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Return of Organization Exempt From Income Tax ( éﬁ 8
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* Do not enter social security numbers on this form as 1t may be mada public.
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Oqan to Public
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A Forthe 2018 cdend!r year, or tax year beginning

, 2018, and ending

L)
D Employsr identification number

B Check d applicable: c
Asdressdange  |Community Tech Network | 26-2119465
Name chango 1390 Market St, Ste 200 E Telephone number
Infial return San Francisco, CA 94102 628-200-3118
Final retuen/terminstad
Amonded retun | G Gross receips 3 749,672.
Application pending | F Name and address of pncipal dfiice: gami GrifFiths m) Is this  group retum for subwdinam?H Yes HND
Same As C Above - Aredull subosdinates inchudad? Yes No
1 Taxeemptstats:  [X[50Wex3) [ [501e) ¢ )< (inserino) | [ad7a)(tyor f [SB7 _/"' v tiach st o Irtrctons)
J  Website: > www.communitytechnetwork.org | H(c) Group cxomption numbes B
K Form of organization: | X Corporation | [Tast | | Assocation [ | otmer™ | |L Year of fonmation: 2008 | M State of legal domiciie: CA
[Partl  |Summary
1 Briefly describe the organization’s mission or most significant activities:Uniting organizations and velunteers
g| Yo transform Iives through digital literacy ~_____ "~ ____ ________________
E 2 Check this box > | ] if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 13). .......... .. ... ..ooiiiiiia, ] 14
| 4 Number of independent voting members of the governing body (Part V), line 1b) ... ............. 4 14
8 5 Total number of individuals employed in calendar year 2018 (Part V, lire 2a)............cocvvivunnnn, 5 15
§ 6 Total number of volunteers (estimate if necessany)................. ..ol e [ 215
7a Total unrelated business revenue from Part VIll, column (C), ine 12 ....... ..o, ... _h 0.
b Net unrelated business taxable income from Form 990-T, line 38 4 eeermrrr=m=="} .. ..ot ie 7 0.
RECE\VEU Prior Year Current Year
° 8 Contributions and grants (Part VII[, line Th)...... Y. ... ..o e L | 8 . 338, 301. 485,844.
2| 9 Program service revenue (Part Vill, ne 20). ... L l.-oeoinilisl ol 346, 637, 258,070.
£ 110 Investment income (Part Vill, column (A), lines 3, 4, &P
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 84,84, 10c, and 11e} ......... h s 7,203 1,145.
12 Total revenue — add lines 8 through 11 (must equaljPal-¥it; 692,147, 745, 059.
13 Crants and similar amounts paid (Part IX, column (4), line&1\3) 19, 750.
14 Benefits paid to or for members Part X, column (AJ;TINe 4)......covvvvvvnnrnennnns
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 536, 745. 632, 446.
i 16a Professional fundraising fees (Part IX, column (A), line 11e) ................o.oovet 16,777.
B b Total fundraising expenses (Part IX, column (D), line 25) » 119,284,
17 Other expenses (Part iX, column (A), hnes 11a-11d, 111-24e) .... ............. Vereee 123,930. 89, 715.
18 Tota) expanses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 660,675. 758, 688.
19 Revenue less expenses. Subtract line 18fromhne 12............0cciveer ciiaen, 31,466. -13,629.
b ; Beginning of Current Year End of Year
! 20 Total assels (Part X, N T8 .. . ovuuenete ittt ettt rrrinr e, 160,189, 175, 347.
Total liabilities (Part X, line 2B6) ... it ciiir ot i riaeeas 47,211. 52,234.
Net assels or fund balances. Subtract ine 21 from line 20...... ......ooooveen ... 112,978. 123,113.
TSignature Block
%%lhgmolem b%:']o‘l.gyml;aeg‘gr(! og\;i W ou?g;)“;:;a 'she% :ﬁh:lrl‘" including amﬁn{;;a m re,:ym:l statements, and to the best of my knowledge and bellef, & Is true, correct, and
ey, M/7M14
s‘gn ’ %ﬁwr 60 len
Here Kami Griffiths Executive Dir.
Type or print name and title
Print/Type preparer’s name P signature Dats Check L_l i |PTIN
Paid Adele Kaneda mm 10{22(,9 setemployed | P01664922
Preparer |fimsmame * Crosby & Kaneda CPAs LLP
Use Only |rimsamess > 1970 Broadway STE 930 Fim's BN > N/A
Qakland, CA 94612 Phoneno. (510} 835-2727
May the RS discuss this retum with the preparer shown above? (see instruchions). ........... .. ... ... .. ... .. m Yes l_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOL 0872018 Form 990 (2018)
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Form 990 (2018) Community Tech Network 26-2119465 Page 2
- Statement of Program Service Accomplishments ]

Check if Schedule O contains a response or note toany line inthis Part I1................cccoiiiiiiiiiiiiii e, @
1 Briefly describe the organization's mission:

2 Did the organization underlake any significant program services during the year which were not listed on the prior
Form9900r990-EZ7.......ccvvvviiiiiiieeiiiine een See Schedule O . .. ... ... . ... IE Yes D No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. [Z] Yes D No
If "Yes,” descnibe these changes on Schedule O. See 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 reported.

4a (Code: ) Expenses $ 273,762, including grants of § ) Revenue $ 258,070.)

— e e —— ] — — "t ——— ———— e e e ——— o o e e e o — . —— — —
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4c¢ (Code: ) Expenses $ 32,657. ncluding grants of $ 19,750. ) (Revenue $ )

— e  —— —— . —— ——— ——— ———— e o —— > sy W o — —t—— —— i —— — ] ——— — o — ——— v

_______________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
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—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
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4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 14,376, including grants of  $ ) Revenue § )
4e Total program service expenses » 590, 354.

BAA TEEAOI0ZL 08/03/18 Form 990 (2018)
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Yes ﬁo

Form 930 (2018) Community Tech Network
[Part IV;,Icﬁemist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
CREAUIE A . . .ot et e e e et e e ee e ea e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ]. ... .......ccoouiiiiiiiiiiereentnereetiinensssrossearoiene ot |3
4 Section 501(c mganlnﬁons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll. ... .........coiivi ittt iiiiiiinnnns 4
5 Is the organization a section 501(c)(4), 501 éc) , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;(:) [;lt'(}wde advice on the distnbution or investment of amounfs in such funds or accounts? i 'Yes,' complete Schedule D, 6 X
a ........................................................................................................ 4 b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the )
environment, historic land areas, or historic structures? If 'Yes, ' complete S ule D, Partil................coes s | 7 X
- 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . .. ... ... e i uiur ettt tnteteesasnssantesesesoetnemensessissesnsneosimennns 8 X
9 Didthe %mnizaﬁon report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amo not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yas,' complete Schedule D, Part V. .. ... ... . eer e et e te e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V............................ eee 110 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, ViIl, IX, " T
or X as applicable. |
a Did the owamzaﬁon report an amount for land, bulldings, and equipment in Part X, line 10? If Yes,’ complete Schedule
Lo o R/ A s 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl .. ...........c.ooiiiiiireiiinrnnriinenneens 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete edule D, Part VIIl... ...... «c.coiiiiiiii .. e+ |1e X
d Dud the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes, ' complete Schedula D, Part IX. . ... ... . . ittt ea e ieareeieanireen 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Pert X ...., |11e X
1 Did the organization's separate or consalidated financial statements for the tax 7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥f 'Yes,’ complete Schedule D, Part X... |11f
12a Did the organization obtain separate, independent audited financial statements for the tex year? ¥ 'Yss,’ complete
Schedule D, Parts XI @nd XIL. . . . .. .. ..ottt ettt et ete et tatenenensanearasneesosesensnniensnon , |12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? f ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional. ................. 12b) X
13 Is the organization a school described in section 170)(1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . ................... ¢ |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investm valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts 1and IV. . ... ... .. . .c.eiiireiiiieiieitanrnrirnnionnn 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV............. ...t i iirireiiarneninnanannn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete gchedule F,Partslitand IV....... ..... ..... e et e 16 X
17 Did the orxani_zation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ..........cccvvveenrvnanienns e |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If ' complate Schedule G, Part ll. . ... ... .. . . . ittt ittt 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? ¥ Yes,'
complete Schadule G, Part lll. . ... .. .. ... ... .. i it ietae et tetsearetteattesnsenerasassnsiraenenssnenanens 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedufe H............... ....... vee.. {202 X
b If 'Yes' to ine 202, did the organization attach a copy of its audited financial statements to this return?............ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If ‘Yes,’ complete Schedule |, Partsland IL.. .. .. ... ....... 2 X

BAA TEEAOI03L 08/0318 Form 990 (2018)



Form'930 (2018) Community Tech Network 26-2119465 Page 4

[Part IV |Checkllst of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of Frants or other assistance to or for domsstic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule PartsTand . ....... ... it e i rreeieieas 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ 'Yes, ' complete
SChedul J. . . . .. e et e e aa et e e v eae 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N, 'GO £0 N8 258. .. ..—......... w¢eesreeesenenenes atanirasenamanensrasaernenenaeanans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... ......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
ANy 1aX-EXeMPt BONAS 2. . ..ttt iiir ittt i i et et et a e e et seeraeee e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?..... .. 24d
252 Scction 501(c)X3), 501(cX4), and 501(c)29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!.............. .... R 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t nsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl. .. .. ......c.ouueineeiiieatieitieentrt ittt eeentesreenasecsusesenrnsesiotisnrssersosiseceenns 25b X
26 Did the organization rgrorl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, htghest compensated employees, or disqualified persons?
1 'Yes, complete Schedule L, Part 1. .. ... .. . .. . . . . ettt itaereetarasarasseeioereeroenonesersesroonrees 1o 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf 'Yes,' complete Schedule L, Part lL...... ........cuuiiiuiiaiiieiieaaaeaaianinnans 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 1
instructions for applicable filing thresholds, conditions, and exceptions): N P
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartIV................ . | 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If Yes,' complete
SchedUle L, Part IV. . . ... ... e ie et e et eetaraaanasssaenraatetanrtuntrerananseneseneonss e eare e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartIV.......................... . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. . ... ..... ... cc.ieeree it e e eecnas 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complets Schedule N, Part i .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
E e T A o | 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part . ........ ... oo ooeii i iiiiiiiiirrnnraeieneanes 33 X
34 Was the o‘?anizahon related to any tax-exempt or taxable entity? I/f ‘Yes,' complete Schedule R, Part ll, Ili, or IV,
E L I =T AR/ L7 - 3R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......... .ot 35a X
b If "Yes' to line 35a, did the organization recsive arPr payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, PartV, line2....... ................. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f ‘'Yes,' complefe Schedule R, Part V, line 2............ oottt tiie tiiiiiiiiiii i .. .. 136
37 Did the organization conduct more than 5% of its activities ﬂwouph an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI................. .. | 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... ... ..o i 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... .. i it iaiiaeans . D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 8 r -3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N DU
(gambling) WINNINGS 10 PriZe WINMEIS ? ..ottt it iiine cieiiinrer teteetncntanranse soseennsne o+ tecreoanaes 1 X
HAA TEEADTON. Ge/0ane Form 990 (2018)



Form 920 (2018) Community Tech Network 26-2119465
[Part V] Statements ﬁ‘egaﬁl'ng Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

2a

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?....... e e
b [f Yes,' has 1t filed a Form 990-T for this year? /f ‘No' tp lina 3b, provide anexplanalion in Schedule @ . . ... ..........  ivriireieeenes civenns

4a At any time dunn? 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 If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 88B86-T? ... ...... .0 ittt ieii et ia e iiraiaeies

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? ....... .. ... ... ... L

b if Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo ) 7D Qe (=T 1ot ] o1 -

7 Organtzations that may recelve deductibie contributions under section 170(c)-
a Did the organization receive a ")ayment in excess of $75 made parily as a contribution and partly for goods and

Yes | No
1
[ N ¢ M|
2b| X
i, [ il -———r}
3a X
3b
4a X
. ' j
! I
5a X
5b X
5¢
6a] X
6b] X

services provided 10 the Payor?. .. ... ottt it i e ettt seeieeaeeitt e cierae e 7a
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
c Ezd rtrr‘ne or a?mzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7 X
K -7~ - 7. R
dIf 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 74| | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 70 X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ........ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F L (=T 111 (=T [ e ettt e eea e et i a e aenae .| 74|
h if the oaganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 1T T 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring = 1 led
organization have excess business holdings at any time duringtheyear? . ...ttt iiiiniiee oes .| 8
9 Sponsoring organizations maintaining donor advised funds. o dl ]
a Did the sponsoring organization make any taxable distributions under section4966?.............. .. ....coi il .} 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................cvtnn 9b
10 Section 501(c)X7) organizations. Enter: . S A
a Initiation fees and capital contributions included on Part Vill, line 12..................... 10a| .
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities ... | 10b] L
11 Section 501(c)(12) organlzations. Enter: |
a Gross income from members or shareholders ...ttt eneins .| 1a |
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived fromthem.)............ ... ..ol il o, 11b N ___w} o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... ] 12b| T | B
13 Section 501(cX29) qualified nonprofit health insurance Issuers. R I
a Is the organization licensed to issue qualified health plans in more thanone state?........................ e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

—— ——

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amourt of reservesonhand.......... ... i 13c —
14a Did the organization receive any payments fof indoor tanming services during the taxyear?...................co..0 L . | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q.............. + | 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 n remuneration or
excess parachute payment(s) UNNG the YEAI? ... ...\ttt ettt ettt ittt et ei et ieteerntintenrereninens L8 X
If "Yes,' ses instructions and file Form 4720, Schedule N. A | I
16 s the organization an educational institution subject to the section 4568 excise tax on net investment income? 16 X
if 'Yes,' complete Form 4720, Schedule O. L !
BAA TEEAOIOS. 1231718 Form 980 (2018)




Page 6

: IPart VI_[Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

|

|

| Form'990 (2018) Community Tech Network 26-2119465
|

|

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line Inthis Part VL. .............cooooiiiiiiii i, @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year..... 1la 14 i
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 stmilar committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent. ... 1b 14 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I T
officer, director, trustee, OF KeY BMDIOYEE?. ... ... e ittt ittt et i et e te ettt e e te e et er e eaeeaneanas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person?.............c...vvens 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . ... ... o i i i e e e 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?............. 5 X
& Dud the organization have members or SIOCKNOIAEIS? .. . ...t ir ittt et ittt ettt it ra e aeaeaeinanenes 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVemMINg Body 2. . ... .ottt ittt et e e o | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?...........ccoiiiiit tit il et iiiieee tieraenaaaa, 7b X
8 3{2 tfh(lel organization contemporaneously document the meetings held or written actions undertaken during the year by . !
ollowing: 11
E I Lo T o e VN 8al X
‘ b Each committee with authority to act on behalf of the governing body?. ..ottt i eess 8h|] X
‘ 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
_ organization's mailing address? If 'Yes,' provids the names and addresses in Schedule O. ............................ 9 X
Sectlon B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... it i i it iieirareanns 10a| X
b If "Yes,' did the organization have written policles end procedures governing the actwities of such chapters, affiliates, and branches to ensure their
oparations are consistent with the organization’s exempt PUIPBSES?. . .. ... oo ittt it et it ciitaraae e aeean »f10b] X
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing theform?. . ................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | Y. | i
12a Did the organization have a written conflict of interest policy? # No,'gofoline 13.........ccoiviiiiiers civiiirenin, 12a] X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise
toconfliets?............. e eeeaee e e iiaeeaaee e, 126 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes, ' describe in
Schedule O how this was done....S€€. .SChedule. 0. ... ... i 12¢|] X
13 Did the organization have a written whistieblower policy?. .. ... ...t i e et 13 ] X
14 Did the organization have a written document retention and destruction policy?....................... ool |14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q...................... 15a] X
b Cther officers or key employees of the OrganiZation. . .. ... ...oiiiiiii ittt it iieiireee teiiaeee eren aens 15b! X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). °
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a eed 4.
taxable entily dUrng the Va2 .. ... oottt ettt et e, 16a X
b if 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture amangements under applicable federal tax law, and take steps to safeguard the el - [

organization's exempt status with respect fo such arrangements?. ................. ... ... .. .o

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » N
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that appry.
D Own website D Ancther's website [X] Upon request D Other (explain in Schedule 0)
19 Describe in Scheduls O whether (and if so, how) the erganization made rts governing documents, conflict of interest policy, and finencial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Dale Thompson 1390 Market St, Ste 200 San Francisco CA 94102 628-200-3118

BAA TEEAOI06L 12731118

Form 890 (2018)




Form 990 (2018) _Community Tech Network 26-2119465 " Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and’
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 curvent 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.

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

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

® | 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former sug'n persons.

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

©
() ®) | tanore "°"°‘°.£‘::‘;::§: ©®) ® ®
Name snd Titla Average ts both an Reportable Reportable Estimated
hours dlrectorlhstee) wmpensbon from compensation from amount of other
per — org9 re!ated o&mzatons compensation
e B8 2K & 53‘ W-2NDBMISCY | W-21035-MIS) oruamzzhon
wxgyg £|8 3 3 and related
2 § = organizations
G
llne)d g
_( Margaret Schoelwer _ _ ___ - | 2 _
Board Chair 0 X X 0 0 0
_@ Barrinqton Dyer __ ________ | _2_
Secretary 0 X X 0. 0 0
_@)_John McDermott ____________| _ 2 _
Treasurer 0 X X 0. 0 0
-®_Charles Aston_ _ __________| -2 _
Director 0 X 0 0. 0
_G) Eric Beattie ___ __________| _2 _
Director 0 X 0 0. 0
_{)_Danielle Bowers __________ | _2 _
Director 0 X 0 0 0
-@ _Jackie Burniske __ ________ | _2 _
Director 0 X 0 0. 0
_® Lauren DeBarr _ __________ | -2 _
Director 0 X 0 0. 0
_®)_Robert Friedman __________ | -2 _
Director 0 X 0 0. 0
Q9 Sarah Gerrdsh ___________ | 2 _
Director ] X 0 0. 0
0N _Janyka Relly _____________ _2 _
Director 0 X 0 0. 0
02 RKaty Liu _______________ | -2 _
Director 0 X 0 0 0.
03) Vivek Palekar ___________ | _2_
Director 0 X 0. 0 0.
04 Preston Rhea ___ _________ | 2 _
Director 0 X 0. 0. 0.
BAA TEEADIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) Community Tech Network _ _ 26-2119465 Page 8
: [ Part Vi, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzd)

® ©
® vor |pusieiee O O | O
Name and title wpee;k officer and a director/trustes) cmnpengﬂol::efmm wmgeensaﬂm from amount uf‘?)dher
o RAFSIZEag| eomaaes | iR | o
hours”  |a, 3 § g- g organizabon
for
o BEE|" (2R3 et
oz 1 3 3
below
dotted
Ime) §
05_Ashleigh Rogers __________| -2 _
Director 0 |X 0. 0 0.
06)_Joyce Shanahan _ _________ | _2_
Director 0 X 0. 0 0
07 Francoise Van Keuren _____ _ | -2 _
Director ¢] X 0. 0 0
08 Natalia Villarman ________ | -2 _
Director 0 X 0 0 0]
09 Steven Yee _ _ ___________]| -2 _
Director 0 X 0. 0 0
@0) Max Zipperman_ _ __________| -2 _
Director 0 X 0. 0 0
@) Kami Griffiths __________ J-40_
Executive Dir. 0 X 70,410. 0. 27,106.
@ e ___
s e
—(%) ——————————————————————— — — —— —— —
e ] ———
1bSubtotal ... ... ... e e e g 70,410. 0. 27,106.
c Total from continuation sheets to Part Vil, Section A. ...................... > 0. 0. 0.
dTotal(add lines 1band TC) ... et ciiianeeeennnnn > 70,410. 0. 27,106.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee [ AR I
on ling 1a? If 'Yes,' complete Schedule J for such individual . . ........... ... oo it iiiee i iiearrarnanns 3 X
4 For any individual listed on line 1a, is the sum of rt:ggrtable compensation and other compensation from |
the organization and related organizations greater than $150,000? /f ‘Yes," complete Schedule J for v e A
suchindividual . ........ ... .. it i et erieriaeer eeeeeaaias 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NURS) Sy
____for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson. .............. «.o...ooveeee.. S X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and bt‘él)ness address Descriptuo(nac))f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® g
BAA TEEADI08L 080318 Form 990 (2018)




Form 990 (2018)

Community Tech Network

[Part VIlll] Statement of Revenue

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

-1

Total(é)venue

@)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from {ax
under sections
512-514

1 a Federated campaigns 1a

b Membership dues... ........ 1b

¢ Fundraising events 1¢c

19,698.

d Related organizations........ 1d

e Government grants (contributions). . .. 1e

f All other oontibt:horlsr;c?tﬂs, grants, and
similar amounts not included above... | 1f

145,203,

320, 943.

@ Noncash contributions included in lines 1a-1f.  $

[Contributions, Gifts, Grants]”

h Total. Add lines 1a-1f..............

-~ 485,844.|.

LR

611420

s
Rrad =

258,070,

basFasioe s sy

258,070.

wifead @ SeiGieer,d

——— . o —— = b — ————————

[

d

f All other program service revenue. . .

Program Service Revenue| Other Similar Amotnts

g Total. Add lines 2a-2f

258, 070.1_

3
other similar amounts)

4
5

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. »
Royafties. .. ... i

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

—_— = = -

d Netgainor oss)..........cvvuennnn

8a Gross income from fundraising events
(not including $§ 19,698
of contributions reported on line 1c).
SeePart IV, line 18.................
b Less: direct expenses...............

9a Gross income from gaming activities.
SeePartiV,line19.................

b Less: direct expenses............ ..

[10a Grass sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

¢ Net income or (Joss) from fundraising events

T

35.

¢ Net income or (loss) from gaming activities. .. ..... .

i,

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

A—

900099

1,110.

~1,110.

- — . —— A S v— i vt P

1,110.

- = - ===y

»

745,059,

258,070,

1,145,

BAA

TEEADIOSL (8M3/18

Form 990 (2018)



Form'990 (2018) Community Tech Network 26-2119465 Page 10
IEart IX..| Statement of Functional Expenses

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

contains a response or note to any line in this Part

A) (B) ©) ®)
Do not include amounts reported on linss Total gxpemes Pro i isi

A Vil gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b art Vil expenses general expenses expenses

e = e pr—— —_— EE]

71 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21, ... .. . 19, 750. 19,750.]. . _ e ..

2 Grants and other assistance to domestic ’ t
individuals. See Part IV, line22... . , il N L

3 Grants and other assistance to forelgn
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 . i} ]

4 Benefits paid to or for members............ ST L

5 Compensation of current officers, directors,
trustees, and key employees............... 108,458. 82,429, 8,676. 17, 353.

6 Compensatlon not included above, to

,
.
g
f

i

ualified persons (as defined under
ion 495§g&$ 3) and persons described
In sectuon 4858(c)F)B). ... 0. 0. 0. 0.

7 Other salaries and wages.................. 447,590, 364,145. 17,283. 66,162.

g Pension plan accruals and contributions
(include section 401(k) and
employer contributions). ..................

8 Other employee benefits......... ........ 33,159. 26,1753, 985 . 5, 421.

10 Payrolltaxes............. ... ... ........ 43,239, 34,838. 1,945, 6,456.
11 Fees for services (non-employees):

aManagement... ........ e trereaeenees

blegal......c..covviiiii i
cAccounting..........ocoiiiiiii e 10, 904. 10,904,
dlobbying.......ccociiiiiiiiiiipie e

. & Professional fundraising services. SeePaan line 17.. 16,777. [ - R 16,777.

f Investment management fees............

O R et o s on et Gy 16,889, 13,888, 2,587. 414.
12 Advertising and promotion........... oot 7,190. 4,903. 298. 1, 989.
18 Office exXpenses.....ccccvevieraceeeniennss 13,834. 12,786. 449, 599,
14 Information technology................cutu. 3,915, 3,818. 36. 6l1.
15 Royalties...........ccoeveeiiiiiiniiiniann.

16 OCCUPANEY. ... tvieer cnrrennennenenns 16,407. 12,503. 1,903, 2,001,
17 Travel ................................... 10,217, 6,749, 2,687. 781.
18 yments of travel or entertainment
genses for any federal, state, or local

lic officials. ...........coevviiiiiiiin
19 Conferences, conventions, and meetings. . .. 1,700. 1,564. 95. 41.
20 Interest.............coiiiiiiiiiiiinnn
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..
23 INSUMANCE. ...cnrnvnrnenieianrnennreacnanes 3,841. 2,945, 329, 567.
24 Other expenses. itemize expenses not i , T =

covered above (List miscellaneous expenses '
in line 24e. If line 24e amount exceeds 10% 1
of line 25, column éAf amount, list line 24e '

expenses on Schedule O.)................. T {1 N ) ! -
@ Dues_& service _f_gga_ ______ 4,265, 3,283, 320, 662,
b Miscellaneous_ _ _________ 553, 553,
dZIZZZ::IZZ::IZZIZI
e All other expenses. ..... .........
25 Total functional expenses. Add lines 1 through 24e 758, 688. 590,354. 49, 050. 119,284.

26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720).... . ..........

BAR TEEAO110L 08/0318 Form 930 (2018)




Form 990 (2018)

Community Tech Network

26-2119465

’Page 1

{Part X._]|Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X. .. ....cciiiiiii i i enns

N
Beginning of year

End (032 year

N bwn =

7
8
9

Assels

n
12
13
14
15

10a Land, buildings, and

b Less: accumulated depreciation

Cash — non-interest-bearing.
Savings and temporary cash investments . ........ .
Pledges and grants receivable, net
Accounts recaivable, net. ... ... .o e s ve

Loans and other receivables from current and former officers, directors,
trustees, key em Iozees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958‘? & , and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L

Notes and loans receivable, net
Inventories for 8ale Or USE. ... .....covtinei i ittt '
Prepaid expenses and deferred charges.

uipment: cost or other basis,
Complete Part Vi of Schedule D.................

95,149.

50,679.

50,000.

54,613.

BN -

66,987.

r

|

Investments — publicly traded securities ...............
Investments — other securities. See Part IV, line 11.....
Investments — program-related. See Part IV, line 11.............oovivvneninnnn
Intangible assets
Other assets. See Part IV, line 11 ...ttt im i e i e enn
Total assets, Add lines 1 through 15 (must equal line 34).

....................

..........................................................

160,189.|16 |

175,347,

16
17
18
19

Liabilities
RNy

BB

Accounts payable and accrued eXpenses. ... .....ccvevenr teirireiin cremee aan
Grants Payable . . ..o e e e et e
Deferred revenuUe. .. .....voiiiii i e it e e eania
Tax-exemptbond habilities. .........coiiiii i i
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other paxzbles to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L. e .

Secured mortgages and notes payable to unrelated third parties.. ...
Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add ines 17 through 25................0ciiiiiii i

12,482.

51,234.

1,000.

34,729.

47,211.

3% (B|B|R

52,234.

B8N

Net Assots or Fund Balances

puges

Organizations that follow SFAS 117 (ASC 958), check here » [)E]and complete
lines 27 through 29, and lines 33 and 34.

Unrestneted netassets. ..o e e
Temporarily restricted netassets ..........coviiiiiiiiiii i s Ceees
Permanently restricted net assets... .... O N
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and compiete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ............................. .
Paid-in or capital surplus, or land, building, or equipmentfund.................
Retained earnings, endowment, accumulated income, or other funds...........,
Total net assets or fund balances. . .......oviveeiiniiii it .
Total liabilities and net assets/fund balances

1

—

67,978.

60,509.

45, 000.

62,604.

SRR

)

30

112,978.

123,113,

160,189.

Lo

175,347.

BAA

TEEADTTIL 03/03N8

Form 990 (2018)
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Page 12

‘ ]Part XI:JI Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any lineinthisPart XL..............cooviiiniiniinniinnn,

........... . [X

1 Total revenue (must equal Part VIII, column (A), line 12).........cooviviiiiiiiiii i 1 745, 059.
2 Total expenses (must equal Part iX, column (A), hne 25)...........ooveiiiiiiiiiiiaanann, fegere saenn W] 2 758, 688 .
3 Revenue less expenses. Subtract line2fromline 1............. ..., e e «] 3 -13,629.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .......... .... 4 112, 978.
8 Net unrealized gains (10ss8S) ON INVESIMENTS. . ., .. ...iiiivt tiit o ce it it et riarieaaas 5 )
6 Donated services and use of facilities... ...... ettt ee et a et neene 6
7 Investmentexpenses............ «.veirininas e e e e et e e e ee et hae e e e, 7
B8 Priorperod adjustments. . ... e e i e e 8 23,764,
9 Other changes in net assets or fund balances (explain in Schedule O)..................... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
Lo L0 T 1= S U 10 123,113.

|Part'XII£] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll................... ool

Yes | No
71 Accounting method used to prepare the Form 990: DCash @Accrual Dother ryny, | o) P
Ml ’l
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explam i '
m Schedule O. ot -
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?............. ..... <] 2a X
if "'Yes,' check a box below to indicate whether the financial statements for the year were comptied or reviewedona | I I
separate basis, consolidated basis, or both: . _|
Separate basis DConsohdated basis D Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? . ..............ocovvets vevennnn, .| 2] X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate R | I M
basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis |
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant?..................... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain I I | -
in Schedule O. o f i
Ba As a result of a federal award, was the orgamzatlon required to undergo an audut or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... ... o oo et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................... ...... 1)
BAA TEEAOIIZ. 080318 Form 990 (2018)
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Public Charity Status and Public Support

OMB No. 1545-0047

I SCHE&J LEsso-a)A Complete if th ization Is a section 501( izati secti 201 8
: m or om) @ organ on IS a on (4 organ onora on
(Fo P m4947(ax1) nonexempt charitable t'r'i;t. - —
* Attach to Form 990 or Form 990-EZ. " “Opento Piblic
pepartment of the Treasury » Go to www.irs.gov/Form980 for instructions and the latest information. _ Inspection |
Mams of the organization Employer identification number
Community Tech Network ’ 26-2119465

|Part] |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 only one box.)
1 A church, convention of churches, or association of churches described in section 176(bX1XAX)-

A school described in section 170(X1XAXH). (Attach Schedule E (Form 930 or 990-E2).)

2
] A hospital or a cooperative hospital service organization described in section 170(b)1)XAXIIl).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXIII). Enter the hospital's

name, city, and state:

5 D An organization ogera

section 170(b)X(?

Z

s e = —— T —— —— e = A e S o o —— e e G ———— " o —— —

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(YIXAXvI). (Complete Part Il.)
8 D A community trust described in section 170(bX1XAXvi). (Complete Part il.)

-

ted for the benefit of a college or university owned or operated by @ governmental unit described in
(Complete Part Il.)

] An agncultural research organization described in section 170{b)(1)AXIx) operated in conjunction with a land-grant college
or unversity or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

university:

June 30, 1975. See section 509(a)2). (Complete Part IIl.)
1 An aorganization organized and operated exclusively to test for public safety. See section 509(a)4)-

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supp
lines 12a through 1§d

a Type
complete Part IV,

orted organizations descri

in section 50%a

Iitax)gg

) or section

no more than t fro;
m businesses acquired by the organization after

aX2). See section

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions,
from activities related to its exempt functions—subject to certain exceptions, and
investment income and unrelated business taxable income (less section 5

membership fees, and gross receipts
3% of s

support from gross

a3 k the box in

that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

ons A and B.

I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the Eower to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must

b [:I Typell. A sugforting organization supervised or controlled in connection with its supported organization(s), by having control or

management

must completeu;rilﬁﬁom

¢ Ml functionally integrated. A supporting or
D ngnization(s) (us%e"itrﬁgtructiom).pg gusg

organization vested in the same persons that control or manage the supported organization(s). You
ons A and C.

anization operated in connection with, and functionally integrated with, its supported
complete Part IV, Sections A, D, and E.

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

e D Check this box if the organrzation received a written determination from the IRS that it is a Type 1, Type I, Type lll functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the numbser of supported organizations

¢ Provide the following information about the supported organization(s).

(1) Name of supported organczation  EN im)m of organization ) Is the (V) Amount of monetary {vl) Amount of other
d onlines 1-10  § organtzation bsted | suppont (see instructions) support (see mstructions)
abovs (see instructions)) n your nw:a“rg'\lnq
Yes No
A
)
©)
©)
E)
R T 1 Y
Total | l i

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ

1L 0670718

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 Community Tech Network 26-2119465 " Page 2

{Part 1I.|Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part lll. If the
organization fails to quahfy under the tests listed below, please complete Part 1li.)

Section A. Public Support

Salenaar yoar (or fiscal year () 2014 () 2015 (©)2016 (d) 2017 (©)2018 (0 Total
1 6ifts, grants, contributions, and
received

m hip fees (?o
include any ‘unusual grants.} . ... ., 288,202, 379,735. 412, 553. 338,301. 485,844.] 1,904,635.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge .. 0.
4 Total. Add Iines 1 through 3. .. 288,202. 379,735. 412,553. 338,301. 485,844.] 1,904,635.
8§ The portion of total ’ ‘ h - .

contributions by each person

{other than a governmental R

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f).. . . . : ] 158,271.
6 fl:ubllt; sugpon. Subtract ine 5 i I |
om llne‘ ................... . . 1,746,364,
Section B. Total Support
gg‘gmg!'fgs‘" fiscal year (a) 2014 () 2015 () 2016 (d) 2017 (e) 2018 (D Total
7 Amounts from line 4.......... 288, 202. 379,735. 412,553, 338, 301. 485,844.] 1,904,635.

8 Gross income from interest,
dividends, pa nts received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets laip i

Part vn.)?eﬂ(?gﬁ.h... 4,314. 7,203. 1,110, 12, 627.
11 Total support. Add lines 7 ) [

through 10............. ... . Je 1,917,262.
12 Gross receipts from related activities, etc. (§ee INSTUCHONS). . ........ .. c''iiiiiireiiiiieeiiiirerrienierennn, 112 689, 664 .
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP Reme. ... ... i i i i i e it i et e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column ) .............c.co ... 14 91.09%
15 Public support percentage from 2017 Schedule A, Partll, line 14.............coii i 15 87.73%

16a 33-1/3% support test—2018, |f 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 ..............ccviiiiiiiiiiiin it iiieieninene. > Bl

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............ccciiiii it iiniiieaann, > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 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.............. > H

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. .. ™
BAA Schedute A (Form 990 or 990-E2) 2018

TEEA0402L 06/07/18 e



Schedule A (Form 990 or 990-E2) 2018 Community Tech Network 26-2119465 Page 3

- [Part tIl_|Support Schedule for Organizations Described in Section 50%(a)(2) ' /
(Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support /
&Iendar year {or fiscal year beginning in) » () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 // () Total

, grapts, opntnbutxons,
an membership
received. (Do not lnqlude
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
rnished in any actv that is
related to the organization's
tax-exempt purpose ........... /

3 Gross receipts from activities /

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
or anization's benefit and /

r pald to or expended on

|ts behalf...................

5 The value of services or /
facilities furmished by a /

governmental unit to the

organization without charge ..
6 Total. Add lines 1 through 5.. /
7a Amounts included on lines 1, /

2, and 3 received from
dlsquallﬁed persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or /

1% of the amount on line 13
fortheyear..... ............

¢ Add lines7aand 7b.......... /

8 Publicsu ubtract line = - D Bhahahind B -
7¢ from Ilr‘l’g%ﬂ)..(.s ............ s . / !

‘Section B. Total Support ' -/

S N L D e -~

Calendar year (or fiscal year beginning in) > (a) 2014 / (b) 2015 (c) 2016 (d) 2017 (e) 2018 (N Total
9 Amounts from line6.......... : -

10a Gross incoma from interest, dividends,
payments received on secunbes loans,

rents, royattles, and income from
SIMIlar SOUMCES. . . ... .vveenenns.

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975..

€ Add lines 10a and 10b........ /
11 Net income from unrefated business /

activities not included in line 10b,
whether or not the business is
regularly carmiedon. . .............
12 Other income. Do not includ
gain or loss from the sale o
capital assets (Explain in
PatVl).. ..o Sl

13 Total support. (Add ling$ 9,
"10c, 11, and 12).... £.......
14 First five years. |f Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon, checksthis box and stop L7017 S Ot > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))................ ... . ... 15 %
16 Public suppoyf percentage from 2017 Schedule A, Part 1R T -3 1 16 %
Section D. Computatlon of Investment Income Percentage
17 Investmert income percentage for 2018 (line 10c, column (), divided by line 13, column () ................... 17 %
18 Investnfent income percentage from 2017 Schedule A, Part li, line 17........... ...t 18 %
19a 33-1/8/% support tests—2018. If the organization did not check the box on line 14, and line 15 i1s more than 33- 1/3%, and line 17
is pot more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organization.... ...... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions .., ...... .. >
AA TEEA0403L 06/07/18 Schedule A (Form 890 or 990-EZ) 2018




Schedule A (Form 930 or 990-E2) 2018 Community Tech Network 26-2119465 ' Page 4
[Part1V_]Supporting Organizations !
ﬁ\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections’
and B. If you checked 12b of Part |, complete Sections A and 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 Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? v =3 .fm 'E
Iif ‘No," describe in Part VI how the supported organizations are designated. i designated by class or purpose, describe NS} | S [N
the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section ) L _}
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was e | e e
dascribed in section 509(a)(1) or (2. ‘2
3a Did the organization have a supported organization described in section 501(c)(@), (B), or (6)? If ‘Yes,’ answer (b) R S, N
and (c) below. 3a
- _I | | | . o—
b Did the organization confinm that each supported organization qualified under section 501(c)(4), (5), or (6) and 4. E

satisfied the public support tests under section 509(a)(2)? If ‘Yes, " describe in Part Vi when and how the organization |-
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) d
purposes? If ‘Yes,' explain n Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported org’anization not organized in the United States (foreign supported organization®)? /f 'Yes' and PR3] BV PPRey
if you cked 12a or 12b in Part I, answer (b) and (c) below. . 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported '. I E
organization? If 'Yes, ' describe in Part Vi how the crganization had such control and discretion despite being controlled e e
or supervised by or in connection with its supported organizations. ’ 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under : l
sections 501(c)(3) and S09(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that L —

—d
all support to the for_eign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). .

! 1
b Type lor Type It only. Was any added or substituted supported organization part of a class already designated in the Y [
organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the orﬂamzation provide support (whether in the form of grants or the provision of services or facilities) to r { i
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one A

or more of its supported organizations, or (iit) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or $90-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,* | "M%l
complete Part | of Schedule L (Form 990 or 990&) 8

I~ e
L

T
L
.
>
o

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

[
N
i

If 'Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which the G
supporting organization had an interest? If 'Yes,' provide detail in Part V1. %h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive anmrsonal benefit from, s ]l
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in v S¢

10a Was the organization subject to the excess business holdlnﬂs rules of section 4343 because of section 4343(f) (regardlng ‘ ; J;

certain Type Il supporting organizations, and all Type Hll non-functionally integrated supporting organizations)? If 'Yes," |t ==s]- =]
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to determine teies | o]
whaether the organization had excess business holdings.) 10b

BAA TEEAC404L. 06/07/18 Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 Community Tech Network 26-2119465 Page 5

- (Part IV ] Supporting Organizations (continued) ;

Yes

Ro

11 Has the organization accepted a gift or contribution from any of the following persons? | I

a A person who directly or indirectly confrols, either alone or together with persons described in (b) and (¢) below, the e G
governing body of a supported organization? 1a

-

-]

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi. ¢

Section B. Type | Supporting Organizations

Yes

No

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? i ‘No,' describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

!

F

|

e o

1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) |

that operated; supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such |
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the vt el
supporting organization. 2

Section C. Type |l Supporting Organizations

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

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

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the or nization"s, officers, directors, or trustees either (1) appointed or elected by the swned
organization(s) or (1)) serving on the governing body of a supported organization? If ‘No," :‘Xflam in Vi1 how ém

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relattonship described in (2), did the organization's supported organizations have a significant H
votce in the organization's investment policies and in directing the use of the organization's income or assets at

F

. 1

year, (ii) a copy of the Form 9390 that was most recently filed as of the date of notification, and (iii) copies of the bend --—J
]

i

all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organzations played s

in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the integral Part Test during the year (see Instructions).
a D The organization satisfied the Activties Test. Complete fine 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow. Yes

a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of the i
supported organization(s) to which the organization was responsive? if 'Yes,’ then in Part Vi identify those supported
organirations and explaln how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted ot

substantially all of its activities.

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

B

el el
|

3 Parent of Supported Organizations. Answer (a) and (b) below. s J s I
a Did the organization have the power to regplary aproint or elect a majority of the officers, directors, or trustees of R e ataand
each of the supported organizations? Provide details in Part VI. 3a
re -
b Did the organization exercise a substantial degree of direction over the policies, programs, and activrties of each of its | I —-J
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard. 3b

BAA TEEAGAOSL 06/07/18 Schedule A (Form 990 or 990-E2) 2018
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[PartV_[Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

‘ Page 6

1

D Check here 1If the organization satisfied the Integral Part Test as a qualdying trust on Nov, 20, 1970 (egplain in Part Vi), See
I

Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Se

ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Albjwin|-=

Oltib|w| N

Portion of oporating exponses paid or incurred for production or collection of gross
income or for management, consarvation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-8

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiNjOO

Minimum Asset Amount (add line 7 to line 6)

DiN|Din |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior ycar (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW =

| ibiW{N|=

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

~

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEADAQEL 09/20/18

Schedule A (Form 930 or 990-EZ) 2018
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90 E Community Tech Network
. [PartV_|Type ill Non-Functionally integatea 509(a)(3) Supporting Organizations (continued)

"Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

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 instructions.

Total annual distributions. Add lines 1 through 6.

D NI afjw

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization Is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

()
Underdistributions
Pre-2018

(gf)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

a From 2013..

b From 2014...............

|
1 ¢ From2015...............

dFrom2016...............

eFrom2017...............

] edew] o] -

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distrnbutions for 2018 from Section D,
line 7:

& Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions. L

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

@ Excess from 2014. . ....

b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017......

2.

T

___€&FExcess from2018.. . .

BAA

TEEANRO7L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018
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|Ra‘rt,¥l;i,[$etégplemgntal Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, Sh, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; -
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line l¢; Part V,
(Ssection (tJr, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part I, Line 10 - Other Income
Nature and Source 2018 2017 2016 2015 2014

Miscellaneous g 1,110. 2 7,203. g 4,314."
Total - 1,110, . 203. (314, § 0. 8 0.

BAA TEEAGGOSL 06/07N18 Schedule A (Form 990 or 990-E2) 2018
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scﬁEDULE D Supplemental Financial Statements

" . (Form 990) » Complete If the organization answered ‘Yes' on Form 990
Part IV, Iige 6,7,8,9,10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 201 8
Department of the Treasury > Go to Www.Irs > Attach to Form 930. Open to Public
Intamal Rovenue Servce .Irs.gov/Form880 for Instructions and the latest information. i n .
Tame of the organization er {de T
Community Tech Network 26-2119465

[Part1_[Organtzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear.................

Agaregate value of contnibutions to (during year) .......

Agoregats value of grants from (duringyean)..... ....

Aggregate value atend of year.......... ...

AN W N -

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

fDoid tﬂe %;%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
r chari
impermissible private benefit?. ..ot e N

o

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds D Y D No
es

le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
D Yes D No

[Pait ' [Conservation Easements,
Complete if the organization answered 'Yes' on Form 930, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natura! habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

" Held at the End of the Tax Year

a Total number of conservation easements ....... ... ...ttt it eeicnnneraeenans 2a
b Total acreage restricted by conservationeasements ................. coeeiiiiiiiinn., “ 2b}
¢ Number of conservation easements on a certified historic structure included in @)............. 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........... ...ttt ieieees 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... .. «.....  oiiiiiiii it o s DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(1)
[dyes  [No

=t (o BT o I B L) T T2 T (1) R
9 In Part XIiI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histoncal freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XH], the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide
following amounts relating to these items:

() Revenue included on Form 990, Part VIl ine L...........oviiiiiiiiiiiins tin h it ciiaanes >$

() Assetsincluded in FOrm 990, Part X.......ooiii criiiiiiiiiies o et e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, TiNe 1. ... .. oouiiiiiiit i eiie ittt ittt araeenieanes >$

b Assets included in Form 990, Part X........... ... e e e e "5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10N8 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Community Tech Network  26-2119465 " Page2
lPait ] |5rgan|zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) -

3 Using the or?(anlzatlons acqmsmon accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 IF:>’ror\tri<):!(c7"a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Duning the tyear did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzatlon s collection?................. I:I Yes DNo

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

t1als the organlzatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included
OM FOMM 80, Part X2, .. ..ottt asesseetasssstsseees o oo e et e e rae s ats ettt aeeneans []Yes DNo

b If 'Yes,' explamn the arrangement in Part Xi)! and complete the following table:

Amount
cBeginningbalance.............. o i, fe it irerreseenaeraeaaeeaas v o] 1c
dAdditions during the Year . .. ... i ittt i i et e e s 1d
e Distributions during the Year. . ... ...t i i e i i, 1e
f ENAING DalanCe. .. ..ttt et e e et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . [:] Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl............... .....

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. .. ...............

¢ Net investment earnings, gains,
and loSses......cviiiiiinenan,

d Grants or scholarships.........

¢ Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 2
¢ Temporarily restricted endowment » 3
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
M unrelated OrgaNIZAtONS ... ... .ottt ittt it iet it iiie ba e e ea e, as 3a(l)
@) related organizations. . .. ... ..t e e e e e e e 3a(ii)

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

4 Dg_scnbe in Part XIll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis|  (b) Cost or other () Accumulated (d) Bock value
(investment) sis (other) depreciation

Taland .. ... .
BBUIdINgS. .. ... e
¢ Leasehold improvements......... ..........
dEquipment. ..ot

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c}.... ......... ..... > 0.
BAA Schedule D (Form 990) 2018

. TEEA3302L 1010/18



Schegule D (Form 990) 2018 Community Tech Network 26-2119465 Page 8

i EI L{Investments — Other Securities. N/A
. Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securrty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
() Financial derivatives............ .. ....c...cooiiiin..
(2) Closely-held equity inferests . ................ ......
(3) Other

- e - ——— i — —— —— ——— - ————— —— a— am_ —— —

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12). . o
{Part Vil Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 9390, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

a
)
(€))
“@
®
6
)
®
9)

(10
S N =

Total. (Column (b) must equal Form 930, Part X, column (B) ina 13.). . ™ Lo e o e Y PR
ﬂiE]E:ﬂ] Other Assets. o NJA ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

R
@
(&)

_@
®)
©)

@
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ....... i''iivis ciie ciiiiiiiiinniias

{Part X._dl Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25.

(a) Dcscription of liability (b) Book value i
(1) Federal income taxes
)
[5)] ) _
9 i
®)
()
)
)
©)
()]
an
Total. (Column (b) must equs! Form 380, Part X, column (B) line 25.) . > e e o o e . - .
2. Liability for uncertain tax positions, In Part Xiil, provide the text of the footnots to the organizabon's financial statements that reports the orgamzahon s Ilahllny for unnertam
tax pasitions under FIN 48 (ASC 740). Check hare if the text of the footote has been provided i Part XUE.. .. . ... ... See. Part. XIII [X]

BAR TEEA3303L 1010718 Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 Community Tech Network 26-2119465 ' Paged

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . . ..... A . | 750, 309.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments.. .... .. ..... .............. 2a

b Donated services and use of facilities.................. ..ol 2b 5,250.

c Recoverigs of prioryear gramts ..............coiiiiiiiiiiriaiiiiiiieeaas 2c

dOther (Describe InPart XIL)..... coerieii it iie e iiaee caernnes 2d _

eAddlines2athrough2d ......................oceiiiin . B e e 2¢ 5,250.
3 Subtractlne2efromiineL..........cooiiiiiiiiiiiiins iiiiit e e 3 745,059.
4 Amounts included on Form 980, Part VINI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, lne 74............... 4a

b Other Describe inPart XY . .....o ittt i eeaens 4b .

CAdd lines da and Qb . ... ... . i e i i e e, .l 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). .......................... 5 745,059,

[Part-Xil T Reconcliiation of %nses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements..... .............ccoiiiiiiiiiiiiii. . 1 763,938,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. . ............ ...l Lllll, 2a 5,250

bPrior year adiustments. . ... ... i it et s eeeseaa 2b

C OB l0SSOS . .. .o\ttt eiieiie ettt et eeai e iane aeraaasataaan 2c

dOther @escribe inPart XILY.....cooovviiiii e o i 24d| .

aAddlines 28 through 2d . ... ... .. i e ettt e e 2¢ 5,250.
3 SUblract liNe 28 frOM M@ T .. .. et it ioes ittt tiet ettt ettt et ettt e iaa e iriarennaes 3 758,688.
4 Amounts inciuded on Form 990, Part |1X, line 25, but not on line 1:

2 Investment expenses not included on Form 990, Part Vill, ine 7b. ., ... ..... .| 4a

b Other Describe N Part XL . ...c.oviiii et i e i 4b

CAddlines4aanddb. ............ccociit ciiiit e e e e e ‘ac
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl line 18)........cccocvveiiiiinnn... 5 758, 688.

[Part XiiT] Supplemental Information.

Provide the descriptions reguired for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also oomplete this part to provude any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2018 and

is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA

Schedule D (Form 930) 2018
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e CF;EDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
' Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
{(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2018
> Attach to Form 990 or Form 990-EZ Open to Public
Intama! Bevonun SorasY > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Tech Network 26-2119465

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e [z] Solicitation of non-government grants
b [X] internet and email solicitations t [X] Solicitation of government grants
¢ [_] Phone solicitations g [X] Special fundraising events
a [zl In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . ... iinen.. . [ZlYes DNo

b If 'Yes,' list the 10 hi hesaggid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5, by the organization.

L . (v) Amount paid to A t paid to
() Name and address of individual | qi) Activity |, (1) Du fundréiser | Gv) Gross receipts (or retained by) | (Vi) Amount pai
i i control b d : 4 or retained by)
or entity (fundraiser) have custody or cog from actwvity fundg'lzenf‘rl"%‘;?d in organization
Jono Marcus Consulting Yes No
1 4331 Kirkham St Grant
San Francisco CA 94122 writing X 16,771.
2
3
4
5
6
7
8
9
10
Total ... ... e e i > 16,771. 0.
3 Lls}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registraton
or licensing.
A T e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 930 or 990-EZ) 2018

TEEA3701L 0770218



Schedule G (Form 930 or 990-EZ) 2018 Community Tech Network

26-2119465

’ 'Page 2

{Part 1 | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported-

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events sd) Total events
add column (a
Digital Leader None through celumn (¢
2 (event type) (event type) (total number)
v
E 1 Gross receipts .........ccoes venn... 24,346, 24,346.
€ 2 Less: Contributions.................... 19,698. 19,698.
3 Gross income (line 1 minus line 2) 4,648. 4,648.
4 Cashprizes............covvivviiiannn.
5 Noncashprizes............ovv vanrnnn
D
.'!. 6 Rentifacility COStS. ..........ccuevnn....
c
T | 7 Food and beverages.... .......... . 4,613, 4,613.
E
X| 8 Entetanment..................... ...
E
2 9 Other direct expenses......... ......
E
H
10 Direct expense summary. Add lines 4 through 9 in column (d) e e e > 4,613.
11 Net income summary. Subtract line 10 from line3,column(d) ................. cooiie ciienie L L L . > 35.

(Part lil] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gami
g (a) Bingo b?ngolgrogressive (c) Other gaming (add column (2?
\Er ingo through column (c))
N
u
E 1 Grossrevenue.................
2 Cashprizes...........covvvnvinninn..,
b X
R E| 3 Noncashprizes.............. .........
EN
cCSs
TE|l 4 Rentfacitycosts....................
§ Other directexpenses..................
. [ | Yes % | | Yes % | [Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add Iines 2 throughSincolumn(d)........ccocviiiiiinii i >
8 Net gaming income summary. Subtract line 7 fromhne 1, column (d)..... .......coovviiiis vivvinnnn. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?..................... ool
b If 'No,' explain:

—— e e — — —— — —————————— ——— — S o D e o " —— ————— — —— o v ————— — ————

TEEA3702L 07/0218 Schedule G (Form 890 or 990-E2Z) 2018



Schedule G (Form 990 or 990-E7) 2018 Community Tech Network 26-2119465 Page 3

« 11 Does the organization conduct gaming activities with nonmembers?. . ...... .. ... .. ... it iiiiiiiiiiieien oot D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamINg?. . . ... .. ... eiriiri it ceiiiiit th et e e et e e e e [] Yes [JNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . .. ... .coiveereer ettt iiiiiiie i renis e Ceeeeaen Cee eeeriniaens 13a %
B AR OUESIHE faCI Ity . ... .. e e e e e i, 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Nname®>
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... I:] Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the thid partty> &
¢ If "Yes,' enter name and address of the third party:

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? [Jyes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

upg)lemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 950) Govermments, and Individuals in the United States 2018
Complete if the organization answered 'Yes' on Form 990, Part [V, line 21 or 22. - -
Dzpartment of the Treasury > Attach to Form 990. ‘Open to Public’ |
intoral Revenue Service * Go to www.Irs.gov/Form980 for the latest Information Inspection §
Name of the oganizaton  community Tech Network Emptoysr identification rumber
_ » 26-2119465

[Part] |General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the Grants OF @sSIStANCE . ... ... it i i i i i i i iie ettt s i ae s e s e e ananannaeeenssosensnnreernasnassoneesnnnnes @Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

|Eart Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

; EN IRC sectl Amoun - of
T oo s o parston, ® ey | @ [0 gt 1@ it | @owind | O DEmAee
A1) Family Eldercare Inc______
—~ 21700 Rutherford Lane _ _ __ _ _
Austin, TX 78754 74-2286387|501c3 19,750. 0. General Support
®
®_ e __
. _ e
® e
® e ___
o _____________
® e
2 Enter total number of section 501(c)(3) and government organizations listedinthe line 1 table.............ciiiiii ittt i i e e c b eeneaens > 1

3 Enter total number of other organizations listed in the e 1 abla . . ... ... ..o ettt e s eaaaaetaeenn sttt trinsaneanaannenrsneeas > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIIL 0711318 Schedule | (Form 990) (2018)




Schedule | Form 930) (2018) Community Tech Network

26-2119465

Page 2

[Part'lll. |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ‘Yes' on Form 980, Part IV, line 22, Part ili

can be duplicated if additional space is needed.

() Typc of grant or assistance () Number ot (cmm

(d) Amount of
recipients noncash assstance

Method of valuation (book,
O A apacat oiber

(7 Description of noncash assistance

6

7

[Part IV |Supplemental Information. Provide the information required in Part |, line 2; Part lli, column (b); and any other additional information.

Part i, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

A requested budget is submitted by the grant recipient and the organization tracks

all itemized expenses on an ongoing basis.

BAA

TEEAI9QZL 071318

Schedule | (Form 930) 2018) °-




SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB No. 1545.0047
+ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on
) pl-'orm or 930-EZ or to provig?hy addlﬂongleﬁlfor?naﬂon. 201 8
» Attach to Form 950 or 990-EZ. o P
m ome smwy > Go to www.irs.gov/Form990 for the latest information. \ inps;péib_ﬁ - j
Name of the organization Employer identification number
Community Tech Network 26-2119465

Form 990, Part Xi, Line 12 - Prior Period Adjustment
i A prior period adjustment was made in order to reconcile ending net assets. The
adjustment was due to two changes, the first being an increase in beginning
recelvables of $31,264 and an increase to prior period expenses by $7,500. This
resulted in a net prior period adjustment of $23,764
Form 990, Part lll, Line 2 - New Services
We started a new Connect @ Home program in Austin, TX.
Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services
We stopped our Ready, Set, Connect program.
Form 990, Part lll, Line 4d - Other Program Services Description
Advocacy and Developing Digital lLeaders programs provide a digital literacy corps

and digital ambassadors in their own communities.

Form 990, Part V1, Line 11b - Form 990 Review Process
A draft of the 990 has been provided electronically to all board members before

1 filing and saved in a shared online folder.

i Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
Board members must sign a statement annually which affirms they have received, read,
and understand the conflict of interest policy, and have agreed to comply with the
policy.
Form 930, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
No raise for ED this year. Generally, though, the Executive Committee reviews the

compensation and compensation of other executive directors of organizations with our

size of budget/staff.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4801L 101018 Schedule O (Form 990 or 990-E2) (2018)




Schedufe O (Form 990 or 9%0-E2) (2018) ' Page 2

Name of the organzation Employer identification number
Community Tech Network 26-2119465

Form 930, Part VI, Line 19 - Other Organization Documents Publicly Available
Governing documents, conflict of interest policy and financial statements are

available to anyone upon request.

BAA Schedule O (Form 990 or 990-E2) (2018)
TEEA4902L 10/1018



c—ge o

e, A L, R e,
A0820930
Secretary of State
Certificate of Amendment of AMDT-
Articles of Incorporation NP-NA v 4
Name Change Only - Nonprofit FILED
ge Only Secretary of State
IMPORTANT — Read instructions bato loting this form. of Cafifornia
- ns ns re comp R
NOV
Fling Fee - $30.00 15 2018
‘Copy Feos — First Page $1.00 & .50 for each attachment pags; ] &
Certlficalion Feo - $5.00 N T
— .. - — v ore o - . .| ..——_ This 8pace For.Office Lise Only .
1. Corporation Nams (Entar the axact name of tha comoration as & is cumently | 2. 7-Digit Secretary of State File Number
recorded with the Calfam!s Secratary of Stats)
Community Technology Network of the Bay Area 3089280

ftem 3u: Enter the number, letter, or olher designation assigned io the provision b the Articles of
Incorporation baing amonded (0.g., °1,° "First,” or “A”). See instructions ¥ the provision In the
Articles of inoosporntion being smended doms not Inciude s number, , or other

3. Now Corporation Name. .. .. designation: -Ary atachmant s mado pert of {his document. - ——

Itam 3b: Enler he new Corporats name.

3. Aficle ___ 1 ofthe Aticles of Incorporation s amended to read as shown In item 3b below:
3b. The name of the corporation s Community Tech Network

- oo remmapm——

4. Approval Statements

4p. The Board of.Directors has approved the amendment of the Articles of Incorporation. . .

4b, Member approval was (check one):
[ By ths required vote of the mambers In accordance with Calfornia Corporations Code seation 5812, 7812,
or 12502,

Not required becauze tha corporation has no membaers.

5. Read, sign and date batow (See instructions for signature requiremsnts. Note: Both lines must be signed.)

We deciara under penaity of perjury under the laws of the State of California that the matters set forth hereln are true
..2nd corect of our own knowtadge and we are authorized by California taw to sign. ——

1171512018 Margares Schoelwer
Dete Type or Print Name of President
11/15/2018 Barrington Dyer _
Date Type or Print Name of Secratary
AMDT-NP-NA (EST 09/2018) 2010 Colomis Sucretsry o) Slate
Ww.s03.c2.govbusinsseibe

-—

¢



