasr valee measurerment level withen the fair value hierarchy = based on the lowest level of any
impurt that |s significant to the fair value measurement. Valuation technigues used need to meximze the use of obsenvable
nputs and minimize the use of unobsansabde inputs.

Following ks a description of the valustion methodologies used for assats mesasured at (air valee Thers has been no
change in the methodologies used at December 31, 2023 and 2022

Mutval fimds: Valued at the dally closing price as repored by the fund, Mulual funds held by the Plan ane open-end
mutual funds that ane registerad with the United States Secunifies and Exchange Commission. These funds are requined
o publish their daily net assat value (MAV) and o transact at thet price. The mutual funds held by the Plan are deemed bo
be actively fraded

CommuanCaollective frustz: Camiad at fair value using NAV a5 & prectical expedient. Valuad at the MAWY of units hald by the
PFian at year-end as posted by the fund, which is considered by plan management to be the best approximation of far
valua, Thare are no notable resfrictions on the redemption of investments held in the fund.

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable value
of reflective of future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and
consistend with other market particpanis, the use of different methodologies or assumptions to determing the fair valwe of
cartain inancial netnements could result in a different fasr valiee messurement al the reporing date.



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

4. Eair Value Measurerment (Continued)

The following tables set forth by level, within the fair valee hierarchy, the Plan's asseis at fair value as of December 31,
H23 and 2032,

Bssets at Falr Value as of December 31, 2023

Lenved 1 Lewed 2 Level 3 Totad
Mutual funds $ 174213791 3 - 5 - 5 174,213 781
Total assets i e fair value
hierarchy 174 213,91 = = 174,213, 71
Investments measwred at MAY
as a practical expadiant (1) - - - 3470, 288
Investments, at fair value £  1T423T01 5 - % - 5 177,683,077
Assels at Fair Value as of December 31, 2022
Leved 1 Leved 2 Lewvel 3 Total
Mubual funds 5 1184738083 3 - % - 5 118,473 983
Totad assets in the far value
higrarchy 118473 553 - - 118,473 983
Investments meagsurad ol MAY
a5 a practical expedient (1) K . - 3,438 638
Investmants, at faar value 5 TMEATIBEI 5 - B = & 121912829

{1} In accardance with FASE ASC B3, cerlain invesiments thal were measured at HAY per sham (or s equivalent) as a practical
expedient have nol been classified in the fair value hisrarchy. The fair value amounts presented in the tables abowe ane infended o

permill reconciation of the far valie hierarchy 1o the line Bems presanted in the Stalements of Met Assets Available for Benefis

3. Tax Exempt Stalus

The Company has adopted a pre-approved plan document that received a favoreble opinion letter fram the Intemal
Revenue Service (IRS) dated June 30, 2020, and the plan administrator belleves the Plan has been operated n
accordanca with the applicable provisions of the Intemal Revenue Code (IRC). The Company routinely sell-reviews the
administration of the Plan and seif-comects any compliance ssues in accordance with the Employes Plan Compliance
Rescluticn System. Accordingly, the plan adminisirator believes that the Plan and related trust ane designed in accordance
with applicable sections of the IRC and, accordingly, ane axampt from incoms taxes.



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

5. Tax Exempt Status (Continued)

Accounting principles generally accepled in the United Stales of America reguire plan management fo evaluate tax
posibons laken by the Plan and recognize a tax lability (or asset) if the Plan has taken an uncertain position that mone
Ekely than not would not be sustained upon examinaton by the IRS or other applcable laxing authorities. The plan
asdministrator has snahred the tax postions taken by the Plan and has concluded that as of December 31, 2023, there
afe no uncerain positions laken or expecied 1o be laken thal would reqguire recognibon of a iability (or asset) or disclosune
in the fimancial statements. The Plan s subject 1o rouline audits by taxing ursdictions, however, thens are eurmently no
audits for any tax penods N progress.

&, Certfied Investment Information

Managemen! has elected to have the audits of the Plan performed in accordance with ERESA Section 103(a)(3)(C)
pursuant o 28 CFR 2520 103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, Fidelity Management Trust Company, the Trustee of the Plan, has cerlified that the following
invesiment information s complele and accurate:

+  Fair value of investments and the carrying amount of notes recefvable from participanis as reflected in the
Elatements of Nel Assets Available for Benefits as of December 31, 2023 and 2022,

= Investment income and interest incorne on nodes recevable from participants as reflected in the Statement
of Changes in Net Assets Available for Banefits for the Year Ended Decembear 31, 303

= Imvestment information as refiected in Note 4 1o these financial Stalerments,

= |Investment information reflected in the Schedule H, line 4i—Schadule of Assets (Held &t End of Year) as of
December 31, 2023,

Ag permitled by ERISA Section 103(a)(3)C), the audit nead not extend to any statements of information related bo e
certified mvestrment informmation.

T. Pany-n-interest Transactions

Fidelity Management Trust Company is the Trustea of the Plan and holds and manages invesirnents, Transactions with
Fidelity Manageameni Trnest Company are exemgd party-in-nterest fransactons, as defined by ERISA

2 Plan Termination
The Company has the right under the plan document to discontinue ils contibutions at any Bime and 1o terminate the Plan

subject to the prowisions of ERISA. In the event of plan iermination, partcipants are always 100 percent vested in their
sccoumnis,

12



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

a. Reconciliaton to the Fomm S500

The folicwing is a reconciliation of net assets available for benefits per the financial statements to the Form 5500 at
Decamber 31, 2003 and 2022,

2023 2022
Met asgels available for benelts per the financal slalements 3 180020019 3 124,072,501
Paricipant confributicns receivable - [E22)
Company contribulions receable (242,520 {1,165.481)
Loans deemed distributed - {25, 505)
Mat assais available for benefits per the Form 5500 5 1To0e64%0 5 122880803

The followsng is a reconcliation of the change in net assats available for benefits per the financial statements to the
Form 5500 for the year ended Decamber 31, 2023

Met increase per the financial stalements § 5505665148
Recipl of parlicipant contibulions accrued in prior yaar 622
Cormpany contributions recehable accnsed in cuirent year (842 520)
Receipl of company contibutions accrued in prior year 1,165,481
Laans desmed distributed 25,545

Met increase per the Form 5500 5 562058596

13



Alteryx Inc, Retirement Savings Plan
EIM: S0-08T3106 PLAMN: 001

Schedule H, line di—Schedule of Asseis [Held at End of Year)

as of December 31, 2023

a) bl

Lo

d)

Ll

*  Represents a pary-in-interest as defined by ERISA
** Mot applicabde for participani-direcied plans

Soe independent auditer's nepord and accompanying noies.

14

Idantty of lasue. Bosrower, Lessor, or Simiar Padty Description of Investment Ciosl Currend Valua
T 'Galliard Retirement Income Furd F35 “Comman/Colective Trust = % 3470286
‘Vanguard Targe! Retrement 2155 Muiesl Furd . 21.51551%
PIMCD Income Fund Insbtubonal Class Mludues] Fursd = 1,009,970
BlackRock Mud-Cap Growth Equety K Bludussl Furnd o 1.364 D65
Vanguard Targel Relwerment 2065 Blidies] Fursd g 1870087
Pulinam Lamge Cap Valuse RE Mludies] Fursd g 2380123
Vanguard Tange! Retirerment 2020 Mustueal Fured i 745,081
Vanguard Tange! Ratirement 2030 Muusal Furd e 5262 B0%
Wanguard Target Retirement 2040 Mutial Furnd - 14,478 268
Vanguard Tangel Retirement 2050 Mudusal Fure e 20,410,270
Heuberger Berman Smal Cap Growih RE Mutual Fund iz 1,040,291
Wanguard Targe! Retirement Income Mutsal Furnd = 253,358
Wanguard Tange! Retiremnent 2125 Mudisal Fund - 2252 585
Vanguard Tange{ Retrement 2035 Bl Fund i 12888 276
Vanguard Targe! Retrement 2045 Mutusal Fured - 16,211,885
MFS Md Cap Value RE Bludual Furd o 1389176
L Behavioral Valee RE Bl Fumd I, 1,433,333
PGIM Total Retum Band RE Bl Fured ra 1,205,266
WFS Growih Ré butusl Fured ik T.742 B5E
American Funds New Perspectye RE Muntiesl Fumd e 2 43T Dan
American Funds New Waord RE Mutual Furd - 1,548,280
BlackRock Inflasan Protecied Bond K Mutusl Furd IE 682,215
Cohen & Sipers Real Estate Securifies Fund I Mutual Furd . 1.1E7 67T
anguard Target Retirernent 2060 Mutusal Fund A 11,294,032
y Fidelity US Bond Index Mutual Fund = 220,014
F Fidality 500 Index Mutual Furd . 27 155377
) Fidelity Mid Cap Index Mol Fund e 3876 B2E
3 Fudelity Small Cap Index Meluussl Fund - 3336111
5 Fadelity Inbernasonal Index Mustisal Fund rs 38X 187
2 Fudelity U5, Sustainabilty Index Mol Furnd v 1.028 861
L Fdelity Sustainabibty Bond Index Sustisal Fured - 163,154
. Participant Loans Leans io paricipants, beafing
inberast from 4.25% o 9.50% - 1360 432

£ 170,085 499



Alteryx Inc. Retirement Savings Plan

Financial Statements with Auditor's Report
As of December 31, 2023 and 2022



Independent Auditor's Report 1
Financial Statermenis:

Sigtements of Net Assets Available for Benefits
as of December 31, 2023 and 2022 5

Statemant of Changes in Mat Assats Available for Benefits
for the Year Ended Decambear 31, 2023 i

Mobes io Finandal Staterments T
ERISA-Required Supplementsl Schedules:

Schedule H, line 4i—Schadule of Assats (Hald at End of Year)
as of December 31, 2023 14

hote:  Schedules other than those listed above have been omitied because the information is otherssse disclosed, not
applicable or is not requirad by 28 CFR 2520 103-10 of the Department of Labor's Rules and Reguiations for
Reporting and Discloswre undar the Employes Retirement Income Security Act of 1874,
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INDEPENDENT AUDITOR'S REPORT

To the plan admenistrator and participants of
AReryx Inc. Retremant Savings Plan:

Scope and Nature of the ERISA Section 103(a){3){C) Audit

Wi have performed audits of the financial stalements of Alleryx Inc. Retiremant Savings Plan (the Plan), an employes
benefit plan subject to the Employes Retirement Incoma Security Act of 1974 (ERISA), as permitted by ERISA Section
10alIHC) (ERIBA Section 103{a}3)C) audd). The financial statements: comprise the Satements of MNel Assets
Availabile for Benefits as of December 31, 2023 and 2022, the related Statement of Changes in Net Assels Available for
Benefits for the Year Ended Dacember 31, 2023, and the related notes fo the financial statemants.

Managemend, having delermined # is permissible in the circemstances, has slected io have the awdis of the Plan's
financiad slatements performed in accordance with ERISA Section 103{a){3)(C) pursuant to 29 CFR 2520.103-8 of the
Dapartment of Labor's Rules and Regulatons for Reporting and Disclosure under ERISA. As parmitted by ERISA Saction
103Ha)IHC), our audits nead not extend to any slabements or information related to assats held for investment of the plan
(imvestmand information) by a bank or simelas institution or inswrance camier thal is regulated, supervised, and subject to
penodic axamination by a siate or federad agency, provided thatl the statements or information regarding assats so hald
ang prapaned and cerified {o by the bank or samilar instituticn or msurance carmer in accordance with 28 CFR 2520 1003-5
of the Departmant of Labor's Rules and Regulations for Reporting and Disclosure undar ERISA, (qualifiad instituticn).

Managemeni has cbtained cedifications from a qualfied institution as of December 31, 2023 and 2022, and for the yaar
ended Decamdser 31, 2023, stating that the cerified investment information, as described in Nofe 6 1o the financial
stalemants, i complede and accurate,

Opinion

In ouropinion, based on cur audits and on the procedures performed as descnbed in the Auditors Responsibilities for the
Audil of the Financial Statements section

= ihe amounts and disciosures in the accompanying financial staements, other than those agreed 1o or derivid
from the cerified nvestment information, are presented fairly, in all maberial respects, n accordance with
accoumling prnciples generally accepted in the United States of America,

+ fihe information in the accompanying financial stalemants related to benefils provided under the plan and
cartified to by a qualified institution or asseds held by and certified to by a qualified mstitution agrees fo, or is
derived from. in all material respects, the information prepared and cerlified by an nstdubion that managemanl
defermined mests the reguiraments of ERISA Seclion 103 a3 C).



Basis for Opinion

We conducted our audits in accordance with awditing standards generally accepled in the United States of America
{GAAS). Our responsibiliies under those standards are further described in the Awditor's Responsibilibes for the Audit of
the Financial Statements section of our report. We are required to be ndependent of the Plan and o meset our other
ethical responsibilites, in accordance with the relevant ethical requirersents relating to cur audits. We beliewe that the
audil evidence we have obiained is sufficlent and appropriaie bo provide a basis for our ERISA 103 (a){3)(C) audit opinlon.

Responsibilities of Management for the Financial Statements

Managemen! i responsible for the preparation and fair presentation of the financial statermnents in accordance with
socounting principles generally accepied in the United States of America, and for the design, mmplementation, and
maintenanca of infemal controd redevant fo the preparation and fair presentation of financial staterments that are fres from
materiad misstatement, whether due o fraud or error. Managemants election of the ERISA Section 103 a)y 30T audit
does nod affect management's responsibility for the financial statements.

in preparing the financial statements, management is required to evaluate whether there are condions or events,
considerad in the aggregate, that rame substantial dowbd about the Plan's abiity to continue B8 & going concem for ona
year after the date that the financial slatements are availlable to be sswed,

Management is also responsibée for mainiaining a current plan nstrument, incuding all plan amendments, administenmg
the Plan, and defermining that the Plan's transactions that are presented and disclosed in the financial stalements are in
conformity with the Plan's provisions, including maintaining sufficient records with respect to each of the participants, to
deferming the benefits dua or wihsch may become due to such paricpants,

Auditor's Responsibilities for the Awdit of the Financial Statements

Excepd as described in the Scope and Nature of the ERISA 103(a)( 31 C) Audit secton of our report, our objectives are 1o
obiain reasonable assurance about whether the financial statements as a whole are free from maberial misstatement,
whether due to fraud or error, and io issue an audilors report thal includes our opinion. Reasonable assurance ts a high
bawel of assurance but is not absolute essurance and therefore i=not a guarantee that an audit conducted in sccordance
with GAAS will always delect a material missiatement when it exists. The nisk of not detecting a material meéssiatement
resulting from frawd is higher than for one resulting from eemor, as fraud may imobee colluskon, forgary, inMentional
CIMissions, msrepreseniations, or the ovemde of internal control. Missiatements are considered materal if, there iz 8
subsiantiad ikelihood that, individually or in the aggregate, they would nfluence the judgmeant made by a reasonable user
based on the financial staterments.

In performing an awdit in accordance with GAAS, we:

+« Exsrcise professional pdgmeant and maintain professional skepticism throughout the audit.
+ |dentfy and assess the nsks of matenal misstatemeant of the financal stetemsants, wheather due to frawsd or emor,

and design and perorm audit procedures responsive (o those nsks. Such procedures include examining, on a
test basis, evidence regarding the amounts and discloswres in the financial staterments,



= Optain an understanding of intemal control relevant to the awdit In order 1o design audit procadures that are
appropnale in the circumstiances, bull not for the purpose of expressing an opinion on the efectiveness of the
Fian's internal eontrol. Accordingly, o such opinion is expressed,

= [Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well a8 evaluate the overall presentation of the financial statements.

= Conclude whether, in our judgment, there are conditions of events, considered in the aggregate, that raise
substantial doubt about the Flan's ability to conlinue s a going concern for a reasonable penod of time.

O audits did not exiend 1o the certifled investrment information, except for obtaining and reading the cerdification,
comparng the cerified imestment information with the related information presenied and disclosed in the financial
statemants, and resding the disclosures relating to the certified investment information 1o assess whather they ane in
socordance with the presentation and disclosuwre reqgusrements of acococunding princples generally accepied in the United
Siates of Amenca.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audif is not o express an opinien about whether the financial
staternents as a whole afe presenied fairly, in all matenal respects, in accordance with accounting principles generally
accepied in the United Siates of America.

We are reguired to communicate with those charnged with govemanoe reganding, among other matters, the planned scope
and timing of the audit. significant sudit findings, and ceain intemal controd-relsted matiers that we identified during the
Bandit.

Other Matter—Supplemental Schedules Required by ERISA

The supplemeantal schedule of Schedule H, line 4i—Schadule of Assels (Held at End of Year) as of Decamber 31, 2023, i
presented for the purpose of additional analysis and & not a required part of the financial staterments but s supplementary
information reguined by the Department of Labors Rules and Regulations for Reporting and Disclosure under ERISA
Such infwmation is the responsibility of mansgement and was denved from and relates directly o the underlying
accounting and other records used bo prepare the financial statements. The information included in the supplamental
schaedule, other than that agreed (o or derved from the certified investment information, has been subjecied bo auditing
procedures applied in the audits of the financial staterments and cerain addibonsl procadures, ncluding comparing and
reconciing such information direcily to the underlying accouniing and other records used to prepare the financial
statements or to the financial statements themselves, and cthar additicnal procedures in acoordance with GAAS. For
mformation included in the supplemsantal schedule that agreed to or is derved from the cenified inestrment information,
wi companad swch information o the relaled cartified investment information.

in forming owr opinion on the supplemeantal schedule, we evaluated whether the supplemental schadule, other than the
information agreed to or darived from the cartified investment information, including its form and content, ane presented in
confonmity with the Depeartrment of Labor's Rules and Regulations for Reporting and Disclosure under ERISA



In o opinion

=  the form and content of the supplemental schedule, other than the information in the supplemenial schedule that
agreed to or is denved from the certified mvestrment information, are presenied, in all matenal respecis, n
conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA

= ihe information in the supplemental schedule related to benafits provided under the plan and cerified o by a
qualfied instibtion or asseds held by and certified to by a qualiied institution agrees to, or & derved from, inall
materal respects, the information prepared and certified by an institution that management delermined meets
ihe reguirements of ERISA Section 103(a)3)(C).

Hﬂtrm ﬁuur—w:{ LLP

Agoura Hiks, Calkfomia
July 26, 2024



Alteryx Inc. Retirement Savings Plan
Staternents of Net Assets Available for Benefits
as of December 31, 2023 and 2022

2023 2022
Assels
Ireestments, al fair value:
Mutual fnds 5 42131 5 118,473,943
Commaon/Collective trusts 3,479, 286 3,438,834
177,693,077 121,912,823
Recevables;
Paricipant confributions - 622
Company confributions G942 520 1,165,481
hotes recaivable from participants 1,393,422 o83, 769
2335942 2.159.872
Total assels 160,025,018 124,072,501
Leabdlitias - -
Met assats available for benalils $ 160,029,019 § 124,072,501

See aooompanying nobes.
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Alteryx Inc. Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2023

Addilions (o nel assels attributable 1o

Confributions:
Participan 4 31,638 DG4
Company 8,855,130
Fodlover B.548 508
51,342 G602
Interes! income on notes receivable from participants 78,829
Invesirment income;
ket realized and unrealized apprecation in
Tair valug of investments 23,054 279
Intarest and dividends 4 a8 413
27 152 G602
Total additiens TB.574,123
Deductions from net assats atiributable io;
Benefils paid to participants 22437 423
Plan expenses 180,182
Total deductions 22 817,805
Net increase 565958 018
Met azsets avallable for banefits;
Beginning of year 124 072 601
End of year 5 180,028 019
==

See aooompanying nobes.
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Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

1. Plan Descriplion

The following description of Alkenyx Inc. Retirement Savings Plan (the Plan) provides only general information. Paricipants
should refer o ihe plan document for & more complele desenplion of the Plan's provisions,

a General

The Plan, originally efective January 1, 2013, and restated June 30, 2021, is a defined contribution plan
covenng all employees of Alteryx Inc. {the Company) and related padicapating employers whio have atiained the
age of 21 and completed one month of service, excluding certain classes of employees as sel forth in the plan
document. The Flan is subject to the provisions of the Employes Retirement Incoma Security Act of 1874
{ERISA),

b. Contnbations

Paticipants may contribute up to B0 percent of annueal compensation in pre-tax deferrats, Roth deferrals, and
voluntary after-tax contributions inte the Plan, as defined in the plan document and allowed by lew. Participanis
may also roll over amounts representing distiibutions from other qualified plans. The Plan permits catch-up
contibutions for participams who have aitained age 50 by the end of the plan year. The Plan provides for
automatic election of deferrals &l a rate of & percent of compensation for &l new participants, with annual
autormatic increases of 1 percant per year up to a8 magimum of 10 percant of compansation. Participants may
affirmalively elect a differen! dederal percentage or elect not bo defer ino the Plan, Comgpany confributions ane
discretionary. During 2023, the Company contributed 58,955 130 fo the Plan

c. Participamn Accounts

Each paricipants account ks cedited with the paricipant’s contribution, allocations of the Company's
contibution, if applicable, and the Plan's eamings and bsses. The benedit towhibch a participant is entitfed (s the
benefit that can be provided from the participant's vested acooun. Participants direct the investment of their
accounts into vanous imvestment options oifered by the Plan.

d. ¥esting

Panicipans are enmediataly vested in all contributons phus schusl eamings Bhweradon,

B, Distributon of Benefits

LUpon berminaban of employment due bo termination of service, death, disabdity, or retirement, parficipants may
elect to recaive the value of thelr vested sccount balance in 8 lump-sum distiibution. In-service withdrawal
ocplions are available to paricipanis under certain crcumstances,



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

L Hotes Recewable from Parbcipants

Participants may bomow the lesser of 550,000 (reduced by the paricipant's highest cutstanding loan balance
during the 12-maonth perod ending on the date of the loan) or 50 pereent of their vested account balance, Loan
lerms range up 1o five yesrs but may be extended up to ten years if the proceeds are o be used for the
purchase of a primary residence. The loans are secured by the balancs in the participant’s account and baar
interes! al 4.25 1o 9,50 percent, Principal and interest are paid ratably through payroll deductions

. Forfeited Accounts
Al Decemiser 31, 2023 and 2002 fordeited non-vestied accounts totaled 36,016 and 54,239, respectively. These
asccounis will be used to pay plan expenses or reduce future company contibutions. During 2023, forfeited non-
vestied accouns were used bo pay for 11,250 of the Plan's administrative expenses,

2 Sum ] Ancoun
a Basis of Accounting
The financal statements of the Plan are prepared under the seoneal method of acoounting.
b. LUze of Estimates
The preparation of financial staternents in confomity with accounting principles generally accepted in the Linited
States of Armenca requires managemant io make estimales and assumptions that affect the reported amounts of

assets, kabilities, and changes therein, and disclosure of contingent assets and llabilities. Actual resulls could
differ from those estimates,

=8 T 5 z Aud : IMPCOTTIE PO NI

Investments ane reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transier a liability in an ordedy transaction between markel parbcpants at the measurernent date. See Mole 4 for
diescussson of fair valse measurements.

Purchazses and sales of securites are generally reconded on & trade-date basis, As permifted by Financial
Accoumnting Standards Board (FASE) Accounting Standards Coddfication (ASC) B82-325, Plan Accounting—
Dafined Contnbution Pfans: nvestiments—Other, setflemant-date basis may be used when (a) the sattiemeant
date is. after the financial statement date, (b) the fair velue of the securilies purchesed o sold did not changs
significantty from the trade dale bo the financial siatement date, and {c) the purchases or sales do not
significanthy affact the composition of the plan’s net assets available for benefits.



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

Interest income is recorded on the accrual basés, Dividends are reconded on the ex-dividend date. Nel realized
and unrealized appreciation in fair value of investments incudes the Plan's gains and bosses on mvesiments
boungiht and sobd as well as held durning he year,

d. Paymend of Benefils

Benefits are recorded when paid.

e, Plan Expenses

Certain expenses of mainaining the Plan are peid by the Plan, unbess otherwise paid by the Company.
Expenses that are paid by the Company are excluded from thesa financial statemants. Plan sxpenses includs
fees for cenain paricipant-initiated transacticns that are changad directly to the account of the parbcipant wio
incurred them_ Investment-related expenses ane included in net realized and unrealized appreciation in fair value
af imvestments,

f. Notes Recervable from Parbeipants

Motes raceivable from participants are messurad at thedr unpaid pancipal balance plus any accrued but ungaid
imlerest. These are referred lo as participant loans in the Form 5500 and related supplemental schedules,
Delinguernt loans are freated as distributions besed wpon the tenms of the plan docurment

a. Subsequent Events

The Filan has evaluated the subsequent events through July 25, 2024 the date the financial stalements were
available 1o be sgwed.

3. Risks and Unceraintes

The Flan invests in various investment securities. westmant securities are axposed 1o various risks such as interest rate,
market, and credit isks. Due o the leved of risk associated with cartain investments, it is at leasi reasonakly possible that
changes in the valses of investmeant securities will cocur i the near tenm and that such changes could matenially affec)
participants’ acoount balances and the amounts reported in the Statements of Met Assets Available for Benefits,

4. Fair Value M

FASE ASC 820, Fair Vales Measurement, provides the framewaork for measuring fair value. That framework provides a fair
value hierarchy that prioditizes the inputs to valuation techniques used to measure fair value. The hieranchy gives the
heghest prioaty bo unadusted quoted prices in active makets for identical assats of labilibes (level 1 measuremeants) and
the lowest prcnty to unobservable npuls (level 3 measuremeants).



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

4. Eair Value Measurerment (Continued)

The three kevels of the fair value hierarchy under FASE ASC B20 are described as follows:

L 1 Ingasts fo the valuaticn methodology are unadjusted quoted prces for idenbcal assets
or Eabililies in &clve markets thal the Plan has the ability 1o access,
Level 2 Ingasts to the valuation methodology mclude

e qguoted prices for similar assets or liabilibes n active markets;
« quoted prices for identical or similar assets or liabilties in inactve markets;
= inputs other than quobed prices that are observable for the asset or kabdity;
& inputs thad are derived principaly from or comoboraied by obsanable market
data by commelation or other means.
If the asset or liabidity has a specified (contractual) tarm, the level 2 input must be
observable for substantialy the full tarm of the asset or Babiity.

Leved 3 Inpasts 1o the valuaton methodology are unobservable and significant to the fasr value
PEESLNErent.

The asset's or liability's fasr valee measurerment level withen the fair value hierarchy = based on the lowest level of any
impurt that |s significant to the fair value measurement. Valuation technigues used need to meximze the use of obsenvable
nputs and minimize the use of unobsansabde inputs.

Following ks a description of the valustion methodologies used for assats mesasured at (air valee Thers has been no
change in the methodologies used at December 31, 2023 and 2022

Mutval fimds: Valued at the dally closing price as repored by the fund, Mulual funds held by the Plan ane open-end
mutual funds that ane registerad with the United States Secunifies and Exchange Commission. These funds are requined
o publish their daily net assat value (MAV) and o transact at thet price. The mutual funds held by the Plan are deemed bo
be actively fraded

CommuanCaollective frustz: Camiad at fair value using NAV a5 & prectical expedient. Valuad at the MAWY of units hald by the
PFian at year-end as posted by the fund, which is considered by plan management to be the best approximation of far
valua, Thare are no notable resfrictions on the redemption of investments held in the fund.

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable value
of reflective of future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and
consistend with other market particpanis, the use of different methodologies or assumptions to determing the fair valwe of
cartain inancial netnements could result in a different fasr valiee messurement al the reporing date.



Alteryx Inc. Retirement Savings Plan

Motes to Financal Staternenis
For the Year Ended December 31, 2023

4. Eair Value Measurerment (Continued)

The following tables set forth by level, within the fair valee hierarchy, the Plan's asseis at fair value as of December 31,
H23 and 2032,

Bssets at Falr Value as of December 31, 2023

Lenved 1 Lewed 2 Level 3 Totad
Mutual funds $ 174213791 3 - 5 - 5 174,213 781
Total assets i e fair value
hierarchy 174 213,91 = = 174,213, 71
Investments measwred at MAY
as a practical expadiant (1) - - - 3470, 288
Investments, at fair value £  1T423T01 5 - % - 5 177,683,077
Assels at Fair Value as of December 31, 2022
Leved 1 Leved 2 Lewvel 3 Total
Mubual funds 5 1184738083 3 - % - 5 118,473 983
Totad assets in the far value
higrarchy 118473 553 - - 118,473 983
Investments meagsurad ol MAY
a5 a practical expedient (1) K . - 3,438 638
Investmants, at faar value 5 TMEATIBEI 5 - B = & 121912829

{1} In accardance with FASE ASC B3, cerlain invesiments thal were measured at HAY per sham (or s equivalent) as a practical
expedient have nol been classified in the fair value hisrarchy. The fair value amounts presented in the tables abowe ane infended o

permill reconciation of the far valie hierarchy 1o the line Bems presanted in the Stalements of Met Assets Available for Benefis

3. Tax Exempt Stalus

The Company has adopted a pre-approved plan document that received a favoreble opinion letter fram the Intemal
Revenue Service (IRS) dated June 30, 2020, and the plan administrator belleves the Plan has been operated n
accordanca with the applicable provisions of the Intemal Revenue Code (IRC). The Company routinely sell-reviews the
administration of the Plan and seif-comects any compliance ssues in accordance with the Employes Plan Compliance
Rescluticn System. Accordingly, the plan adminisirator believes that the Plan and related trust ane designed in accordance
with applicable sections of the IRC and, accordingly, ane axampt from incoms taxes.
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5. Tax Exempt Status (Continued)

Accounting principles generally accepled in the United Stales of America reguire plan management fo evaluate tax
posibons laken by the Plan and recognize a tax lability (or asset) if the Plan has taken an uncertain position that mone
Ekely than not would not be sustained upon examinaton by the IRS or other applcable laxing authorities. The plan
asdministrator has snahred the tax postions taken by the Plan and has concluded that as of December 31, 2023, there
afe no uncerain positions laken or expecied 1o be laken thal would reqguire recognibon of a iability (or asset) or disclosune
in the fimancial statements. The Plan s subject 1o rouline audits by taxing ursdictions, however, thens are eurmently no
audits for any tax penods N progress.

&, Certfied Investment Information

Managemen! has elected to have the audits of the Plan performed in accordance with ERESA Section 103(a)(3)(C)
pursuant o 28 CFR 2520 103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, Fidelity Management Trust Company, the Trustee of the Plan, has cerlified that the following
invesiment information s complele and accurate:

+  Fair value of investments and the carrying amount of notes recefvable from participanis as reflected in the
Elatements of Nel Assets Available for Benefits as of December 31, 2023 and 2022,

= Investment income and interest incorne on nodes recevable from participants as reflected in the Statement
of Changes in Net Assets Available for Banefits for the Year Ended Decembear 31, 303

= Imvestment information as refiected in Note 4 1o these financial Stalerments,

= |Investment information reflected in the Schedule H, line 4i—Schadule of Assets (Held &t End of Year) as of
December 31, 2023,

Ag permitled by ERISA Section 103(a)(3)C), the audit nead not extend to any statements of information related bo e
certified mvestrment informmation.

T. Pany-n-interest Transactions

Fidelity Management Trust Company is the Trustea of the Plan and holds and manages invesirnents, Transactions with
Fidelity Manageameni Trnest Company are exemgd party-in-nterest fransactons, as defined by ERISA

2 Plan Termination
The Company has the right under the plan document to discontinue ils contibutions at any Bime and 1o terminate the Plan

subject to the prowisions of ERISA. In the event of plan iermination, partcipants are always 100 percent vested in their
sccoumnis,
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For the Year Ended December 31, 2023

a. Reconciliaton to the Fomm S500

The folicwing is a reconciliation of net assets available for benefits per the financial statements to the Form 5500 at
Decamber 31, 2003 and 2022,

2023 2022
Met asgels available for benelts per the financal slalements 3 180020019 3 124,072,501
Paricipant confributicns receivable - [E22)
Company contribulions receable (242,520 {1,165.481)
Loans deemed distributed - {25, 505)
Mat assais available for benefits per the Form 5500 5 1To0e64%0 5 122880803

The followsng is a reconcliation of the change in net assats available for benefits per the financial statements to the
Form 5500 for the year ended Decamber 31, 2023

Met increase per the financial stalements § 5505665148
Recipl of parlicipant contibulions accrued in prior yaar 622
Cormpany contributions recehable accnsed in cuirent year (842 520)
Receipl of company contibutions accrued in prior year 1,165,481
Laans desmed distributed 25,545

Met increase per the Form 5500 5 562058596
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Alteryx Inc, Retirement Savings Plan
EIM: S0-08T3106 PLAMN: 001

Schedule H, line di—Schedule of Asseis [Held at End of Year)

as of December 31, 2023

a) bl

Lo

d)

Ll

*  Represents a pary-in-interest as defined by ERISA
** Mot applicabde for participani-direcied plans

Soe independent auditer's nepord and accompanying noies.
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Idantty of lasue. Bosrower, Lessor, or Simiar Padty Description of Investment Ciosl Currend Valua
T 'Galliard Retirement Income Furd F35 “Comman/Colective Trust = % 3470286
‘Vanguard Targe! Retrement 2155 Muiesl Furd . 21.51551%
PIMCD Income Fund Insbtubonal Class Mludues] Fursd = 1,009,970
BlackRock Mud-Cap Growth Equety K Bludussl Furnd o 1.364 D65
Vanguard Targel Relwerment 2065 Blidies] Fursd g 1870087
Pulinam Lamge Cap Valuse RE Mludies] Fursd g 2380123
Vanguard Tange! Retirerment 2020 Mustueal Fured i 745,081
Vanguard Tange! Ratirement 2030 Muusal Furd e 5262 B0%
Wanguard Target Retirement 2040 Mutial Furnd - 14,478 268
Vanguard Tangel Retirement 2050 Mudusal Fure e 20,410,270
Heuberger Berman Smal Cap Growih RE Mutual Fund iz 1,040,291
Wanguard Targe! Retirement Income Mutsal Furnd = 253,358
Wanguard Tange! Retiremnent 2125 Mudisal Fund - 2252 585
Vanguard Tange{ Retrement 2035 Bl Fund i 12888 276
Vanguard Targe! Retrement 2045 Mutusal Fured - 16,211,885
MFS Md Cap Value RE Bludual Furd o 1389176
L Behavioral Valee RE Bl Fumd I, 1,433,333
PGIM Total Retum Band RE Bl Fured ra 1,205,266
WFS Growih Ré butusl Fured ik T.742 B5E
American Funds New Perspectye RE Muntiesl Fumd e 2 43T Dan
American Funds New Waord RE Mutual Furd - 1,548,280
BlackRock Inflasan Protecied Bond K Mutusl Furd IE 682,215
Cohen & Sipers Real Estate Securifies Fund I Mutual Furd . 1.1E7 67T
anguard Target Retirernent 2060 Mutusal Fund A 11,294,032
y Fidelity US Bond Index Mutual Fund = 220,014
F Fidality 500 Index Mutual Furd . 27 155377
) Fidelity Mid Cap Index Mol Fund e 3876 B2E
3 Fudelity Small Cap Index Meluussl Fund - 3336111
5 Fadelity Inbernasonal Index Mustisal Fund rs 38X 187
2 Fudelity U5, Sustainabilty Index Mol Furnd v 1.028 861
L Fdelity Sustainabibty Bond Index Sustisal Fured - 163,154
. Participant Loans Leans io paricipants, beafing
inberast from 4.25% o 9.50% - 1360 432

£ 170,085 499



