Zuehls, Legaspi & Co.
350 S Figuereoa St. Suite 437
Los Angeles, CA 90071
Phone. 213-972-4033
Fax: 213-972-4034

August 14, 2020

TECHNOVATION (FORMERLY IRIDESCENT)
532 WEST 22ND STREET
LOS ANGELES, CA 90007-2034

Dear Ms. Chklovski,

Enclosed please find two copies of the 2019 Form 990 for TECHNOVATION (FORMERLY IRIDESCENT). We have
prepared the return based on the information you provided. Please review and then file one copy with the agency listed
below and retain the second copy for TECHNOVATION (FORMERLY IRIDESCENT)'s records. An officer or ﬂduc:lary
must sign and date the filing copy before mailing.

There are no taxes or fees due with the refurn.

We recommend that you mail the federal return on or before October 15, 2020, using the United States Post Office
certified mail service or an approved delivery service that will provide proof of the mailing date, to the following:

Department of the Treasury
Internal Revenue Service Center
QCgden, UT 84201-0027

Also enclosed, please find two copies of the 2019 California 199 for TECHNOVATION (FORMERLY [RIDESCENT).
Review the return, then file cne copy with the state and retain the second copy for TECHNOVATION (FORMERLY
IRIDESCENT)'s records. An autherized officer or fiduciary of the organization must sign and date the filing copy on
page 1 befora mailing.

There are no taxes or fees due with the return.

We recommend that you mail the California 199 return on or before November 16, 2020, using the United States Post
Office certified mail service or an approved delivery service that will provide proof of the mailing date, 1o the following:

Franchise Tax Board
P.C. Box 942857
Sacramento, CA 94257-0500

if you have any questions about the return(s) or about TECHNOVATION (FORMERLY IRIDESCENT)'s tax situation
during the year, please call us at 213-272-4033. We appreciate this opportunity to serve you.

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and statements that you
provide. We do nof disclose such information unless you insfruct us to do so. We maintain physical, electronic, and
procedural safeguards that comply with federal regulations to guard your nonpublic personal information.
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o 990

(Rev. January 2020)

Department of the Treasury
Inlernal Revenue Service

* Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

®» Do not enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form8998 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning

, and ending

2019

Open to Public
Inspection

B Check if applicable: & Name of organization

TECHNOVATION {(FORMERLY IRIDESCENT}

D Address change Doing business as

D Employer identification number

Number and street (or 2.0, box if mail is not dalivered to sirest address) Room/suite 20-8386654
é Namechange 1539 WEST 22ND STREET E Telephone number
Initlal retum City or fown Stats ZIP code
LOS ANGELES CA 90007-2034 (650) 257-0083

D Final returnfterm inated

Foraign country nams Foreign province/state/county

|:| Amended return

Forelgn postal code

G Gross receipts $

4,371,146

F Nams and address of principal officer;

TARA CHKLOVSKI 532 W. 22ND ST, LA, CA 80007-2034

D Application pending

501(0)(3)|:| 501(c)

| Tax-exempt status:

) 4 (insert no.) D 4947(a)1) or I:l 527

J_ Website: » www.lridescentLearning.org

Hia) Is this a group return for subordinates?
Hib) Are all subordinates included?

|:I Yes No
D YESD No

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

H{c) Group exempficn number ®

K Form of organization: Corporation I:l Trust D Association D Other

| L Year of formation: 2006 | M State of legal domicile; A

Summary

o 1 Briefly describe the organization's mission or most significant activities; _To empower the world's underrspresented
2 young people, especially girls, through engineering and technology, to become innovators ...
g AN OAGOT S, e
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Numberof voting members of the governing bedy (Part V1, line 1a) . . 3 10
°g 4  Number of independent voling members of the governing body {Part VI, line 1b) 4 10
;.93.’ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 34
-% 6 Total number of volunteers (estimate if necessary) . Coe e 6 14,000
< 7a Total unrelated business revenue from Part VI, column (C), line 12, 7a 0
b Net unrelated business taxable income from Form 9980-T, line 39 . L. 7b 0
Prior Year Current Year
o | 8 Coniributions and grants (Part VIII, line 1h) . 3,850,708 4,330,690
g 9  Program service revenue (Part VI, line 2g) . . . 137,151 38,430
@ | 10 Investment income (Part VIII, column {A), lines 3, 4, and Td) 0 0
® 111 Other revenue (Fart VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . 5,828 5,026
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line 12}, 3,993,687 4,371,146
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 554,842 148,238
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ |15  Salaries, other compensation, employae benefits (Part IX, column (A) Ilnes 5 'I 0) 1,816,572 2,011,984
2 | 18a Professional fundraising fees (Part IX, column (A}, line 112} . . .
§ b Total fundraising expenses {Part X, column (D}, line25) » 37271;,;:}?9
w 117  Other expenses (Part IX, column {A), lines 11a—11d, 117—24e) . 1,303,306 1,169,532
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 3,784,420 3,320,754
19 Revenue less expenses. Subtract ling 18 from line 12.. . . . 209,267 1,041,392
8 § Beginning of Gurrent Year End of Year
ﬁ% 20  Total assets (Part X, line 18) . 2,269,067 2,693,888
g% 21  Total liabilities (Part X, line 26) . 700,044 83,473
Z72122 Netassets or fund balances. Subtract line 21 from Ilne 20 1,669,023 2,610,415
IEXXTI__ signature Block
Under penaities of perjury, [ declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer} is based on all informatien of which preparer has any knowledge.
fllrfrr; ’ Signature of officer Date
’ Type or print name and title ™
Print/Type preparer's name Preparef's/signature Date PTIN
Paid . ;4 Check El if
Preparer Susan Legaspi /Z;‘“”" ﬂ';pv 8/14/2020 | selfemploysd |PO0331939
Use Only Firm's name __ ® Zuehls, Legaspi & Co. / Fir's EIN ® 02-0825715
Firm's address 3560 8 Figueroa St. Suite 437, Los Angeles, CA 20071 Fhoneno.  2713-972-4033

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

Yes D No

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

Form 990 (2019)



Form $90 (2019} TECHNGCVATION {FORMERLY IRIDESCENT) 20-8386654 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partiti . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
To empower girls and families to be leaders and creative problem soiversinthelr ____ . . .
communities USINg O nOIOgy, e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ?. . . . . . . . . . . . oo oo ] Yes [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . L o e e e |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501{c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reparted.
4a (Code: ) (Expenses $§ 2,727,740 including grantsof $ ) (Revenues )
SEE STATEMENT 1
4b (Code: }(Expenses$ including grants of § ) (Revenue$ }
4 (Code: ) (Expenses$ including grantsof§ )(Revenue$ )
4d  Other program services (Describe on Schedule O.)
(Expenses § 0 including grants of $ 0 } (Revenue § 0)
4e__ Total program service expenses > 2727740

Form 990 (2019)



Form 990 (2019)  TECHNOVATION {(FORMERLY IRIDESCENT) 20-8386654 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c}(3} or 4947(a){1) (other than a private foundation)? if "Yes,"

complete Schedule A. . . . . . e e 11 X
2 |s the organization required to complete Scheo‘ule B Schedute of Contrrbutors (see mstruchons)? e e L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion fo

candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actl\ntles or have a sectron 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . ) X
5 |s the crganizaticn a section 501{c}{4), 501(c)(5), or 501(c)(8) organization that receives membersh|p dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Fart Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule O, Part! . . . . . . e e 8 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open spacse,

the environment, historic land areas, or historic structures? if "Yes," complete Scheduie D, Partif. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Partitl. . . . . . .. ... 18 X

9 Did the crganization report an amount in Part X ||ne 21 for 5Crow or custodlal account I!abrllty, serve as a
custedian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedufe D, Pariiv.. . . . . N X

10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.
11 I the organization's answer to any of the following questions is "Yes," then complete Sohedule D Parts VI
VI, VI, 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete

Schedule D, Part VI.. . . . . . S 1Ma| X
b Did the organization report an amount for |nvestments--other securrtres in PartX tlne 12 that is 5% or more
of its totat assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VI . . . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII.. . . . . . .. [ Me X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complete Schadule D, PartixX.. . . . . .. |11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schedule D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions undar FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX. . . . . [ 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? # “Yes, " oomp!ez‘e
Schedule D, Parts Xfand Xif.. . . . . .. [12al X
b Was the organization included in consohdated |ndependent audrted flnancral statements for the tax year’? If "Yes "
and If the organizafion answered "No" to line 12a, then completing Schedule D, Paris X! and Xl is optional. . . . . |12b X
13 Is the organization a school described in section 170(k)(1)(A)ii)? if "Yes,” complefe Schedule E. . . . . . . . . 13 X
14a Did the crganization maintaln an office, employees, or agents outside of the United States?. . . . . . . . . . . [|14a X

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule £, Parts fand V. . . . . . ... [14b[ X
15 Did the organization report on Part IX, column {A), fine 3, mora than $5,000 of granis or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV, . . . . . e oL | 1B X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts fifand 1V. . . . . . Coe 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines fc and 8a7 If "Yes, " complefe Schedule G, Partit. . . . . . B L X
19 Did the crganization report more than $15,000 of gross income from gaming aotlwtles on Part VHI Ilne 9a'?

iIf "Yes," complete Schedule G, Parfill. . . . . . e 19 X
20a Did the organization operate one or more hospital facmtles'? If "Yes " compiete Schedu!e H e e 20a X

b If"Yes" to line 204, did the crganization attach a copy of its audited financial statements to thisreturn? . . . . . N/A [20b

21 Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or

domestic govarnment on Part EX, column (A}, line 17 Jf “Yes," complete Schedule |, Partstand i, . . . . . . . . 21 X

Form 990 (2019)



Form 990 (2019) TECHNOVATION (FORMERLY IRIDESCENT)
Part IV Checklist of Required Schedules (contintued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

20-8386654 Page 4

Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes, " complete Schedule I, Parts I and Ilf .

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

Did the organization have a tax-exempt bond issue with an outstandlng prmclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year‘?
Section 501(c)(3), 501(c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . -
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the crganization's prier Forms 990 or
990-EZ7? If "Yes," compiete Schedule L, Part! . .

Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator cr founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes, " compilefe Schedule L, Part If .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity {(including an employee thereof) or family member of any of these
persons? If "Yes, * complete Schedule L, Parf il .

Was fhe organization a party to a business transaction with one of the followmg partles (see Schedule L

Part IV instructions, for applicabie filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
If'Yes, " complate Schedule L, Part iV . .

A family member of any individual described in fine 28a’? h‘ ”Yes “ complete Schedufe L Pan‘ IV

A 35% controlled entity of one or mere individuals andfor organizations described in lines 28a or 28b7 if
if"Yes, " complete Schedule L, Part [V . :

Did the organization receive more than $25,000 in non- caeh contnbutlons‘? h‘ ”Yes " comp.’ez‘e Schedule M

Did the organization receive contributions of art, historicai freasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ..

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If ”Yes " r:ompfete Schedu!e N Parﬂ
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its nef assets?

If “Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat[ons
sections 301.7701-2 and 301.7701-3% If "Yes, " complete Schedule R, Part 1.

Was the organization related to any tax-exempt or taxable entity? if *Yes, " complete Schedule R Pan.‘ H

I, oriV, and Part V, fine 1.

Did the organization have a controlled ent|ty W|th|n the meaaning of sechon 512( )(13) .

If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantab!e rel ated
organization? If "Yes," complete Schedule R, Part V, line 2.

Did the organization conduct mere than 5% of its activities through an entlty that is not a related organlzatton
and that is freated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V1,
Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
187 Note: All Form 890 filers are required to complete Schedule O. .

CN/A

Yes | No

22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
3r X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance

Check if Scheduie O contains a response ar note to any line in this Part V .

o

Enter the number repoited in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for repertable payments to vendors and reportable

gaming {gambling) winnings to prize winners? .

Form 990 (2019)



Form 99¢ {2019} TECHNCVATION (FORMERLY IRIDESCENT} 20-8386654 Pago 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {(see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . Coe
b if"Yes," has it filed a Form 990-T for this year? If "No" {o line 3b, provide an explanation on'Schedule O. . . . NA [ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b Ii"Yes," enter the name of the foreign country ™
See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .

¢ If"Yes"toline 5a or Bb, did the organization file Form 8886-T7?. . . . . ... . .NIA| Bc
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . Ce 6a X

b If "Yas," did the crganization include with every solicitation an express statement that such contributions or
gifts were not fax deductibie? .
7  Organizations that may receive deductlbie contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided te the payor? . C e Co
If "Yes," did the organizaticn nofify the donor of the value of the goods or services prowded? . . . . . . .NA | Tb
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form 82827, . . . . . 7c X
If "Yes," indicate the number of Forms 8282 flled durmg the year. . . . . . . . . . . .NA | 7d | : -
Did the organization receive any funds, directly or indirecily, fo pay premiums cn a personal benefit contract? .

Did the organization, during the year, pay premiums, direcily or indirectly, on a perscnal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 46667 .
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7} organizations. Enter:

=

[+

SO @ O

a Initiation fees and capital contributions included on Part Vill, line 12, . . . . . . . N | 10a
b Gross receipts, included on Farm 990, Part VIII, ling 12, for public use of club fac:htles C /A 110b
" Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. .NA |[11a
b  Gross income from other sources {Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.}. . . . . . . B ST A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f“ Ilng Form 890 in lieu of Form 10417,
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . N/ | 12b|

13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the crganization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . NA [13b
¢ Enter the amount of reservesonhand. . . . . . CNA | 13e
14a Did the organization recelve any payments for |ndoor tannlng services durmg the tax year’? C .. .. |14a X
b If"Yes," has it filed a Form 720 to’ report these payments? If "No," provide an explanation on Schedu!e O .. . NA [14b

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .
If"Yas," see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
i "Yes," complete Form 4720, Schedule O.

Form 990 (2019}



Form 990 (2019) TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654  Page ©

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, procssses, or changes on Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line in this Partvl. . . . . . . . . . . ..

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the humber of voting members included on line 1a, above, who are independent. . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustae, or key employea? .

3 Did the organization delegate control over management duties customanly performed by or under the d|rect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goverring documents since the prior Form 990 was filed? . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . . R I £ X
b Are any governance decisicns-cf the organization resarved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the crganization contemporaneously document the meetings held or wrrlten actrons undertaken durmg
the year by the following:
a The governing body? .

b Each coemmittee with authority to act on behalf of the governing body"? Co Coe 8b X
9 Is there any officer, directer, trustee, or key employee listed in Part VI, Section A, who cennot be reached
gt the organization's mailing address? If "Yes, * provide the names and addresses on Schedufe O, . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . Co 10a X
h iIf "Yes," did the organization have written policies and proccedures governing the achvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses?. . . . . [10b
11a Has the organization provided a complete copy of this Form 890 o all members of its governing body before filing the form? . 11a
h Dascribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go tofine 13. . . . . 12a

X
b Were officers, directors, cr trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b| X
¢ Did the crganization regularly and consistently menitor and enforce compliance with the policy? If *Yes,"
describe in Schedule O how this was dohe . . . . e e e e 12¢
13 Did the crganization have a written whistleblower pollcy’-’ .
14 Did the organization have a written.document retention and destruc’uon polrcy’?
15 Did the process for determining compensation of the following persons include & review and epprOVal by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official,
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |rrstructlons)
16a Bid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b 1 "Yes," did the organization follow a written policy or procedure requiring the organrzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobefiled » CANY
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
s only) available for publlc inspection. Indicate how you made these available. Chack all that apply.

Own website Another's website - Upon request I:‘ Other (explain oh Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ELIZABETH VODAK {650)776-8438

320 TRENTON WAY MENLO PARK, CA 94025

Form 990 (2019)



Form 990 (2019}

TECHNOVATION (FORMERLY IRIDESCENT)

20-8386654

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
* st all of the organization's current key employees, If any. See instructions for definition of "key employes.”
s List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who recaived reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

[:I Check this box if neither the organization nor any relsted organization compensated any current officer, director, or trustee.

(C)
Position
{A) [{2]] {do not check more than ohe )] (E} F)
Name and title Average box, unless person Is both an Repoitable Regporable Estimated amount
heurs officer and a directorftrustes) compensation cempensation of other
per week o 5|z x|l T| m from the from related compensation
{list any a 1B g & é aQ % organization organizations from the
hours for 3ol E 8; g g B & (W-211099-MISC) | (W-2/1098-MISC) | organizatien and
relatec 5|9 tl8 g related organizations
organizations |7 | 8 & 3 N
below aig &1 2
dotted line} & Z §
® g
AN TARACHKLOVSKL e 40.00
CEQ/FOUNDER 0.00 X 139,431 18,467
_{2) HEEYOUNGKIM .. 40.00
CHIEF CPERATING OFFICER 0.00 X 97,292 6,019
() ANNweesy ] 1.00
CHAIR 0.00] X
_4) _KATEPARKER ] 1.00
SECRETARY 0.00] X
_{8) _BRADLEEJ.STROWA | 1.00
TREASURER 0.00] X X
8 ULRICHALDAG . . 1200
BOARD MEMBER 0.00| X
_(7)_RACHELLEDAIS B L1
BOARD MEMBER 0.00] X
_(8) _SEPIMOGHADAM N L
BOARD MEMBER 0.00f X
_(9)_SONYAPARK e 100
BOARD MEMBER 0.00] X
(10} _ROSSANAWANG 1200
BOARD MEMBER 0.00] X
(M) _ANARSIMPSON ... 1.00
BOARD MEMBER 0.00] X
(12) DEENASHAKIR 100
BOARD OBSERVER 0.00] X
SN DU URN
Q4

Form 990 (2019)



Farm 990 (2019} TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
Position
{(A) (B) {do not check more than one {a}] (E) {F}
Name and title Average hox, unless perscn is both an Reportable Reportable Fstimated amount
hours officer and a director/trustee) compensation compensation of other
per weaek og|slol =ie x| from the from related compensation
(list any 2 2E|2|2 3€ g orgenization organizations from the
hours for - = 2|5 8| | (W-21090-MISC) | {W-2/1099-MISC) | organization and
related g* g_ =] = h ! related organizations
orgenizations |~ | B 2 3
below g|g 5 B
dotted line) & % z
g
“s SN S
L Y R
L R I
a8
a8 e
120 e
3 ) Y I
22
v N R
L SR
25
1b Subtotal. . . . . . T 236,723 0 24,486
¢ Total from contlnuatlonsheets to PartVlI SectlonA . 0 0 0
d Total(addlines1band1e}. . . . . . . ... 236,723 0 24,486
2 Total number of individuals (including but not Iimlted to those Ilsted above) who received more than $100,000 of
reportable compensation frem the organization »

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee online 1a? If *Yes, " complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related erganizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

() (B)

Nama and business address Description of services

(c)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who recelved
more than $100,000 of compensation from the organization  » 0

Form 990 (2019)



Form 980 (2018) TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . C e D
{A) (8) (<) (D)
Total revenue Related or axempt Unrelated Revenue excludad

from tax under
sections 512-514
R ey

function revenue | business revenue

8 1a Federated campaigns. . . . . . . . | 1a 0
§ 5| b Membershipdues. . . . . . . . . [1b 0
O 2 ¢ Fundraisingevents. . . . . . . . . | 1¢ 0
£ % d Related organizations. . . . ..opd 0
‘{.‘—f e Government grants (contrlbuhons) .. L1e 0
g “§J f All other contributions, gifts, grants, and
25 similar amounts not included above . . 1f 4,330,690
£ § g Noncash contributions included in 2
52 lines 1a—1f . B B op
©8 h Total.Addlnesta~1f . . . . . . .. ... ... »
Business Code
8 2a PROGRAMINCOME 611710 35,430 36,430
Tol b } 0
®E e 0
- 0
2 e 0
a f All other program service revenue . . 0
g Total. Addlines2a-2f. . . . . . e 3543085 = -
3  Investment income (including d|V|dends |nterest and
other similar amounts) . . . 0
4  Income from investment of tax-exempt bond proceeds »> 0
§ Royalties. L P . ] 0
(i} Real (ii) Personal = - S -
6a Grossrents. . . . . . | 6a _ e o 5 o
b Less: rental expenses . 6h o = -
¢ Rentalincome or (loss) 6c 0 Lo
d Netrentalincomeor{loss). . . . . . . . . . . .. . W 0
7a  Gross amount from {i) Securities {liy Other el =
sales of assets = - = =
other thaninventory . . | 7a 0 0 - - =
a b Less: cost or other basis = —
g and sales expenses. . | 7b 0 0 o ;
E ¢ Gainor{loss). . . . . | 7¢ 0 0 e - =
= d Netgainor(oss). . . . . .
£ | 8a Grossincoma from fundralsmg - -
o events (notincluding$ 0 = - -
of contributions reported on line 1c}). = = . =
SeePart V. line18. . . . . . . . . | 8a 0 - e
b Less: direct expenses . 8b 0 = b
¢ Netincome or {loss) from fundra|51ng events. T 0
9a Gross income from gaming activities. i o e -
See Part IV, line 19, 9a 0 = -
b Less: direct expenses . . . . 9h O - - =
¢ Netincome or (loss) from gamlng actlwtles R 0
10a Gross sales of inventory, less = =
returns and allowances . 10a 0 = . !
b Less: cost of goods soid . 10h of = = -
¢ Net income or {loss} from sales of |nventory e 0
® Business Code 5%5; = = W: = s e ; B
g o| Ma Others
g
oal ©
8% d Al other revenue . e
= e Total AddlinesMa—11d. . . . . . . . . . ... . .m»
12  Total revenue. See instructions. . . . . . .. . . . . . W 4,371,146 35,430 0 5026

Form 990 (2019



Form 990 {2019)
Part IX

TECHNOVATION (FCRMERLY IRIDESCENT)

20-8386654

Page 10

Statement of Functional Expenses

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

Check if Schedule O centains a response or note te any line in this Part IX .

]

(C}

. . A D
gg, ggf ;lﬁﬂ%iaﬂgzﬂs\’/ﬁp orted on lines 6b, 7b, Total c—.!xp)enses ng;ib?z:r:lce Management and Fund(ra)Ising
1 Grants and other assistance to domestic organizations
demestic governments, See Part iV, line 21 . 26,000 26,00
2 Grants and cther assistance to domestic
individuals. See Part IV, line 22 . 3,005 3,09
3 Grants and other assistance te foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 119,143 118,14
4  Benefits paid to or for members . 0
5 Compensation of current officers, d!rectors
trustees, and key employees . 216,764 177 747 26,012 13,005
6 Compensation not included above to d|squaltfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,425,881 1,169,222 171,106 85,553
8 Pension plan accruals and contrlbuhons (|nclude
section 401(k) and 403(b} employer contributions) . 0
9  Other employee benefits . Coe 234,398 192,207 28,128 14,083
10  Payroll taxes . 134,941 110,651 16,193 8,097
11  Fees for services (nonemployees)
a Management. 0
h Legal. 9]
¢ Accounting . 13,630 11,177 341 2,112
d Lobbying. .
e Professional fundrmsmg servicss. See Part IV line 17.
f Investment management fees .
g Other. (if line 11g amount excesds 10% of line 25 coiumn
(A} amount, list line 11g expenses on Schecule .. . . . . . . 60,397 49,530 1,657 8,310
12 Advertising and promotion . 217,767 49,012 168,755
13  Office expenses . 205,334 192,127 7,605 5,602
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 89,773 73,614 10,773 5,386
17 Travel. . 334,631 321,757 8,583 4,291
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20 Interest. Coe
21  Payments to affiliates .
22  Depreciation, depletion, and amort zatlon
23 Insurance.
24  Qther expenses. Itemlze expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A} amount, list line 24e expenses on Schedule O.) e
a Contractservices 178,346 176,758 1,060 529
b Equipment ExpensesDisposal . 15,476 9,126 3,176 3,174
¢ Professional Development 8,585 7,040 1,030 515
d RepairandMaintenance 1,729 1,729
e Allotherexpenses Texes 575 21 554
25 Total functional expenses. Add lines 1 through 24e . 3,329,754 2,727,740 280,644 321,370
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educatienal campalgn and
fundraising solicitation. Check here I I:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 890 (2019) TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 2,180626] 1 2,534,031
2 8avings and temporary cash |hvestments 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net. . 4 113,013
5 Loans and other receijvables from any current or former off!cer dlrec’cor
trustee, key employee, creafor or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other recsivables from other disqualified persons {as defrned
under section 4958(f}{1}}, and persons describad in section 4958(c)(3){B)
% 7 Notes and loans receivable, net
@ | 8 Inventories for sale or use .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a 1,077,586 Sl
b Less: accumulated depreciation 10b 1,051,867 52,520( 10¢ 25719
11 Investments—publicly traded securifies . 0] 0
12 Investments—other securities. See Part IV, line 11 0} 12 0
13 Investments—program-related. See Part IV, line 11. Q0] 13 o
14 Intangible assets . 0] 14 0
15  Other assets. See Part |V, Ilne 11 2,890| 15 2,890
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 2,269,067 186 2,693,888
17 Accounts payable and accrued expenses . 75,044 17 83473
18  Grants payable . c| 18
19 Deferred revenue . . 625,000 19
20 Tax-exempt bond liabilities . 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21
8122 Loans and other payables to any current or former officer, director, = - e =
'::- trustee, key employee, creator or founder, substantial contributor, or 35% ; - T =
2 controlled entity or family member of any of these persons . 0] 22
g 123 Secured mortgages and notes payabie to unrelated third parties . 0] 23 0
24 Unsecurad notes and loans payable to unrelated third parties . 0] 24 0
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule [ .
26 Total liabilities. Add lines 17 through 25
a2 Organizations that follow FASB ASC 958, check here » .
§ and complete lines 27, 28, 32, and 33. ,
® | 27 Net assets without donor restrictions . 1,339,690| 27 2,610,415
g 28 Net assets with donor restrictions . . 228,333] 28 _
5 Organizations that do not follow FASB ASC 958 check here > |:| T ’5
L and complete lines 29 through 33. - =
O 29  Capital stock or trust principal, or current funds . 0] 29
g 30 Paid-in or capital surplus, or land, huilding, or equipment fund 0| 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31
o |32 Total net assets or fund balances . 1,669,023| 32 2,610,415
Z {33 Total liabilities and net assets/fund balances 2,269.067| 33 2,693,888

Form 990 (2019)



Form 990 (2019)  TECHNOWVATION (FORMERLY IRIDESCENT) 20-8386654  Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthisPartX!. . . . . . ... .. .. ]

O W~ SHUh WN =

-

Total revenue {must equai Part VIII, column (A), line 12) . 4,371,146
Total expenses (must equal Part £X, column (A}, line 28) . 3,329,754
Revenue less expenses. Subtract line 2 from line 1. Co 1,041,392
Nat assets or fund balences at beginning of year (must equal Part X lme 32 column (A)) 1,569,023
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explam on Schedule O) .
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X hne 32
column (B)) . . e L
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X .

DI |~ |k (N

=
<

2,610,415

2a

b

3a

I:] Separate basis D Consclidated basis EI Both consoclidated and separate basis

Separate basis D Consolidated basis D Both consolidated and separate basis

Accounting method used to prepare the Form 990:; I___l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepandent accountant? .
If "Yes," check a box below te indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited oha
separate basis, consolidated basis, or both:

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

If the organization changed either its oversight process or selection procass during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% . . . . . G 3a X
If "Yes," did the organization undergo the required audit or audlts'? If the organi zatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . . . 3b

Form 990 (2019)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

GComplets if the organization is a section 501(c){3) organization or a section 4847{a)1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Formg90 for instructions and the latest Information. Inspection
Name of the organization Employer identiflcation number

TECHNOVATION (FORMERLY IRIDESCENT} 20-8386654
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check cnly one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}A)(i).

2 I:l A school described in section 170(b){1}{A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{1)}{AXii).
4

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

An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(h){1}{A)(iv}). (Complete Part Il.}

D A federal, state, or local govarnment or governmental unit described in section 170(b)}{1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the ganeral public
described in section 170(b)(1){(A){vi). (Complete Part I1.)

I::I A community trust described in section 170{b)}{1}{A}vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
of university or a non-tand-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt funciions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less sacticn 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part 111.)

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

12 [:I An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mere publicly supperted organizations described in section 508(a){1) cr section 509(a){2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [::l Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoited
organization(s). You must complete Part IV, Sections A and C.

c [:] Type 1l functionally integrated. A supporting crganization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting crganization operated in connection with its supported crganization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il
functionaily integrated, or Type Ill non-functionally integrated suppoerting crganizaticn.

f Enter the number of supported organizations .

9 Provide the following information about the supported organlzatlon(s)

2019

Open to Public

Department of the Treasury
Internal Revenue Service

L4}

~ &

o o

[ Jd

{i) Name of supported organization {if} EIN (11} Type of organization | {iv) Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your goverming support (see other support (see
above (see instructions)) document? instructions}) instructions)

Yes No
(A)
(B)
©)
(D)
{E)
Total 0 0

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

HTA

Schedufe A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018

TECHNCVATICN (FORMERLY |RIDESCENT) 20-8386654

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, piease complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2015 (b} 2016 {c) 2017 {d) 2018

{e} 2019

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do hot

include any "unusual grants.") . 2,216,106 2,132,430 3,477,088 3,987 858

4,366,120

16,179,604

2  Tax revenues levied for the
organization's henefit and either paid
to or expended on its behalf . .

3 The value of services or facilities
furnished by a governmental unit to tha
organization without charge .

0

2,216,108

2,132,430 3,477,089 3,987,859

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (otherthan a
governmaental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

6 Public support. Subtract line § from line 4

Section B. Total Support

4,366,120

16,179,604

8,078,255
8,101,348

Calendar year {or fiscal year beginning in) »> (a) 2015 (b) 2016 {c) 2017 {d) 2018

(e} 2019

{f) Total

2,216,106 2,132,430 3,477,08¢ 3,087 859

7  Amounts fromline 4 .

4,366,120

16,179,604

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on. .

10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VE) .

11 Total support. Add lines 7 through 1C. . [

12 Gross receipts from related activities, efc. (see |nstruct|0ns)

16,203,452

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flﬁh tax yearasa sectlon 501(0)( )]
organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

50.00%

14 Public support percentage for 2019 {line 8, column (P divided by line 11, column {f) . . . . . . . . . . . . 14
15 Public support percentage from 2018 Schedule A, Part ], line 14. . . . . . 15

57.42%

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e e e e e
b 33 1/3% support test—2018. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported crganization . e e e e e
17a 10%-facts-and-circumstances test-—2019. [f the organization did not check a box on ling 13, 16a, or 16b, and line 14
10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box anc stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[x]
»[]

> ]

Nn
>

Schedule A (Form 930 or 990-EZ) 2019



Schedula A (Form 990 or 990-EZ7) 2019

TECHNOVATION (FORMERLY IRIDESCENT)

20-8386654

Page 3

Support Schedule for Organizations Described in Section 50%(a)(2)

{Complete only if you checked the box ¢n line 10 of Part i or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activily that is related to the

crganlzation's tax-exempt purpose . , ., ., |, |
Gross receipts from activities that are not an
unrelated trade or husiness under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif . . .

The value of services or facilities
furnished by a governmental unit {o the
organizaticn without charge .

Total. Add lines 1 through 5. .
Amounisincluded on lines 1, 2, and 3
received from disqualified persons .
Amounts Included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year .
Add lines 7a and 7h .

Public support (Subtract line 7¢ from
line B.).

{a) 2015

(b) 2016

(c) 2017

{d) 2018

{e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securlties loans, rents,
royalties, and income from similar sources , . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1975 | 0
¢ Add lines 10a and 10b . 0 0 0| 0 0 0
11  Net income from unrelated busingss
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part W1.) . D 0
13 Total support. {Add lines 9, 10¢, 11,
and 12.). . 0 0 0 0 0 0
14  First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here, . . . . . . . . . . .. 00000 » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column () . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by Jine 13, column () . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part Il line 17 . 18 0.00%

19a

20

33 1/3% support tests—2019. If the organization did not check the box cn line 14 and Ilne 15 is more than 33 1!3% and ling 17 is

not mere than 33 1/3%, check this box and stop here. The ¢rganization quaiifies as a publicly supported organization .

33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not chack a box on lina 14, 19a, or 19b, check this box and see instructions .

]

e ]
>[]

Schedute A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 TECHNOVATICN (FORMERLY IRIDESCENT) 20-8386654 Page 4

UV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Qrganizations

1

3a

4a

5a

9a

10a

Yes | No

Are all of the organization's supported organizations listed by name in the organization's geverning
documents? If "No, " describe in Part VI how the supperfed organizations are designated. If desfgnated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (B)? If “Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes, " describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure stich use.

Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? if " Yes," describe in Part VI how the organization had such controf and discretion
despite being controlted or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509{a)(1) or (2)7 If"Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign stipported organization was used exclusively for seclion 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organizalion’s organizing document authorizing such action; and (iv} how the action
was accamplished (such as by amsndment to the organizing document}.

Type | ar Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the prevision of services or facilities) to
anyone other than (i) its supported erganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting crganizaticns that alse support or
benefit one or more of the filing crganization’s supported organizations? If "Yes," provide defail in Part Vi.

Did the organization provide a grant, loan, compensaticn, or other similar paymant to a substantial contrioutor
(as defined in section 4958(c){3){C)), a family member of a substantial contributor, or & 35% controlled entity
with regard to a substantial contributor? If "Yas,” complete Part | of Schedule L (Form 990 ar 990-E7).

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). '

Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a){1) or {2))? If"Yes," provide detall in Part VI.

Did one or mare disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? if"Yes," provide detaif in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if"Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo .
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 930 or 990-EZ) 2019



Scheduls A {Form 990 or 990-EZ) 2019 TECHNOVATION {FORMERLY IRIDESCENT) 20-8386654 Page §

Part IV Supporting Organizations (coniinued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a  Apersen who directly or indirectly controls, either alone or together with persons deseribed in {b) and (c)
balow, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlted entity of a person described in (a) or (b) above? if "Yes"to a, b, or ¢, provide defail in Part VI,

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /7"Yes," explain in Part
VI how providing such bensfit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type It Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) @ copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
arganization(s) or (i) serving cn the governing body of a supperied organization? /f"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
inceme or assets at all times during the tax year? If"'Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organizaiion used fo safisfy the Integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Complets line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's acfivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff"Yes," then in Part VI identify
those supported organizations and explain how these aclivities direcily furthered their exempt purposaes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Didthe activities described in (a) constitute activities that, but for the organization's involvement, one or mora
of the organization's supported organization(s) would have been engaged in? If "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? /f"Yes," describe in Part Vi the role played by the organization in this regard.

Schedule A {Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 TECHNCWVATION (FORMERLY IRIDESCENT)

20-8386654 Page 6

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

|l a

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

(-2

7 Other expenses {see instructions)

-3

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

0 0

Section B - Minimum Asset Amount

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

a -Average monthly value of securities

(B) Current Year
optional

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢c}

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O3 [~f i [ [

Section C -~ Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Celumn A)

2 Enter 856% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

B Inccme tax imposed in prior vear

O fda (| N | =2

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

6

QS |OIa |0
ojlc|jo|lo|lo

Current Year

f
S |O oo

- 0

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type i1l supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 TECHNOVATION (FORMERLY IRIDESCENT)
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Section D - Distributions

20-8386654

Page 7

Current Year

1

Amounts paid te supported crganizaticons to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instrictions,

Total annual distributions. Add lines 1 through 8.

W~ oo | fen

Distributions to attentive supported organizations to which the organization is respensive
{provide details in Part VI). See insfructions.

@0

Distributable amount for 2019 from Section C, [ine 6

0

Line 8 amount divided by line 8 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

{1
Excess Distributions

Distributable amount for 2019 from Section C, line 6 - .

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019 ! : e

From 2014,

From 2015 .

From 2016 .

From 2017 .

O OIC |0 |o

From 2018 .

Total of lines 3a through e _ : 0

Applied to underdistributions of prior years

Applied fo 2019 distributable amount e - -

Carryover from 2014 not applied (see instructions) e

hos fome [T 2 e [P [ |0 [T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. OF

E-9

Distributions for 2019 from L
Section D, line 7: $ 0 =

Applied to underdistributions of prior years = - 0

[=2

Applied to 2019 distributable amount = : L

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2019, if
ary. Subtract lines 3g and 4a from line 2. For result =

(iii)
Distributable
Amount for 2019

greater than zero, explain in Part VI. See instructions. | 9]

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, exolain in
Part V. See instructions.

Excess distributions carryover to 2020. Add lines 3j

~and 4c. 0]

Breakdown of line 7:

Excess from 2015 .

Excass from 2016 .

Excess from 2017 .

Excess from 2018 .

@0 (T M

Ojlo|lo|lc|o

Excess from 2019 .

0

Schedule A [Form 980 or 880-EZ) 2019
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Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17z or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3k, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A {Farm 990 or 990-EZ) 2019



(SFfrmgougﬁogz Schedule of Contributors OMB No, 1545-0047

or 980-PF) ' " > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ ”‘ 9
ﬂ?;?,ﬁ?”;gﬁ,;’,ﬁﬁ?sgfj::” > Go to www.irs.gov/Form990 for the latest information. _

Name of the organization Employer identification number
TECHNOVATION (FORMERLY [RiDESCENT) 20-8386654

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c}( 3 ) (enter number) organizaticn

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 99C-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 0Ood K

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:I For an arganization filing Form 890, 980-EZ, or 950-PF that received, during the year, contributions totaling $5,000
or more (in money or preperty) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 980 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 16z, or 16, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ify Form $90-EZ, line 1. Complete Parts | and II.

I::l For an organization described in sectiorr 501(c)(7), (8}, or (10) filing Form 990 or 99C-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and 1Il.

D For an organization described in section 501{c}(7}, {8), or (10} filing Form 990 cr 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mere than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Dor't complete any of the parts unless the
General Rule applies to this organization because it recaived nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . .. ... .. ... ... .®» %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 98C-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Parti, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF} (2019}
HTA



Schedule B (Form 990, 990-EZ, or 990-FF) (2019} Page 2

Name of organization Employer identification number
TECHNOVATION (FORMERLY [RIDESCENT) 20-8386654
m Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al | Adebene Person
801 Townsend St .. Payroll [ ]
SanFrancisce CA 94103 $ 1,025,000, Noncash [ ]
Foreign State or Provinee: (Complete Pait Il for
Foreign Countey: noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Salesfree Person
1 Market Street, Suite 300 Payroll [ ]
SanFrandsco - CA__..94105 S 500,000 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(@) (b) (c) {d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
I Google via The Tides Foundation Person
1012 Tomey Avenve Payroll [ ]
SanFrancisco CA 94129 S 500,000 Noncash [ ]
Foreign State or Province: ____ {Complete Part 1l for
Foreign Gountyy. .~~~ noncash contributions.)
(@ (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I B HSBC Person
Level41, 8 CanadaSquare ... Payroll [ ]
_________________________________________________________ $ . 43868 Noncash [ ]
Foreign State or Province: London {Complete Part Il for
Foreign Gountry: United Kingdom noncash contributions.)
@ (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LB NVIDIA Porson
2701 SanTomas Expressway Payroll [ ]
SantaClara . CA .. 95080 § 333,650 Noncash | ]
Foreign State or Provinee: {Complete Part H for
Foreign Country: .~ noncash contributions.)
() (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | UberTechnologies,Inc. ... Person
1455 Market St Ste400 Payroll [ |
SanFrancisco . GA___ 94103 T 310,000, Noncash [ ]
Forelgn State or Provinge: (Complete Part Il for

Foreigh Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 2

Name of organization

Employer identification number

TECHNOVATION (FORMERLY IRIDESCENT) 20-83866564
XN contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T The MoGovem Foundation ... Person
2Liberty Square $te.500 Payroll [ ]
Boston MA 02108 | S 300,000, Noncash [ |
Foreign State or Provinge: (Complete Part |l for
Foreign Country: ___ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GengralMotorsLLC Person
300Renaissance Center Payroll [ |
Detolt M. 48265 | % 250,000, Noncash [ |
Forelgn State or Provinee: (Camplste Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | ElbazFamilyFoundation Person
9663 Santa Monica Bivd. Ste. 425 Payroll [ ]
BeverlyHils CA___@o2td | S 100,000 Noncash [ |
Forsign State or Previnee: {Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person l:]
________________________________________________________ Payroll |:|
_______________________________________________________________________________________ Noncash |:|
FOI’eIgﬂ State or Provinge: (Complete Part i for
Feteign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
________________________________________________________ Payroll D
_______________________________________________________________________________________ Moncash |:|
Forelgn State or Provinge: (Complete Part |l for
Foreign Countty. noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I
Payroll |:|
Noncash I:l

(Complete Part If for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 3

Name of organization

TECHNOVATION (FORMERLY IRIDESCENT)

Employer identification number

20-8386654

m Noncash Property (see instructions). Use duplicate copies of Part it if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or estimate)
(See instructions.)

(d)

Date received

{a) No.
from
Part |

(b

(c)
FMV {or estimate}
(See instructions.)

{d)

Date received

{a) No.
from
Part |

(b)

{c)
FMV (or estimate)
{See instructions.)

(d)

Date received

{a) No.
from
Part ]

(b)

{c)
FMV {or estimate)
(See instructions.)

(d)

Date received

(a} No.
from
Part |

(b

(c)
FMV {or estimate)
(See instructions.)

(d}

Date received

{a) No.
from
Part |

(b)

(c)
FMV (or estimate}
{See instructions.)

(d)

Date received

Schedule B {Form 990, 990-E2, or 990-PF) {2019)



* Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number
TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654

. Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or

! (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and

: the follewing line entry. For organizations completing Part 11, enter the tota! of exclusively religicus, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructons.) » $ ¢
Use duplicate copies of Part Il if additional space is needed.

{a) No,
from {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o I
(a) No.
IfDrorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. . cuttty |
(a) No.
lfDrorT‘I {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Gounkty |
(a) No.
from (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
Part [
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. oty |

Schedule B (Form 380, 990-EZ, or 990-FF) (2019)



SCHEDULED
(Form 990)

Supplemental Financial Statements |_ome o saas-onir

» Complete if the organization answered "Yes" on Form 990,
Part |V, line 6, 7, 8, 9, 10, 1a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of tha Treasury » Attach to Form 990,

Internal Revernue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Narne of the organization

TECHNCVATION (FORMERLY IRIDESCENT)

Employer identification number

20-8386654

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Forim 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be used

only fer charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring Impermissible private benefit? .
I cConservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education |:] Preservation of a historically important land area

I:I Protection of natural habitat |:| Freservation of a certified histeric structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a quaiified conservaticn contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

l:l Yes |:| No

a Total number of conservation easements. . . . . . . . . . . L. L oL 2a
b Total acreage restricted by conservation easements. . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) G 2c
d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a

historic structure listed in the National Register. . . . . 2d

3  Number of conservaticn easements modified, transferred, released extmgulshed or termlnated by the organizaticn during
thataxyear »
4 Number of states where property subject to conservation easement is located .
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspacting, handling of violations, and enforcmg conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
Ll
8 Does sach conservation easement reported on line 2(d) above satisfy the requiremeants of section 170(n}{4)(B)(i}
and section 170(h){4)(B)(ii)? . . . |:| Yes |:[ No
9  In Part XNl describe how the crganization reports conservahon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemeants.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the erganization elacted, as permitted under FASB ASC 958, nof to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
plblic service, provide in Part XlII the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating tc these items:
(i) Revenue included on Form 990, PartVIll, linet. . . . . . . . . . . . . . ... ....»r 3
(i1} Assets included in Form 980, PartX. . . . . A &
2 [fthe organization received or held works of ait, hlstoncal treasures or other smlar assets for financial gain, provide the
following amounts requirad to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, PartVill, lined. . . . . . . . . . . . . . . . ... ...®rs
b Assets included in Form 990, Part X . > §

For Paperwork Reduction Act Notice, see the Instructions for Form 990
HTA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2019 TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a |:| Public exhibition d |:| Loan or exchange program
b D Scholarly research

e |:| Other
¢ D Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or recaive denations of art, historteal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
590, Part X, line 21,
1a s the organization an agent, trustes, custodian or cther intermediary for contributions or other assets not
included on Form 980, Part X? .
b If "Yes," explain the arrangement in Part Xill and complete the followmg table

D Yes I:I No

Amount
¢ Bedinning balance . e e e e e e 1c 0
d¢ Additiensduringtheyear. . . . . . . . . 0L Lo 1d
e Distributionsduringtheyear. . . . . . . . . . . .. ..o 000 1e
f Endingbalance. . . . . . . . . . L 1f 0
2a  Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes" explain the arrangament in Part X1ll. Check here if the explanation has been provided on Part XI11. . . . . . . |:|

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back {d) Three years back (e} Four years back
1a  Beginning of year balance . 0 8] 0 0 0
Contributions . .
¢ Net investment earnings, gains,
and losses . .
d Grantsor scholarsh:ps
e Other expenditures for facilities
and programs .
f  Administrative expenses .
g End of year batance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment » %
b  Permanent endowment LA %
¢ Termendowment ™ %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelatedorganizations. . . . . . . . . . . . . . . . . . .. ..o |zl
(ii} Related organizations. . . . e e 3afii)

b If"Yes" on line 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R’P e e e e 3b

4 Describe in Part X1ll the intended uses of the organization's endowment funds,

:1iR'] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost cr other basis (e} Accumulated (d) Book value
{investment) (other} depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ leasehold |mprovements 0 84,891 48,280 16,611
d Equipment. . 0 48,052 48,052 0
e Other. 8 964,643 955,535 9,108
Total. Add iines 1athrough 'Ie (Co/umn (d) musf aequal Form 990, Part X, column (B), line 10¢.) . . » 25,719

Schedule D {Form 590} 2019



Schedule D (Form 980) 2018 TECHNOVATION (FORMERLY

IRIDESCENT)

20-8386654 Page &

CELIRY N Investments—Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category
(including name of sacurity}

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives . .
(2) Clesely haid equity interests .
(3} Other

(H)

Total. {Column {b) must equal Form 990, Part X, col. (B) ling 12.) . »
Investments—Program Related.

Complete if the organization answered '

'Yes" on Form 990, Part IV,.Iine 11¢c. See Form 990, Part X, line 13,

{a} Description of Investmeant

{b) Book value

{¢) Method of valuation;
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

()

{8)

{9)

Total, (Coluran {b) must equal Form 990, Part X, col. (B) fing 13.). »
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 980, Part X, line 15.

{a) Description

(b) Book value

(1)

{2)

(3)

(4)

(5)

{8)

{7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. 0

ELi @ Other Liabilities.

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11e or 11§, See Form 990, Part X,

line 25.

1, {a) Desaription of liability

(b} Book value

(1) Federal income taxes

(2)

()

4)

8)

)

7}

(8)

{9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) .

. P 0

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XiIl . . D

Schedule b (Form 990) 2019



Scheduls D (Farm 990) 2019 TECHNGVATION (FORMERLY [RIDESCENT) 20-8386654 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
| Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 4,371,148
Amounts incfuded on ling 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilities. . . . . . . . . . . . . . ., 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . ... 2c
d Other (Describein Part XIIL) . . . . . . . . . . . . . . . . ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . Lo 2e 0
3  Subtractline 2e fromline1. . . . . 3 4,371,146
: 4  Amounis included on Form 980, PartVlII Ilne 12 butnot on I|ne1 : !
a [nvestment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
; b Other(DescribeinPartXIL). . . . . . . . . . . . .. .. ..., 4b
: ¢ Addlinesdaanddb. . . . . . 4¢ 0
5  Total revenue. Add lines 3 and 4c (ThxsmustequalForm 990 ParH Ime 12) e 5 4,371,146

Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1 3,329,754
| 2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
! a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . . ... 2b
| ¢ Otheriosses. . . . R
: d Other(DescrlbemPartXIII) e e 2d =
: e Addlines2athrough2d. . . . . . . . . . . L L L Lo e 2e 0
3 Subtract line 2e romline1. . . . . . e e 3 3,329,754
4  Amounts included on Form 990, Part [X, Ilne 25 but not on I|ne1 =
a Investment expenses not included on Form 990, Part Vi, line 7b, . . . . 4a i’m_
b Other (DescribeinPart XLy, . . . . . . . . . . . .. ..., .. 4b
¢ Addlinesdaand4b. . . | . C e 4c G
5  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partf hne 18 ) e 5 3,329,754

CELRAIE Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2&; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019



Scheduls D (Form 990) 2019 TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654 Page 5
G124 Supplemental Information (continued)

Bchedule D (Form 990) 2019



SCHEDULE F | oms No. 15450047

(Form 990) Statement of Activities Outside the United States 2@1 9

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Depariment of the Treasury » Attach to Form 990, Open to Public
Internal Revenus Servica > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganlzation ) Employer identlfication number
TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ling 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?. . . . . . . . . . L 0L Lo Yes |:| No

2 For grantmakers. Describe in Pari V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additicnal space Is needed )

(a) Region (b} Number of (¢) Number of (d} Activities conducted in the {e) If activity listed in (d) is {f) Total
officas in the employees, region (by type} (such as, a program sesvice, expenditures for
regicn agents, and fundralsing, program services, desciibe specific type of and investments
independent investments, grants to recipients service(s} in the region in the region
contractors located in the region)
in the region

(W)

(2}

{3)

(4)

(5

(6)

(7}

(8)

()

{10)

(11)

(12)

(13)

(14}

{15)

(16)

{17)

3a Subtotal. . . . . . 0
b Total from continuation
sheets to Part]. . . 0

C Totals (add iines 3a and 3b) 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990} 2013
HTA
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Schedule F (Form 290) 2019 TECHNOWVATION (FORMERLY IRIDESCENT) 20-8386654

Page 4.

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property {0 a foreign corporation during the tax year? If "Yes,”
the organization may be required fo file Form 926, Refurn by a U. 8. Transferor of Property to a Foreign
Corporafion (see Instructions for Form 926} . . . . . . . . . . . . .. .00, [:' Yes

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the organization may
be requlred fo separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . . . D Yes

3 Did the arganization have an ownership interest in a foreign corporation during the tax year? If *Yes,"
the organization may be required to fite Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Cotporafions. (see Instructions for Form 5471) . . . . . . . . . . . . . . . .. l:] Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If *Yes, " ihe organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8821) . . . . . . . . . .. L Lo DYes

5 Did the organization have an ocwnership interest in a foreign partnership during the tax year? if *Yes,"
the organization may be raquired to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships. (see Insfructions for Form 8865) . . . . . . . . . . . . . . . . . .. .. |:| Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycot! Report (see
Instructions for Form 8713; don't file with Form 89G) . . . . . . . . . . . . . . . . . . .. .. D Yes

No

[X] o

No

Schedule F (Form 930} 2019



Schedule F (Form 990} 2019 TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654 Page 5

Supplemental Information .
Provide the information required by Part |, line 2 {moniforing of funds); Part i, line 3, column (f) {accounting method:
amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part lll (accounting method);
_and Part [1I, column (c) (estimated number of reciplents), as applicable. Also complets this part to provide any
additional information. See instructions.

Schedule F (Form 890} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma o, 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ, Open to Public
E?é’riﬁf"r?&;’;bgﬁi?é‘g” > Go to www.irs.gov/Form990 for the latest information, Inspection
Name cf the organization Employer fdentification number
TECHNQOVATION (FORMERLY IRIDESCENT) 20-8386654

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2019)
HTA



Schedule O (Form 99¢ or 990-EZ) (2019} Page 2
Name of the erganization Employer identification number

TECHNOVATION (FORMERLY IRIDESCENT) 20-8386554

Schedule O {Form 990 or 990-E2) (2019)



California 199
Tax Return

TECHNOVATION (FORMERLY IRIDESCENT)

2019

Zuehls, Legaspi & Co.
350 S Figueroa St. Suite 437
Los Angeles, CA 90071
Phone: 213-972-4033
Fax: 213-972-4034
susan@zlcpas.com



wwoeverr - Galifornia Exempt Organization H _ FoRw

2019 Annual Information Return 199
Calendar Year 2019 or fiscal year begirning (mm/dd/yyyy) , and ending (mm/ddfyyyy)
Corporation/Organization name California corporation number
TECHNOVATION (FORMERLY IRIDESCENT) 2065888
Additional information. See instructions, FEIN

20-8386654

Street address (suite or room) PMB no.
532 WEST 22ND STREET
City State | Zip code
LOS ANGELES CA  |90007-2034
Foreign country name Foreign province/state/county Foreign postal code
A FIStRetM . .. [ Yes [XI No 1t exempt under R&TC Section 23701d, has the organization
B Amended RetUm .............................. @[] Yos [ No | engaged in political activities? See instructions. . ... @[ | Yes [X] No
C IRC Section 4847(a)(1Itrust . . ... .o veieee e [] Yes [X] No [K Is the organization exempt under R&TC Section 2370197...... @] ] Yes [X] No
D Final Information Return? If "Yas," enter the gross recelpts from nonmember sources . . .. $

.I:l Dissolved |:| Surrendered (Withdrawn) [:I Merged/Reorganized|L If organization is a pubiic charity exempt under R&TC Section

Enter date: (mm/ddfyyyy) @ 23701d and meets the filing fee exception, chack box,
E Check accounting method:  (1)[] Cash (2) [X] Accrual (3) [[] Other No flling fes is required. . ...................... o[x

F Federal return filed? (@[] soor (2)@[ ] seorF  (2)@[] scnH (aca) [M Is the organization a Limited Liability Company? . . . @[] Yes [X] No

{4} [X] Other 890 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions . ............. @[ | Yes [X] No | reporttaxable income? . .. ... @[] Yes [x] No
H Is this crganization in a group exemption......... ... D Yes No |O Isthe organization under audit by the IRS or has the
If "Yes,” what is the parent's nams? IRS audited ina prieryear? ... ........oo.oiii. ®[ ] Yes [X] No
P Is federal Form 1023/1024 pending? ............. D Yes |X| No
| Did the ocrganization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ... ...... @[ ] Yes [X] No
Part|  Complete Partl unless not required to file this form. See General Information B and G.
1 Gross sales or receipts from other sources. From Side 2, Part Il line8 .................... ®| 1 40,456| 00
2 Gross dues and assessments from members and affiliates ........... ... . .. 2
. 3 Gross centributions, gifts, grants, and similar amounts recelved. ... ........ ... oL, | 3
Re;:s:jpts 4 Total gross receipts for filing requirement test. Add Jine 1 through line 3. |
Revenues This line must be completed. If the result is less than $50,000, see General [nformation B . . . |
§ Costofgoodssold ... ... ... ... .. ... .. ... ®| 5
6 Cost or other basis, and sales expenses of assetssold ......®]| 6
7 Totalcosts. Add line 5 and ine B . ... ... . it
8 Total gross income. Subtractine 7from lin@ 4 . . oo e ®| 8 4,371,146{00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, ine18 ... .. ... ... ... ..... @8 3,329,754 00
10 _Excess of receipts over expenses and disbursements. Subtract fine 9 fromline 8 ............ ®] 10 1,041,392|00
11 TOtal PAYMEBNLS . .ottt e et e e e W 00
12 Use tax. See General Information K. . ... .. 0 i i ®| 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromiline 11............... @13 00
Filing Fee| 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12... ... ... ....... ® |14 00
15 Filing fee $10 or $25. See General Information F . ... ... ... . ... . . . . ... . . e, 15 C0
16 Penalfies and Interest. See General Information J .. ... ... .. . . . e e 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract fine 11 fromthe resulf . ... ..... ! @ 17 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and compiete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signaiure Title Date ® Telzphone
of officer M i ,_
Preparer's /&a %ﬁ Date Check if self- ® PTIN
. slgnature » et Lt 08/14/202(Q | employed B D P0O0331939
ﬁ?ldar r Firm's name {or your/ EZ / ® Fim's FEIN
UsBePOnEiys #selemployedy W ZUEHLS, LEGASPT & CO. 02-0625715
and address ® Telephone
350 8 FIGUEROA ST. SUITE 437, LOS ANGELES, CA 90071 |243.972-4033
May the FTB discuss this return with the preparer shown above? See instructions . . .. .............. ® [X] ves [ no

] 188 | 3651194 l Form 199 2019 side1 |



TECHNOVATION {(FORMERLY IRIDESCENT) . 20-8386654

Part Il Organizations with gross receipts of more than $50,00¢ and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute informatlon.

1 Gross sales or receipts from all business activities. See instructions ............................. ® 1 35,4301C0
2 INBreSt .. e ] 2 00
Recelpts 3 DIVENOS .. B 8 00
from T - ® 4 00
Other B GOS8 FOYAHIES ..\ttt ettt e e e W B 00
Sources 6 Gross amount received from sale of assets (See Instructions) ......... ... ... ... . ... .. .o ® 6 00
7 Otherincome. Attach schadule ... ... . . . . e e e @ 7 5,026(00
8 Total gross sales or receipts from other sources, Add line 1 through line 7. Enter here and on Side 1, Part |, line1............ 8 40,458|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ......................... .. ® 9 00
10 Disbursementstoor formembers. . . ... ... e & 10 00
11 Compensation of officers, directors, and trustees, Attach schedule .. ............................ ¢ 11 236,723[00
12 Other salanes Nd WagES ... .. e 912 1,425 881|000
Expenses [ 18 IMerest ... o113 0o
and S - PR ®| 14 134,841/ 00
DISBUMSE- | 48 ROMS ...\ ii et e e @15 89,773\ 00
ments 16 Depreciation and depleticn (See instructions) ... .. .o i e W]1E 00
17 Other Expenses and Disbursements, Attach schadule ... .. i i @17 1,442 436| 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ... .| 18 3,329,754 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets _ {d)
1Ga8h oo\t ' ' 2,534,031
2 Net accounts receivable .................. ) 113,013
3 Netnotesreceivable ,.....................
4 Inventories ... ... e
5 Federal ard state government obligations .. .. ..
6 Invesiments inotherbonds ..................
7 Investmentsinstock ........ ... ... . ...,
8 Mortgageloans. . ............coviiiiinnn,
9 Other investments. Altach schedule ...........

10 a Depreciableassets ....................
b Less accumulated depreclation ...........
MLand .. e
12 Cther asseis, Attach schedule .. .............
13 Totalassets ............................
Liabilities and networth ~ pEmmamaaam S e s
14 Accountspayable . .......... ... ... .. ...,
15 Contributions, gifts, or grants payable .........
16 Bonds and notes pavable ...................
17 Mortgagespayable ........................
18 Other liabilities. Attach schedule .. ...........
19 Capital stock orprincipalfund . ..............
20 Paid-in or capital surplus. Attach reconciliation .
21 Refained eamings arincome fund . ........... 2,610,415
22 Total liabilitiesand networth ..... . ........ 2,693,888
Schedule M-1 Recongciliation of income per books with income per return
Do not completa this schedule if the amount on Scheduie L, line 13, column {d), is less than $50,000 -

Netincome perbooks . .................... ® 1,041,392| 7 Income recorded on books this year

not included in this return. Attach schedule
8 Deductions in this return not charged

against bock income this year.

Attachschedule ................ .. ..

Federal incomefax ........................
Excess of capital losses over capital gains . . . ..
Income not recorded on bocks this year,
Attachschedule ..........................
5 Expenses recorded on hooks this year not 9 Total. Add line7and line 8 ...........
deducted in this return. Attach schedule ....... 10 Netincome per retum. e
6 Total. Add line 1throughline & . .. ............. 1,041,392 Subtract line §fromline&............. 1,041,392

N s

. Side 2 Form 199 2019 188 | 3652194 | .



Annual Registration Renewal Fee Report to
Attorney General of California
Tax Return

TECHNOVATION (FORMERLY IRIDESCENT)

2019

Zuehls, Legaspi & Co.
350 S Figueroa St. Suite 437
Los Angeles, CA 90071
Phone: 213-972-4033
Fax: 213-972-4034
susan@zlcpas.com



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1 0f 5
(Rev. 09/2017)
MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Registry of Charitable Trusts
R.O. Box 903447 ) TO ATTORNEY GENERAL OF CALIFORNIA
::;zg:’:;‘;;’l‘c;ﬁm"“? Sections 12586 and 12687, California Government Code
1300 | Streel ' 11 Cal. Code Regs. sections 301-308, 308, 311, and 312
Sacramento, CA 96814 Failure to submit this report annually no later than four months and flfteen days after the end of the
(916} 21¢-8400 otglanization's accounting pericd may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca,govicharities 23703; Government Code section 12686.1. RS extensions will he honored.
TECHNOVATION (FORMERLY IRIDESCENT) Check if:
Name of Organization [] change of address

[] Amended report

List all DBAs and names the organization uses or has used

532 WEST 22ND STREET

Address (Number and Straet) State Charity Registration Number 0137425
L GELES, CA90007-2034

Cgt)ysof.'ll\}own State. and ZIP Code Corporation or Organization No, C2965888
(650) 257-0083 www. IridescentLearning.org

Telephone Number E-mail Add_ress Federal Employer [.D. No. 20-8386654

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312}
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 17172019 ending 12/31/2019 ) list:
Gross Annual Revenue $ 4,371,146 Noncash Contributions $ ' 0 Total Assets $ 2,693,888
Program Expenses $ 2,727,740 Total Expenses $ 3,329,754

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions helow, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reborting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the arganization recelve any governmental funding? X
6. During this reperting peried, did the organization hold a raffle for charitable purposes? %
7. Does the organization conduct a vehicle denation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accapted accounting principles for this reporting period? X
9. Afthe end of this reporting period, did the organization hold restricted net assets, while reperting negative unrestricted net éssets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

Signature of Authorized Agent Printed Name Title Date
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TECHNOVATION {FORMERLY |IRIDESCENT}) 20-8386854

Line 7, Part Il {CA 199) - Other Income

1 Otherlncome. . . . . 1 5,026
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total .10 5,026

© 2020 Universal Tax Systems Inc. andfor its affiliates and licensors, All righls reserved.
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TECHNOVATION (FORMERLY IRIDESCENT)

20-8388654

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employese benefits . 1 234,398
2 Legal fees, e 2 0
3 Accounting fees . .3 13,630
4 Other professional fees . .4 60,397
5 Travel, conferences, and meetmgs . 5 334,631
6 Printing and publications . 6 0
7 Special events direct expenses . 7 0
8 COffice expenses . 8 205,334
9 Other expenses . .9 594,048
10 Sub-award/grants to partners 10
11 Other expenses M
12 Total .12 1,442,436
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 Prepaid 1 23,031 18,235
2 QTHER ASSETS 2
3 DEPOSITS 3 2,890 2,890
4 4
5 5
6 ]
7 7
8 8
9 9
10 Total . .10 25,021 21,125
Line 18, Sch L (CA 199) - Other Liabilities
Beginning End of
of Year Year
1 Deferred revenue i 625,000 0
2 TEMP RESTRICTED NET ASSETS 2
3 3
4 4
5 &
6 6
7 7
8 8
9 9
10 Total 10 625,000 0

@ 2020 Universal Tax Systems Inc. and/or its affilfates and licensors, All rights reserved.



New York CHAR500
Tax Return

TECHNOVATION (FORMERLY IRIDESCENT)

2019

Zuehls, Legaspi & Co.
350 S Figueroa St. Suite 437
Los Angeles, CA 90071
Phone: 213-972-4033
Fax: 213-972-4034
susan@zIcpas.com



C H A R 5 0 0 Send with fee and attachments to: 20 1 9
NYS Office of the Attorney General

Charities Bureau Registration Section Open to Public

NYS Annual Filing for Charitable Organizations 28 Liberty Street _
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/Q1 {2019 and Ending (mm/dd/yyyy) 12/31/2019
Check if Applicable: Name of Organization: Employer Identification Number (EIN);
[] Address Change TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654
Narre Change Mailing Address: NY Registration Number:
[ ] Initial Fiting 532 WEST 22ND STREET
I___I Final Filing City / State / Zip: Telephone:
EI Amended Filing LOS ANGELES, CA 90007-2034 (650) 257-0083
|:| Reg ID Pending Website: : Email:
Check your organization's » Confirm your Registration Category in the
registration category: : !:I 7Aonly I:l EFTL only D DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is & violation of law that may be subject to penalties. The cerification requires two
signatories.

We cerlify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are frue, correct and complete in accordance with the faws of the State of New York applicable to this repor.

Presidaent or Authorized Officer: TARA CHKLOVSK]
Signature Print Name and Title Date
W Amy Kim-COO 8/21/2020

Chief Financial Officer or Treasurer:

Date

Signature Print Name and Title
3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization Is claiming an exemption under one category {7A or EPTL only filers)
or both categories (DUAL. filers) that apply to your registration, complste only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot ciaim an exemption cr are a DUAL filer that ¢laims only one exemption,
you must flle applicable schedules and aftachments and pay applicable fees.

D 3a. 7A filing exempticn: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser {PFR} or fund raising counsel {FRC} to solicit contributions during the fiscal year.

{:l 3b. EPTL filing examption: Gross receipts did not exceed $25,000 and the market vaiue of assets did not exceed $25,000 at any time during
the fiscal year.

4. Schedules and Attachments

See the following page
:‘.?:rhiggleezkgitcjc,f I:I Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
aftachments to co-venturer for fund raising activity in NY State? If yes, complete Schedulz 4a.
complete your filing.

I:l Yes No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

Sae the checklist on the 7Afiling fee: EPTL flling fee: Total fee:

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ $ 250 $ 5 payable to:

are submitting here: _25 —_— — 275 "Department of Law"

CHARS5Q0 Annual Filing for Charitable Crganizations (Updated January 2020) = 1
*The "Exempt” category refers to an organization's NYS registration satus. It does not refer to its IRS tax designation. : age



TECHNOVATION {(FORMERLY [RIDESCENT)

20-8386654

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF;
- Your organization is registerad as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4

|:| if you answered "yas" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Ralsing Counsel (FRC), Commeraial Co-Venturers {CCV)

!:l If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHARS500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T If applicable

All additional IRS Form 890 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

I:I Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded 525,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

if you are a TA only or DUAL filer, submit the applicable independent Certified Pubiic Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

|:| Mo Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee;

EI $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

I:l $25, if the NET WORTH is less than $50,000

l:l $50, if the NET WORTH is $50,000 or more but less than $250,000

l____l $100, if the NET WORTH is $250,000 or more but less than 51,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
I:I $750, if the NET WORTH Is $10,000,000 or more but less than $50,000,000
I:] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS5Q0, all schedules and attachments, and total fee to:

NYS Office of the Atforney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Meed Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 418-8401

Email: Charities. Bureau@ag.ny.gov

CHARECO Annual Filing for Charitable Organizations (Updated January 2020)

Ism f jon Category 7A, EPTL, DUAL or EXEM

Organizations are assigned a Registration Category upon
registraticn with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law {"EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

organizations are not required tc file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law st www. CharitiesNYS.com.

Where do ! find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

-IRS Ferm 990 EZ Part | line 21

- IRS Form 880 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Tota! Liabilities (Part 11, line 23(h)).

Page 2




20-8385654

CHARS00 } 2019

bli
Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Pubiic

www.CharitiesNYS.com InSpeCtion ,
If you checked the box In question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

A Professional Fund Raiser {PFR}, in addltion to other activities, conducts salicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Gounsel {FRG) does not salicit ar handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit

a charitakle organization (Article 74, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, vclunieers, or a grantwriter who has been hired solely to
draft applications for funding from a government agency or tax exempt organization.

1. Organization Information
Name of Organization: NY Registration Number,

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:
I:I Professional Fund Raiser

: Malling Address: Telephone:;
|___| Fund Raising Counsel

City / State / Zip:

D Commercial Co-Venturer
3. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services-
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP; Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

L__| Yos I:] No [|fservices were provided by a CCV, did the CCV provide the charitable organization with the interim or clesing report(s) required
by Section 173(a} part 3 of the Executive Law Article 7A?

CHARS500 Scheduie 4a: Professional Fund Raisers, Fund Raising Counsels, Gommercial Co-Venturers (Updated January 2020) Page 1
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20-8386654

CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2019

Open to Public

Inspection

If you checked the box in question 4b in Part 4 , complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agenoy; Interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additionat pages if necessary. Include this schedule with your certified CHARS500 NY'S Annual Filing for Charitakle Crganizations.

1. Organization information

Name of Organization:

NY Registration Numbet:

2. Government Grants

Name of Government Agency

Amount of Grant

1. 1.
2. 2,
3. 3.
4. 4,
5. 5.
B. B.
7. 7.
8. 8.
9. 9.
10. 10,
1. 11.
12, 12.
13. 13.
14, 14.
15. 15.
Total Government Grants: Total: 0
CHARS500 Schedule 4b: Government Grants (Updated January 2020} Page 1






