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A F'or the 2018 ailendar year, or tax year beginning , 2018, and ending 
B Crud d applicable· C D E.,.ayw ldllllllicallan ruanber - Address dlange Cp~unity Tech Network 26-2119465 x Name cmr,go 39 • Market St, Ste 200 E TeJellhone number - San Francisco, CA 94102 lnitiel retum 628-200-3118 - Fnl mirntttrm,rmo -

Amended relian G Gro&$ rec:elpls $ 749,672. -
Application pendlnQ F' Name ancl address ol pnncipal officer: Kami Griffiths _,/" ~IS a group retumfor subonfinates?t:1yn lJNo -

Same As C Above " >'!'f:'.I adloldlnstea included? Yea NO 
fl , • attach a bsl (sm, lnstructlons) 

I Tax-exempt status: IXI S01Cc)(3} I I 501(c) C )• (Insert no.) I 4947(a)(I) or ,1 I ~ 
J Website:• www.communitvtechnetwork.org I I / H(c) Gro..., ea,mptm, mmber .. 

K Form ol organization: IXI Corporallon I lrnast I I Association I Other• I L Ym or lonnation: 2008 I M Stzm, of legal domicile: CA 
!Part.I !Summary \ 

1 Briefly C1escr1be the organization's mission or iiost significant rv11ies:Oniting_ organizations and volunteers __ 

GI to transform lives through d g:ital lite a~------------------------------u 

I ---------------------------------------------------------------_________ [Ji ____________________________________________________ 
2 Check this box .. if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VJ, line la). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 14 <:J 3 .., 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) ... ············· .. 4 14 ; 
5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) .................•......• 5 15 

I 6 Total number of volunteers (estimate if necessary) ................. ································ 6 215 
7a Total unrelated business revenue from Part VIII, column (C), lllle 12 ....... .................. ... . . 7rt o. 

b Net unrelated business taxable income from Form 990-T, line 38 ...... ················· 7b o. 
RECE\Vt:U _ Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h} ...... ....... ···········~- 338,301. 485.844. 
0 
:I 9 Program seNice revenue (Part VIII, line 2'!). . .... o .. 346.637. 258,070. C ·cn ~17~0~ :1 l 10)~::: ., 

10 Investment income (Part VIII, column (A), lines 3, • J J,. ,. 
&! 11 Other revenue (Part VIII, collffln (A), lllles 5, 6d, Sc , 10c, and lle) ......... ,g; 7.203. 1.145. 

12 Total revenue - add lines 8 through 11 (must equa Pa ••. ,., ..... w,.,... .1.-'t), Ul'\91i2) ... 692.141. 745,059. 
13 Grants and similar amounts paid (Part IX, column ( ), l1neU\33.l,J!-:-.1 

;"• - .. 19. 750. 
14 Benefits paid to or for members (Part IX, column (A , jlne <+J ••••••••••••••••••••••••• 

15 Salaries, other compensation, employee benefits (Part IX, column CA), lines 5-10) ..... 536.745. 632,446. 

I 16a Professional fund raising fees (Part IX, column (A), line 11 e) ..•...................... 16,777. 

.t b Total fundraising expenses (Part IX, column (0), line 25) • 119,284. 
17 Other expenses (Part IX, column (A), lines 1 la-11 d, 1 lf-24e) .... •••••••••••••I••••• 123.930. 89,715. 
18 Tolal expenses. Add lines 13-17 (mUS'! equal Part IX, column(/\), lino 26) ............. 660,675. 758.688. 
19 Revenue less expenses. Subtract line 18 from line 12 •...••..••..•........ ......... 31.466. -13, 629. 

tj Beoinrooa of Current Year End of Year 

Ji1 20 Total assels (Part X. line 16) .... ············· ..................................... 160,189. 175,347. 
21 Total liabilities (Part X, line 26) .............. ...... ... . ....................... 47,211. 52,234. 

IJ 22 Net assets or fund balances. Subtract line 21 from line 20 ...... ................ .... 112.978. 123,113. 
,~rtll -I Sia nature a,ock 
Under pe111ltles of pe,jwy. I declare that I have eumined this return, including accom{l'!nymg 5Chedules and slalements, and to the best of my knawled!le ertd bell~J. II Ii tr\le, correct, 1,-! 
complete. Dedallllion of pre am (oltler O(jlOllf) js based on all ir1formaoon al wluch prepatl!r has ;iny knowledge. 

Sign 
Here ., Kami Griffiths 

Type or print name and litle 

PnnlfTyJJD prepamfS name 

Paid Adele Kaneda 

11 7 1 
Date 

Executive Dir. 

O!eck ~ PTIN 

self-employed P01664922 
Pre~rer Firm's name • Crosb 
Use Only ------'__;;;;a...a.=-, ....... .......,.,,..,..... ...... ;....;;=----------------1Flrm'sEIN ... N/A 

Phone no. (510 
May lhe IRS discuss this return with the preparer shown above? (see 1nstruct1ons). . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA F'or Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101L 08/20/18 

( 



Fomi 990 (2018) Communit Tech Network 26-2119465 Page 2 
.atUIL Statement of Program Serv ce Accomplis ments 

Check if Schedule O contains a response or note to any line in this Part Ill ................................................. ' IEJ 
1 Briefly describe the organization's mission: 

Our mission is to transform lives thro~ teaching digital litera~-- The ability to_ 
use dJ.qital tools to find~ anal:}'feeccreate and communicate information is a critical_ 
skill for the survival and~ality of life of..J?..eoele everyw)lere. ________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ?.... ......................... .. .. ~~~--~~~.~~~~.~. q ... ............................. IE] Yes O No 
If "Yes,· descnbe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... IE] Yes D No 
If "Yes,• descnbe these changes on Schedule 0. See Schedule O 

4 Describe the o~anizatJon's ~rogram service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c) ) and 501 (c (4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, · any, for eac program service reported. 

4a (Code: ) (Expenses $ 273,762. including grants of $ ) (Revenue $ 258,070. ) 
Tech Trainlng Solutions:_ Our digital inclusion ~erience means we're un!'l!lfa!Y. ____ _ 
positioned to hele eng~ with the communig, in w~ that_further our d1_gUal ______ _ 
inclusion mission._ We are hired ~ local qovernment ag_encies~ nom2Fofits and ______ _ 
for-_profit c~ies to he~ them.J2.lan and launch their d!qital inclusion..J?..rograms. __ 

4b (Code: ) (Expenses $ 269,559. including grants of $ ) (Revenue $ ,) 
D.1q_ital Skills Training:_:_ Raising the level of digital litera~ - CTN works with ___ _ 
community..J?..artners to_ID:ovide_free access to c~mputersc the internet and skilled ___ _ 
instructor~.- HoweverL with the rise in ownershi.P of tables and smart~ones - amo~-
seniors in _p2 rticular_- mal!Y training sessions now he!E__peC?,P).e o_ptimize the use of __ _ 
their own device. ___________________________________________________ _ 

4c(Code: )(Expenses$ 32,657. 1ncludinggrantsof $ 19,750. )(Revenue $ ) 
Connect 8 Home: _CTN works in....12..artnershi_p to hel_p low-incomes families and older ___ _ 
adults_Jli!t connected to internet at home·----------------------------------

4d Other program services (Describe in Schedule 0.) See Schedule 0 
(Expenses $ 14 376. including grants of $ ) (Revenue $ 

4e Total program service expenses ... 590 354. 
BAA TEEA0102l 08/03/18 Form 990 (2018) 



Form 990 (2018) Comm.uni tv Tech Network 
I Part IV, ~I Checklist of Required Schedules . 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A ................................................................................... , ............ · · · · 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................• 
3 Did the organization engage in direct or indirect ~litJcal campaign activities on behalf of or in opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•. 

4 Section S01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during· the fax year? If 'Yes,' complete Schedule C, Part II . .............................................. . 

5 Is the organization a section 501(c)(4), 501Cc)(5), or 501Cc)(6) organization that receives membership dues, 
assessments, or similar amounts as defined 111 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill ..... . 

6 Did the organization maintain a,w donor advised fllids or any similar funds or accounts for which donors have the right 
to provide advice on the d1stnbul1on or investment of amounts 1n such funds or accounts? ff 'Yes,' complete Schedule 0, 
Part I ........................................................................................................ , , 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the ' 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II . .....................••• 

· 8'. ~~!,:,~rt~~!:," D~~~::~i ~-"-~~~~-~~ ~~~ -~f- ~~·. ~i·s·t~:'.~1-~~~~~~~·. ~~ -~~r. ~'.~!l.~r-~~~~. ~~ :~~·- ' ... " ..... . 

g· Did the organization report an amolri m Part X1 line 21, for escrow or custodial account liability, serve as a custodian 
· ' for amounts not listed in Part X· or provide credit counseling, debt management, credit repair, or debt negotiabon 

services? ff 'Yes,' complete Schedule D, Part IV. . . . . . . . . . . . . . . . . . . • . . . . .......................................... . 

'Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

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. ..........•..............•. ,... 10 X ___ ..,._ __ 
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, _· __ · 1 ~-' _J 

or X as applicable. ~-· 

a gd,g:,o~-a-~~~~- ~~~~~-~~ -~~~-~-t_'~:.I~~~.' -~1~~1~~-s.' -~~ -~~~~~~~ ~~ :.~.~: ~i~~- ~~:-_ ~f- ~~~: ~'!7?~'~-~~'.~ ....... . 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 16? If 'Yes,' complete Schedule D, Part VIL ........................................ .. 11b X 
c Did the organization report an amount for investments - ~ram related 1n Part X, hne 13 that is 5% or more of its total 

assets reported in Part X, line 167 If 'Yes,' complete edule D, Part VIII... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .• • ...1_1_c ____ x_ 
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 

in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . 11 d X ------e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X..... 11 e X -----f Did the organization's se()arate or consolidated financial statements for the tax_year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 4B (ASC 740)? If 'Yes,' complete Schedule D, Part X... 11 f X ------12a D1d the orgc!nization obtain separate, independent audited financial statements for the tax year? ff 'Yes,' complete 
Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................................... , 12a X ------b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optJonaf................. 12b X ------13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,• complete Schedule E....... . . . . . . . . . . . . . . , 13 X ------14a Did the organization maintain an office, employees, or agents outside of the United Slates?........... . . . . . . . . . . . . . . 14a X -----b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1sing, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV .................................................• 

15 Did the organization report on Part IX, column CA) hne 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F. Parts II and IV..................... . ........................ . 

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? ff 'Yes,' complete Schedule F, Parts Ill and JV. ...... .........• , ........................• 

17 Did the organization report a total of more than $15,000 of ex~nses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I (see instructions) ............................. , .. . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines le and Ba? If 'Yes,' complete Schedule G. Part If . ..............................................•.............. 

19 ~~~1?s~~~fe ~Par;f'{ll.~.a-~ ~-,~·~-~~ ~~~~ -i~~~ -~~~- ~~~i~·g· ~~t'.~ -~'..~~~'.I.' _1'.~ ~a-~-~:~·.' ........... . 
20a Did the organization operate one or more hospital facilities? ff 'Yes,' complete Schedule H. . . . . . . . . . . . . . . . ......•.... 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ . .. 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I ana IL . . . . . . . . . . ..... . 

BAA TEEA0103L OIIIOl/18 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2018) 



Fom{990 (2018) Communitv Tech Network 26-2119465 Page4 

I Part 1v, I Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5 000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 
X column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 ------23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? ff 'Yes,' complete 
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X ------24a Did the organization have a tax-exempt bond issue with an outstandrng prin~al amount of more than $100,000 as of 

X :~;r~~asci~~i:;,:~~~f t,t~~ ;a: t:;:n~d ~~~ ~~~~~ -~~ '. ~~~ .1~. ·. -~·.' ~~~'. 1!~~~-~- ~~~'1?~. ~'!':. ~~. . . . . . . . . 24a 
1---+--+--

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... . . . . . . . . . 24b 
1---+--+--

c Did the organization maintarn an escrow account other than a r&Md1ng escrow at any time dll'1ng the year to defease 
any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

1---+--+--
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . . . . . . 2.4d ------25a Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Drd the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . • . . . . . . . 1--258-f--+--X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any or the organizabon's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b 

1---+--+--
X 

26 Did the organization reDOrt any amount on Part X, line 5, 6 or 22 for receivables from or payables lo any current or 
former officers, diredors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes,' complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-26---+--X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanbal 
contributor or employee thereof, a grant selecbon committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part /IL . . . . . . . . . . . . . . • . . • . . . . . . . • . . . . • • . . . . . . . • . . . . • . . . . • . • ------'Z1 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ...•........... 

._ __ ~ -· 
28a 

! 

1( 

b ~:~1:rr:N:. ~-~~~~ ~~ -~~·e·r·~~-~r'. ~~~~:·.~~I~:-~-~~~~~~~~~~: _1~.:.~'. ·. ~~~ .... · .................... . 28b X -----c An entity of which a current or former officer, director, trustee, or key employee (or a fam1lv member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Scfledule L, Part IV...... . . . . . . . . . . . . . . . . . . . . • -----=-29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ............ . 

l---+--+--

28c 
29 

X 
X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ____ .....,.,,_ 30 X 

X 31 31 Did the organization liquidate, terminate, or dissolve and cease operations? /~'Yes,' complete Schedule N, Part l ...... ------

32 X 
32 Did the organizabon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 

Schedule N, Part II ........ ....................................................................................... ------

33 X 
33 Did the organizabon own IOO'll, of an entity disregarded as seJ)arate from the organization under Regulations sections 

301. n01-2 and 301. nol -3? If 'Yes,• complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i----+--+--

34 
35a 

X 
X 

34 :;JP:,, ov,'11;:,at~.~ :~~~~~ .t~. ~~~- ~:~~~~~ ~-r· ~~~~~~ -~~!~~ _1~. :_~~·: -~~~I~~~ -~~~-~~I~~-~~~!~·.~'~·- ~~-I-~ ..... . -----=-35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............................. . -----
35b 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2.. . . . . . . ............... . ------

36 
36 Section 501~)(3) organizations. Did the organization make any transfers lo an exempt non-charitable related 

organization If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . _____ x_ 

~ 
~ Did the organization conduct more than 5% of 1ls activities through an entity that 1s not a related orgamzatJon and that is 

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .................•...• 
1---+--+--

X 

se Did the organizabon complete Schedule O and proVJde explanabons 1n Schedule O for Part VI, lines 1 lb and 19? 
Note. All Form 990 filers are required to complete Schedule a ..................................................... . 38 X 

l~artV.IStatements Regarding Other IRS l"mngs and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V .................................................. . 

Yes No 
1 a Enter the number reported 1n Box 3 of Form 1096. Enter..(). if not applicable.............. 1 a 

1----1---------'=-I 
b Enter the number of Forms W-2G included in line 1 a. Enter .Q. if not applicable. . . . . . . . . . . 1 b .__ ......... ______ ___."'i 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . --, ~ - jf 

orm 990 0 8) 



Form 990 (2018) Community Tech Network 26-2119465 ' PageS 
IP.art v J Statements Regarding other IRS f"illngs and Tax compliance (contmuea) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State· I 
1

1 ' - ] ' t 
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 15 --~- ... . ~ ...J 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?... . . . . . . . . . 2 b X 
Note. If the sum of lines la and 2a is greater than 250, you may be required toe-file (see instructions) ___ ,___. _ _j 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... , ............... , 3a X 
b If 'Yes,' has It filed a Form 900-T for this year? If 'No' ID /ins 3b, providun sxp/anaflon ,n Schedu/9 0. . . . . . . . . • . . . . . . . • . . . . . . . . . • . . . . . . . . _3_b---+---

4• Al any time dunng 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}? ........ , 4a X 

b If 'Yes,' enter the name of the foreign country: ... ' - I 
See 1nstrucbons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. . 
...., --r', -- __ J 

Sa X 
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transacbon? ........... . Sb X 

Sc c If 'Yes,' to line Sa or Sb, did the organization file Form 8886-T? ................................................. . 

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

-----b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?............................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 6b X 

------7 Organizations that may receive deductlble contributions under section 170(c). ' ' J 

a ~c:v,~0~~g~tJ~~ =:a~:rr~:~~ i~. :~~~~- ~~ -~~ -~~~: -~~~ -~~ -~ ~-~t~'.~~_i~~- a~~~~-~-~~~~~~~-~~~-....... 1 a ~-x- ~ ~ 
1-----11--:,.,,.-1--

b If 'Yes,· did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . . . . . . . . . . . . . 7 b X 

c ~~~~~?~~~~~- ~~1_1,_ ~~~~-"_9-~·-~~ ~~~-5:8. ~'.~~~ ~f.t~-n-~i~~~ ~'.1'.1~ ~-r~~-~ ~~ ~i~-i~ ~~~ _r~~~~~ ~-~I~- ........ . 7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... I 7 di --------------1 e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... . 

-· .1 ·-- .• .J 
7e X 

f Did the organization, 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 
as required? .............................................................................................. . 7g 

h ~o~~ f;ttf'.~~ .r~~~- ~- ~~i~-~t'.~~. ~~ ~-~'.-~~·-~'.~I~~~·-~~ .~~-~r. ~~~~~I~,.~'.~~-~~~~~-~~~~ ~-I~-~ ....... . 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1-.------+-_~-,-.+ . .,,-... -....I-

organization have excess business holdings at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , _s_1-----,1---

9 Sponsoring organizations maintaining donor advised funds. ~ _; : __. __J 
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • 9 a 

1-----11-----1-
b Drd the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b 

1-----11-----1--
10 Section 501(c)(7) organizations. Enter: • 

a lmt1at1on fees and capital contributions included on Part VIII, line 12..................... I 1oal 

-------------b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities... 10b ----------
' r,-

l 
I • 
: 

11 Sedlon 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders........................................... 11 a 

---------- I 
b Gross income from other sources (Do not net amounts due or paid to other sources 1 _J 

against amounts due or received from them.)........................ . . . . . . . . . . . . . . . . 11 b ; 
'----''-----------t---~ .. -

12a Section 4947(a)(1) non-exempt charitable tn.ists. Is the organization filing Form 990 in lieu of Form 1041?............. 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeac ...... J 12 bl 1-.-. ""'11----~, 1--:-..,.._ ..,..f 

13 Section 501(c)(29) quallfled nonproffl health Insurance Issuers. ·--: _ _J 
a Is the organization licensed to issue qualified health plans in more than one state?.............. . . . . . . . . . . • . . . . . . . . . . 13a 

t--..... -t---
N o t e. See the instructions for additional information the organization must report on Schedule 0. / i 

b Enter tt,e amount of reserves the organization is required to maintain by the states in I I l 
which the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . 13b1 / 

c Enter the amount of reserves on hand . . . . . . . . . . . ...................................... ......,13-c-t---------1 
14• Did the organization receive any payments tof indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . • Ma -- X 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q .. ............ , 14b ------15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? ....................................................................• 15 X 
If 'Yes,' see instructions and file Form 4720, Schedule N. :.:.J _' · _ _) 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X 
If 'Yes,' complete Form 4720, Schedule 0. 

BAA TEEAOlOSL 12131118 Form 990 (20ltij 
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· !P.art VI I Governance, Management, and Disdosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to One Ba, Bb, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ix] 

Secaon A. Governing Body and Manaaement 
Yes No 

1 a Enter the number of voting members of the goveming body at the end of the tax yeac..... 1 a 14 
If there are material differences in voting rights among members 
of the governing body, or if the governing body deleQated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

i 

' 
b Enter the number of voting members included in line 1 a, above, who are independent. . . . 1 b 14 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? ........................................................................ . i' ~-·x-

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers, directors, or trustees, or key employees to a management company or other person? ..................... . 3 X 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ . 5 X 
6 Did the organization have members or stockholders?. .............................................................. . 6 X 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the goveming body? ........................................................ . 7b X 
8 Did the orQc1nization contemporaneously document the meetings held or written actions undertaken during the year by 

the following: 
! 
I --a The goveming body? ............................................................................................. . aa X 

b Each committee with authority to act on behalf of the governing body? .............................................. . Sb X ------9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses ,n Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies ( mis Section B reauests information about oolicies not required by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local dlapters, branches, or affiliates?. .................................................. . 
b If 'Yes,' did the organization have written policies end procedures govermng the activ1ties of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes?. . .. . . . . . . . .. . . . . . . . . . .. . .. . . . .. . . . . .. . . . . . . . . . . . .. . .. .. . ..... 
11 a Has the organization provided a complete copy of this Form 9!JJ to all members of rts governing body before filing the form7 ..........•..•....•.. 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule Q 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ...................... ..•.......... 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

C ~~U~;g~n=;~e::~:::. ~~:r.ist:mi:~~it 0~~ ~~~h~~~.~. ~ :.~i~:. ~ ~~·.' ~~~ ~~-• · · · · · · · · • · 
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . ............................................ , 
14 Did the organization have a written document retention and destruction policy?....................... . ............•• 

10a X 

10b X 
11 a X 

I l 
. -· ··--- -12a X 

12b X 

12c X 
13 X 
14 X 

15 Did the prooess for determining compensation of the following persons include a review and approval by independent ------
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -~ _ --· ~ 

a The organization's CEO, Executive Director, or top management official.. See. Schedule .0...................... 15a X 
1----+--+...,,.,,..-

b Other officers or key employees of the organizabon........................................... . . . . . . . . . . . . . . . . . 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 

taxable entrty during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its 
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
otaanization's exempt status with respect to such arrangements? ................................................... . 

Section C. Disclosure 

16a X 

16b 
L_ ·-, 

17 List the states with which a copy of this Form 990 is required to be filed• _ CA _ -------- ________ ----------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 50l(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website O Another's website ~ Upon request O Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made rts !J)llel'lling documents, conflict of interest policy, and financial statements awilable to 
the public during the tax year. See Schedule O 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 

Dale Thompson 1390 Market St, Ste 200 San Francisco CA 94102 628-200-3118 
BAA TEEA0106L 12131ne Form 990 (2018) 



' Form 990 (2018) Communit Tech Network 26-2119465 ·page7 
P.art, ~ Compensation of Officers, Directors, Trustees, ey Employees, Highest Compensated Employees, an~ ' 

Independent Contractors 
Check if Schedule O contains a response or note to any line 1n this Part VII.... . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . 0 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for definition of 'key employee.' 
• List the organization's five airrent 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. 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organizabon and any related organizations. 

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

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

n Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) Position ~ not check more (D) (E) (F) than one unless person 
Name and TlUe A11e1aga rs both en afficer and a Estlmaled 

hows dlredot/lrustee) 
Reportable 

campensabon from 
Repor111ble 

COff1JC/1SIIIK)n from Bl1IOW1I of other 
per 

r; l l I~ ci' 
the ~tzallon related o~nilations campensation 

week i fl/·2/1 -MISC) fl/·2/1 -MISC) from the 
{hst any I orgamzabon 
hou11,far i J and related 
relall!d organizations 

ory:,:a· f below I j dotted 
line) 

_(1) Mar_garet_Schoelwer ------ --- 2 
Boa.rd Chair --0-- X X 0. 0. 0. 

_ (,2) BarriQSl!.on J)yer ___________ 2 
Secretarv 0 X X 0. 0. 0. 

(3) John McDermott 2 -------------------------- ----Treasurer 0 X X 0. 0. o. 
_(4) Charles Aston _____________ 2 

Director 0 X 0. o. o. 
(5) Eric Beattie 2 -------------------------- ----Director 0 X 0. 0. 0. 
(6) Danielle Bowers __ 2 __ --------------------------Director 0 X o. 0. o. 
(7) Jackie Burniske 2 --------------------------Director 0 X 0. 0. 0. 
(B) Lauren DeBarr 2 --------------------------Director 0 X 0. 0. 0. 
(9) Robert Friedman 2 --------------------------Director 0 X 0. 0. 0. 

(10) Sarah Gerrish 2 
Director - - - - - --0-- X 0. 0. o. 

(11) Jan_yka Kell_y ------------- 2 
Director 0 X 0. o. 0. 

(12) Kat_y Liu _________________ 2 
Director 0 X o. 0. 0. 

(13) Vivek Palekar 2 -------------------------- ----Director 0 X 0. 0. 0. 
(14) Preston Rhea 2 -------------------------- ----Director 0 X 0. 0. o. 
BAA TEEA01071. 08/03/18 Form 990 (2018) 



8 Fonn 990 (201 ) Communitv Tech Networ k 26 21 - 19465 Pages 

I f!art;Ylld Section A. orflcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(B) (C) 

Position (D) (E) (F) (~ Average (do not check more lhan one 

Name end title hours box, unless person ,s both an Reportable Reportable Eslimaled per officer and a dlreclorilrusl89) 
~nsa~ 

a,rnpensation from amount of other week 
related~ns compensation 

(list any 

ii If 5 
If f 

<W·=-MISC) (W-211 ISC) fromlhe 
hours organlzabon 

for 

I and related related o,ganizations 
°'.ii:: 

below I i ! dotted 
line) 

(15) Ashle-!g!l Ro_gers ___________ __ 2 __ 
Director 0 X 0. o. 0. 

(16) J~e Shanahan------------ 2 
Director 0 X 0. 0. 0. 

(17) Francoise Van Keuren 2 --------------------------Director 0 X 0. o. 0. 
(18) Natalia Villarman 2 ------------------------ -Director 0 X o. o. 0. 
(19) Steven Yee 2 ------------------------ -Director 0 X 0. 0. 0. 
(20) Max Z,!p_perman ____________ 2 

Director 0 X 0. 0. 0. 
(21) Kami Griffiths _jQ_ --------------------------Executive Dir. 0 X 70.410. o. 27.106. 
(22) -------------------------- ----
(23) -------------------------- ----
(24) ----------------------- ----
(25) -------------------------- ----

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . ., 70,410. 0. 27,106. 
c Total from contlnuaUon sheets to Part VII, Section A. . . . . . . . . . . . . . . . . . . . . . . ., O • O • O • 
dTotal (add lines lb and le). ................................ ............... ., 70,410. 0. 27,106. 

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

Yes No 

3 Did the or~nization list any former officer, director, or trustee, key employee, or highest compensated employee i.:,,__ i. •• · .-, . • 
on line la. If 'Yes.' complete Schedule J for such individual......................................................... 3 X 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the orjlanization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for -~ ~ -·- -
such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or 1ndiv1dual 
for services rendered to the organization? If 'Yes,• com lete Schedule J for such rson............... . ............. . X 

compensa 10n ram organiza 10n. <eoo compensation r ca e r vear en 1ng WI orw1 1n e organiza ron s ax year. 

(A) 
Name and business address D . (B)f escnpt1on o services 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ., 0 
BAA TEEAOl CSL 08/03/18 Form 990 (2018) 
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Page 9 26-2119465 
!Part Y!il I Statement of Revenue 

I 

I 
j 

l 

Check if Schedule O contains a response or note to any line in this Part VIII .......... . 
--, 

1 a Federated campaigns . . . . . . . 1 a --------b Membership dues. . . . . . . . . . . 1 b --------c Fundra1s1ng events.......... 1 c 19 698. ____ -=,a......._a.=..aa....:..t 

d Related organizations........ 1 d --------e Government i,ants (contnbubons). . . . 1 e 32 O. 94 3 • 
------":;;.=-a"""""'-"-'a....:..t 

f All other contributions, gifts, grants, and 
similar amounts not Included abl7ite... 1 f 145. 203. 

g Noncash contnbubons included in lines 1a-1f: $ 5. 698. 
h Total.Add lines la-lf .............................. ... 

(A) 
Total revenue 

485.844. 

(B) 
Related or 

exempt 
function 
revenue 

1 --

1 

(C) 
Unrelated 
business 
revenue 

..... D 
(D) 

Revenue 
excluded from tax 

under sections 
512-514 

__ a_us1nns __ Coc1_•_ ....... sc·~":.-l ·!"~":.t.:_ .. _;. .. _ ,~::J--·:~!, .. ;.~.,;.":.,:~ .. ~.; .. ~t;;-~:.:ilJ:-::.f,·i ____ .__._~ 

2 a TrainiQ9... fees _______ --+--6=1=1....;a4=2 ..... 0 ____ =2=58""',"'"' .0"-7'-'0""'.+-----'2=5=8_,."""0'""'7....;aO....;... +-------+------
b ------------------------------+-------+--------+------C -------------------------------------+--------+------d --------------------------------------------+------e --------------------------------------------------1 All other program service revenue .. . 
gTotal.Addlines2a·2f .................... -.. -.. -.-.. -.-.. -.-.. -. ....,. ... -+---2-5-8-,-0-7-0-.+--_-____ -1l~-----1+_------,.J 

3 Investment income (including dividends, interest and 
other s1m1lar amounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

4 Income from investment of tax-exempt bond proceeds. !"' --------------------------------------------------5 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

&a Gross rents......... (i) Real CIO P81S0118I ------_.,•--------~-I,_·_-__ ·_-____ ;',·~~-. b Less: rental expenses __________ __, 

c Rental income or (loss) ... 

I 

I 

d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
- - ,... ·-

' 

I 
I 

7 a Gross amount from sales of __ <O_SeaJ __ ,m_es~--(i-i) Other___ 1 - ~,' ·1- -- - - 1 
assets other than mventmy I 

b Less: cost or other basis I : j1 

and sales expenses . . • . . . I 
c Gain or (loss). . . . . . . . 

1 
; 

d Net gain or (loss) ...............••......... ... 

j 8 a Gross Income from fundraising events .--------+---~ --_----=_~_ ---~-::~.,,.,ljli,.,.,_...,_,...,_,.,_=-----..,.._ -=,=+. --~~-~~~~:~·::~,.I··,+-~,.---------------------1 (notincluding $ 19. 698. 
of contributions reported on line le). 

See Part IV, line ~8 ................. a 4. 648. 
• b Less: direct expenses ............... b 4. 613, 
8 c Net income or (loss) from fundraising events . . . . . . . . . ... 35 . 35 . ..-------+-----=;;..a.+-------------------==e..:.. 

9a Gross income from gaming activities. - - 1 · I 
See Part IV, line 19 ................. a ! 

b Less: direct expenses. . . . . . . . . . . . . . b , ' '------~------~...._ ___ ____, ------·-------'· 
c Net income or (loss) from gaming activrt1es. .. .---------+-------------------------

... 

10 a Gross sales of inventory, less returns 1------------~
1

,

1 

--------•------1 ------~---and allowances ..................... a 
b Less: cost of goods sold . . . . . . . . . . . . b ------t 
c Net income or (loss) from sales of inventory .......... ... 

1-----~---~_neo_~_R_e_w_nu_e ____ +-_~_s1ne_e_c_oc1e_--f·--~~~--~¥~-~~- _J._~--____J~~~~-~J 
11 a Miscellane@s _______ -t-=9'-"0=0..:::0..:.9=-9---+----=-l.L-'1::..:1::..:0:....:.'+-------+--------,1----' -=1.~11::..,0~. 

b ------------------+-----~f------+--------+-------+------C 

d All other revenue .................. . 
e Total. Add lines 11a-11d ............. - .. -.-.. -.-.-.. -.-.. -.-. -... ----1-1_1_0 __ .,I-------""':--------(•.-.-.-------------.-, 

12 Total revenue. See instructions. . . . . . . . . . . . . . . . . . . . . . ... 745 059. 258.070. 0. 1.145. 
BAA TEEA0109l. 08/03118 Form 990 (2018) 
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
c;heel< 1t :schedule u contains a response or note to any line in this Part IX. ........ ......... ········ ······ ..... ·· I I 

Do not Include amounts n,:;lt8d on llnes 
(A) (B) (C) (D) 

6b, 7b, Bb, Sb, and 10b of 'Bit VIN. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 
1 Grants and olher assistance to domestic ~- -~~ . ~ . - -~ 

organizations and domestic governments. 
See Part IV, line 21. .. . .. . . . . . . . .. . 19.750. 19 750. - - .. .! 

2 Grants and other assistance to domesl1c t individuals. See Part IV, line 22 ... ... '' - - J 

3 Grants and other assistance to foreign I organizations, foreign g,gvemments, and for- I 
eign individuals. See art IV, hnes 15 and 16 . .. .t .,, ~ . -

4 Benefits paid to or for members ............ 
- ::, ~ - I J . - - j -

5 Compensation of current officers, directors, 
trustees, and key employee!. ............... 108 458. 82.429. 8.676. 17.353. 

6 Compensation not included above, to 
d1~ualifie!i~?tons (as defined under 
se ion 49 1 ) and persons described 
tn section 4 ~c~(3)(B) ................•... 0. 0. 0. 0. 

7 Other salaries and wages .................. 447.590. 364.145. 17.283. 66.162. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) ..............•.... 

9 Other employee benefits ......... ........ 33.159. 26.753. 985. 5. 421. 
10 Payroll taxes ............. ... ........... 43.239. 34.838. 1. 945. 6.456 . 
11 Fees for services (non-employees): 

a Management .•• ........ . . ............ 
bLegal ................................••. 
c Accounting ......................•....... 10.904. 10.904. 
dLobbying ........................ , ......... 

. e Professional fundraising services. See Part IV, line 17 ... 16.777. ' - - - -if ___ -- -- - . - 16 777. 
f Investment management fees .......•.... 
g Other. (ti line 11~ amount exceeds 10% of line 25, column 

(A) amount hst ine 1111 expenses on Schedule O.) .... 16.889. 13 888. 2.587. 414. 
12 Advertising and promotion ..•.......• ... 7,190 . 4.903. 298. 1. 989. 
13 Office expenses ........................... 13.834. 12.786. 449. 599. 
14 Information technology ...................•. 3.915. 3.818. 36. 61. 
15 Royalties. ................................. 
16 Occupancy ...... o • • • o o o •' • o o o • o o o O O O O I o 0 16.407. 12.503. 1. 903. 2. 001. 
17 Travel ....... ............................. 10 217. 6.749. 2.687. 781. 
18 Payments of travel or entertainment 

~~~g:~t~;~~ .f~~~~I'. -~~~~'. -~r. '.~~I ...... 
19 Conferences, conventions, and meetings. ... 1,700. 1,564. 95. 41. 
20 Interest ................................... 
21 Payments to affiliates ...................... 
22 Depreciation, depletion, and amortizatio~ ... 
23 Insurance ............................... ,. 3,841. 2.945. 329. 567. 
24 Other expenses. Itemize expenses not - - - - -

! covered above (List miscellaneous eienses 
in line 24e. If line 24e amount excee 10% I 

' 
I 

of line 25, column t~ amount, list line 24e ' ! 
expenses on Sche u e 0.) ................. I I . -~ l J . - .. . ' - - --

al)y_~_,j~~i~~j~~~------ 4.265 3.283 320 66'?. 

b Mi~c~lljmeous ___________ 553 553 
C ---------------------d ---------------------e All other expenses. ..... . ........ ... 

25 Total functional expenses. Add Imes 1 thmu~ 24e ... 758.688. 590.354. 49,050. 119.284. 

26 Joint costs. Complete this hne only if 
the organization reported 1n column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here "" ~if following 
SOP 98-2 (ASC -720) ... . ......... 

BAA TEEA0110L 08/03/18 Form 990 2018 ( ) 
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I Part X'--11Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X. . . .. . .. . . .. . .. .. . .. .. . . . . . .. .. .. .. .. .. . . .. .. .. .. . I I 

Beg' ~A) inning of year Enc1<:/year , Cash - non-interest-bearing. ................................................. 95,149. 1 50,679. 
2 Savings and temporary cash investments . ........ ...... .............. 2 
3 Pledges and grants receivable, net .......... .... .......................... 3 50,000 . 
4 Accounts receivable, net ..................................................• , • 54,613. 4 66.987. 

~ 

i 5 Loans and other receivables from current and former officers, directors, ) 

~~~·~r~f ~?ti::~!o(~~-~·. ~~~- ~~~~~~~ .<:<'.~.~e~~~~~. ~~~l.o~~~: ~~~l~.t~ ....... 
. ---~ 5 

6 Loans and other receivables from other disqualified persons (as defined under J -- J section 4958(f)(l)), persons described in section 4~?cr~~· and contr1but1ng 
--1 empl~ers and sponsoring organizations of section 50 c volunta1 emplo~ees' 

bane 1c1ary organizations (see instructions). Complete Part II of chedu e L ..... 6 

J 
7 Notes and loans receivable, net .............................................. 1 
8 Inventories for sale or use .................... ................................ 8 
9 Prepaid expenses and deferred charges. ................... ................. 10.427 . 9 7,681. 

- - ]_; - - -
·1 10a Land, buildings, and ~ipment: cost or other b.Ji;ii;. :' 

Complete Part VI of Sc edule D ................. 10a 
b Less: accumulated depreciation ................... 10b 10c 

11 Investments - publicly traded securities. ............. u ····················- 11 
12 Investments - other securities. See Part IV, line 11. ..•• .................... 12 
13 Investments - program-related. See Part IV, line 11 ..•.......................• ' 13 
14 Intangible assets .................••................ ....................... 14 
15 Other assets. See Part IV, line 11. ............................................ 15 
16 Total assets. Add Imes 1 through 15 (must equal line 34~ ...................... _1_60_ 1_89._ 16 175,347. 
17 Accounts payable and accrued expenses ................. ········· ..... -.. . ·- 12.482. 17 51. 234. 
18 Grants payable ....................................................... ...... 18 
19 Deferred revenue ..................................... • • • • • • • • • • • • • • • • • • • • 4- 19 1. 000 . 
20 Tax-exempt bond l1ab1lrt1es ........................... ..................... 20 

e 21 Escrow or custodial account liability. Complete Part IV of Schedule Cl .......... 21 

j 22 Loans and other pa/:bles to current and former officers, directors, trustees, ! I 1 key emplopees, h1i st compensated employees, and disqualified persons. , ·----
ID Complete art II o Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 22 :I 

23 Secured mortgages and notes payable to unrelated third parties .. ... . ..... 23 
24 Unsecured notes and loans payable to unrelated third parties. .................. 24 
25 Other liabilities (including federal income tax

2
~ayables to related third parties, 

and other hab1lit1es not included on lines 17- ). Complete Part X of Schedule 11 34. 729. 25 
26 Total llabilitles. Add Imes 17 through 25. .........................•............ 47 211. 26 52,234. 

Organizations that follow SFAS 117 (ASC 958), check here .. I!] and complete ·, I -
__ _J • 

e Unes Z1 through 29, and llnes S3 and 34. -----.....,.,~· __.i 
'Z1 Unrestricted net assets ......................................... .............. 67 978. XI 60.509 . 

'a 28 Temporarily restricted net assets ..........•...........................•• , .... 45.000. 28 62.604. m 
29 Permanently restricted net assets. .. 1 .... ' ............................. ...... 29 

Organizations that do not follow SFAS 117(ASC 958), check here .. D . 
1 

-

II. and complete lines 30 through 34. I ' Is I 

~-,.. 

I 
30 Capital stock or trust principal, or current funds .............................. 30 
31 Paid-in or capital surplus, or land, building, or equipment fund. ................ 31 
32 Retained earnings, endowment, accumulated income, or other funds ........... , 32 . - 33 Total net assets or fund balances ......•.....................................• 112.978. 33 123.113. :I 
34 Total liabilities and net assets/fund balances .................................. 160.189. 34 175,347. 

BAA 1EEA0111 L 08/D3/18 Form 990 (2018) 



Form'99o (2018} Community Tech Network 26-2119465 Page 12 
I Part Xi:JI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part Xl ......................................... ........ !XI 
1 Total revenue (mustequal Part VIII, column (A), line 12) ................................................. 1 745.059. 
2 Total expenses (must equal Part IX, column (A), lme 25). ................ : ................. , ..... ····"""" 2 7a:.A.688. 
3 Revenue less expenses. Subtract line 2 from hne 1 ............. ····················· .............. 3 -13 629. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ·········· .... 4 112. 978. 
5 Net unrealized gains (losses) on investments. .. , .. ·········· .... .. .... . ························· 5 
6 Donated services and use of facilities ... ...... , ································ ······················· 6 
7 Investment expenses ............ ............ .,_ ............................... ........................ 7 
8 Prior period adJustments ................. ················ ········· ··································· 8 23.764. 
9 Other changes in net assets or fund balances (explain in Schedule 0) ..................••• , .............. 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................................. 10 123 113. 

I ParMCIUI Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . .. n 

1 Accounting method used to prepare the Form 990: oea~h !!I Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
1n Schedule 0. 

2a Were the organizabon's financial statements compiled or reviewed by an independent accountant? ............ . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
~arate basis, consolidated basis, or both: 
LJ Separate basis Oeonsolidated basis Osoth consolidated and separate basis 

Yes No 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . ........ , 2 b X ------1 f 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate -. - , · ~ •

1 

J 
basis, consolidated basis, or both: 
I!! · Separate basis D Consolidated basis D Both consolidated and separate basis 

c tt 'Yes' to lina 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ....................... .__2_c __ x--+---
lf the organization changed either its oversight process or selection process during the tax year, explain I' I 1 - 'I 
in Schedule 0. _1

1

_ -...1 
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 

Audit Act and 0MB Circular A-133?........ . . ........ :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 3a X -----b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzat1on did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . ....• 3b 

BAA TEEA01121. 08/03/18 Form 990 (2018} 

,. 



0MB No. 154S-0047 

SCHEDULE A 
·(Form 990 or990-EZ) 

Public Charity Status and Public Support 
Complete If the organization Is a secUon 5D1(cl(3) organization or a section 

4947(8)(1) nonexempt charitable trust. 
2018 

""Attach to Form 990 or FonTI 990-EZ. "."o~n top~~ -1 
~~~~ry ... Go to www.lrs.gov/Fonn990 for lnsbuctions and the latest Information. 1~~~~01! J 
Nlme of the CIJllanlutlon I Employer ldenlillclllfon number 

Community Tech Network ~ 26-2119465 
I Part I I Reason for Punuc t;hanty 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 

2 A school described in section 17U(b)(1)(A)(II), (Attach Schedule E (Form 990 or 990-EZ).) [_/ 
1 ~ A church, convention al churches, or association of churches described 1n secUOn 170(b)(1)(A)(l). ~ 

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(III). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(III). Enter the hospital's 

name, city, and state: 

S, D An organization ~.P..~i:.ated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1XAJ(IY). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v), 
7 ~ An organization that normally receives a substantial part of its s""port from a governmental unit or from the general p!Jlhc descnbed 

in section 170(b)(1XA)(vl). (Complete Part II.) 

• 8 DA community trust described in section 170(b)(1XA)(vl). (Complete Part II.) 

9 0 An agncultural research organization described in section 170(b)(1XAXlx) operated ,n conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instrucbons). Enter the name, city, and state of the college or 
university: 

10 D An organization that normally receives: (1) more than 33-1/3% of Its support from contr1bubons, membership fees and gross receipts 
from activities related to its exempt functions-subject to certain exceptionsi and (2) no more than 33-1/3o/o of its support from gross 
investment income and unrelated business taxable income (less section 51 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 B An organtz.ation organized and operated exclusively to test for public safety. See secUon S09(aX4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to caJ!)'_ !Jui the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5U9(a)(S). Check the box in 
Imes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 
. 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organizabon operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organizabon(s) the power to regularfy appoint or elect a maJonty of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b D Type II, A supporting organization supervised or controlled in connection with ,ts supported organization(s), by having control or 
management of the suppo_!'ting organization vested in the same persons that control or manage the supported organization(s). You 
must compleb! Part IV, Sections A and C. 

c D Type DI functionally Integrated. A supJ)orting organization ol)erated 1n connection wrth, and functionally integrated with, its supported · 
organizalion(s) (see instructions). You must complete Part IV, Sections A. D, and E. 

d D Type DI non-functionally l!'.!tegrated. A SL.llporting organization operated in connecbon 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 1f the organization received a written determination from the IRS that rt is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations. .. .. . . .. . . .. . . .. . .. .. . .. .. .. .. .. .. .. . . .. . .. .. . . .. . . .. . . . .. .. .. .. .. .. . . . I 
g Provide the following mformation about the supported organization(s). .__ ___ __, 

(I) Name of suppOtted orgamzallon (ll)EIN ~~or~izallon (ht) Is 1he (V) Amount of monetary (vi) Amount ol other 
d on Ines 1-10 organization hsted SUppOrt (see ,RS!rucbons) support (see mslNcllons) 

above (see instructions)) m your governing 
dowment? 

Yes No 

.. 
I 

0 T--- . -- ~-
j ' 1 

Total i I l 
BAA For Papeiwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2018 Community Tech Network 26-2119465 Page2 

(Part ILJSupport Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1XA)(vl) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the orgamzabon failed to qualify wider Part Ill. If the 
organization fails to qualify under the tests lrsted below, please complete Part Ill.) 

Section A. Public Support 
calendar year (or fiscal year 
beginning In) • (8)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f) Total 

1 61~fts grants, contributions, and 
m hip fees received. (Do not 
inclu e any ·unusual i,ants.') . . . . • • 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 
on its behalt ................ . 0. ------+-----------------------------3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge .. 0. 

4 Total. Add lrnes 1 through 3 ... 288.202. 379 735. 412.553. 338.301. 485.844. 1. 904. 635. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) .. 

Section B. Total Support 

-

. 

~ - ~~ - --

- . 

158.271. 
-·· .. -

: 

1. 746. 364. 

Calendar year (or fiscal year (a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
beginning In) • 

7 Arnountsfromline4 ........ ,. 288,202. 379 735. 412,553. 338.301. 485,844. 1 904.635. 1---=~<-=.;;.;;;;..c.+-"-'-''-'-~"--",l--_;;,,;='--"-' ........ "'"+--' ................ .......;~--=;,,,,;;,,.c~;;..;,;,,,;+-....;;;.,c~;;...;;.,,;...;;..,;=.-

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

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

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

0. 

0. 

r:l~"'~~\.~~~. i'.h ... 4.314. 7,203. 1.110. 12.627. 

11 i~:;f~. ~-d-~ ,II.~~~., . ' 1.917,262 • 
12 Gross receipts from related activities, etc. (see instructions) .. . ................................... I 12 689,664. ,__ ____ ......._ __ 
13 First five years. If the Fom1 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (lme 6, column (f) divided by line 11, column (f)) .......................... ...._14--+----'9~1;;;...;;..;0;:..;:9;...%_ 
15 Public support percentage from 2017 Schedule A, Part II, line 14............................................. 15 87. 73 % .__ ...... _____ :;..;.,,;:a.....-

16a 33-113% sup~ test-2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. ~ 

b 33-113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organizabon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . ... 0 

17a 10%-facts-anckln:umstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and lrne 14 is 10% 
or more, and 1f the orgamz.ation 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. . . . . . . . . . .,. 0 

b 10%-fac;ts..and•dra,mstances 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 . . . . . . . . . . . . . .,. D 

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 ... .,. D 
BAA Schedule A (Fonn 990 or 990-EZ)2018 
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ScheduteA(Form990or990-EZ)2018 Communit Tech Network 26-2119465 P, ~ 
P.art Ill_~ Support Schedule for Organizations Described in Section 509(aX2) ' 

· (Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II If the organization 
fails to qualify under the tests listed below, please complete Part II.) 7 

Section A. Public Support / 
Calendar ~r (or fiscal ~r beginning in) "' (8)2014 (b) 2015 (c)2016 (cl) 2017 (e) 2018 • v (f)Total 

1 G~, gra~ts, ~ntributions, 

/ an rnem ersh1p fees 
received. (Do not m~lude 
any 'unusual grants.) ......... 

2 Gross receipts from admissions, 

I/ merchandise sold or seMces 
f::rformed, or facilities 

rnished in any act1VJ~ that is 
related to the organiza ion's 
tax-exempt purpose .......... I 

3 Gross receipts from activities / that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 

/ or~nizat1on's benefit and 
ei r paid to or expended on 
its behalf ................... 

5 The value of services or I/ facilities furnished by a 
governmental unit to the I organization without charge ... 

6 Total. Add lines 1 through 5 .. / 
7a Amounts included on lines 1, / 2, and 3 received from 

disqualified persons ......... 
b Amounts included on Imes 2 V and 3 received from other than 

disqualified persons that 
exceed the greater of $5,000 or 

I 1 % of the amount on line 13 
for the year ..... ············ 

c /\dd lines 7a and 7b .......... / 
8 Public sup~. (Subtract line . '1 

/ 
• I .. ... - .... - ...... -- ........ -- - . -

J I ' 

7c from line 6.) ............... I 
- .. ... - -- - - - ...! '-----

Section B. Total Support / 
Calendar year (or fiscal year beginning in) .. (8)2014 /(b)2015 (c) 2016 (cl) 2017 (e)2018 (f)Total 

9 Amounts from line 6 . ......... I/· 
1oa Gross income from interest, dividends, 

I payments received on secunbes loans, 
rents, royaltles, and income from 
similar sources .................. 

b Unrelated business taxable 

I income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 .. 

c Add lines 10a and 10b ........ I 
11 Net 111COme from unrelated business V activi!Jes not included in line IOb, 

whether or not the business 1s 
regular1y carried on ............... 

12 Other income. Do not includ 
gain or loss from the sale o 
capital assets (Explain 1n 
Part VI.) .................... 

13 ,Total support. (Add lin 9, 
10c, 11, and 12.) ..... ....... 

14 First five years. If Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ... o organization, chec his box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... 
Section C. Comp~tion of Public Support Percentage 
15 Public sup~~centage for 2018 (line 8, column (f), divided by line 13, column (f)) ........................ I 15 % 
16 Public suppo percentage from 2017 Schedule A, Part Ill, line 15 ............................................ I 16 % 

Section D. C9fn utatlon of lnvesbnent Income Percentage 
17 lnvestm9nt income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ................... t--1_7-+--------=-%-
18 lnvestr1"ent income percentage from 2017 Schedule A, Part Ill, line 17...................................... . 18 % 
19a 33-,/% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1 /3'-'Yc-•• -a-'n'-d-h-ne-17 ___ _ 

i_s pot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . . . ..... .,. 0 
b ~113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 

me 18 is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... D 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . D 

'AA TEEA0403L 06/07/18 Schedule A (Fonn 990 or 990-EZ) 2018 



ScheduleA(Form990or990-EZ)2018 Community Tech Network 26-2119465 .-Page4 
IP.art IV I Supporting Organizations 

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

Section A. All Supporting Organizations 
Yes No - 1- • ...... ... 

1 Are all of the organization's supported o~nizations listed by name in the organization's governing documents? I r t 

If 'No,' describe in Part VI how the supporte organizations are designated. If designated by class or purpose, describe ._ - L. L...J 
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 
. ', ' _J 

509(a)(1) or (2)? If 'Yes,' exit.lain in Patt VI how the organization determined that the supported organization was .. ....,J -described in section 509(a) 1) or ~- '2 
r - I. :....J 3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (5)? If 'Yes,' answer (b) :._ .. ......... 

and (c) b81ow. 3a 
' I ' ' ~ b Did the organization confinn that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Patt VI when snd how the organization ~-. L_.· 

made the determination. 3b 
.\.r,.~ ~-· ~~f c Did the organization ensure that all s~ort to such organizations was used exclusively for section 170(c)(2)(B) ~ .. ~ 

purposes? If 'Yes,' explain 1n Pait VJ st controls the organization put in place to ensure such use. 3c 

(~) ••• 4-t - .. 
4a Was a~upported or~anization not organized in the United States ('foreign supported organization')? If 'Yes' and :a..k& • ~.:~:: L 

if you eked 12a or 2b in Part I, answer (b) and (c) below. 
' 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
I _J ' 

organization? ff 'Yes,' describe in Patt VI how the organization had such control and d,scretJon despite being controlled --or supervised by or in connection with its supported organizations. · 4b 

c Did the organization su~port any foreign supported organization that does not have an IRS detennination under • ( ' _ _} 
sections 501 (c)(3) and 09(a)(1) or (2)7 If 'Yes,' explain in Part VJ what controls the organization used to ensure that ,_...J -
all support to th8 foreign supported organization was used exclusively for section 170(c){2)(B) purposes. 4c 

! ~ - -

J Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff 'Yes,' answer (b) 
I 

and (c) below (tf applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported ' I 

organizations added, substituted, or removed; (ii) th8 reasons for each such action; (iii) the authort under th8 ' I --l organization's organizing document authorizing such action; and (iv) how the action was accomplis ed (such as by --·-
amendment to the organizing document). 5a 

b Type I or T~ II only. Was any added or substituted supported organization part of a class already designated in the l~ l _J -organization s organizing document? 5b 

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

6 Did the or~anization provide support (whether in the form of grants or the provision of services or facilities) to r 1 j '._] anyone ot er than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
I 

or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of ~-
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 

~ 
...., 

~ 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor , I 

(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 contri utor? If 'Yes, ' complete Part I of Scheduls L (Form 990 or 990-EZ). 7 

8 Did the or~ization make a loan to a disqualified lzjrson (as defined in section 4958) not described in hne 7? If 'Yes,' .t-"·-' ~_;:...) ~ .. -.'t;; 
complete art I of Schedule L (Form 990 or 990· . 8 

~- -- - i _J 9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more d1squallfied persons I .._J · as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7 __. 
If 'Yes,' provide detail in Part VJ. 9a 

b Did one or more d1s~ual1fied persons (as defined in line ~ hold a controlling interest in any entity in which the r; __ , ~-"'-' ...:.:....i 
supporting organization had an interest? If 'Yes,' provide etall In Part V1. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive a~rsonal benefit from, ,. -:·-.:: --.... .. < . ..:J 
assets in which the supporting organization also had an interest? If 'Yes,' provide dsta/1 In VI. 9c 

10a Was the organization subject to the excess business holdinrr rules of section 4943 because of section 4943(f) (regard1N 
- - I 

I _l certain Type II supporting organizations, and all Type I non-funct,onally integrated supporting organizations)? f 'Yes,' ·-snswer 10b below. ,oa 
b Did the orlJianizatJon have any excess business holdinfcs in the tax year? (Use Schedule C, Form 4720, to determine '"'~'" { - ..... ...J 

whether e organization had excess business ho dings.) 10b 

BAA 1EEA0404l 06/07118 Schedule A (Fonn 990 or 990-EZ) 2018 
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I Part IV . I Suaaorting Organizations (continued) • 

11 Has the organizabon accepted a gift or contribution from any of the followmg persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the 
governing body of a supported organization? 

bA family member of a person described in (a) above? 

c A 35% controlled enbty of a person described in (a) or (b) above? If 'Yes' to a, b, or c, prov,de detail in Part VI. 

on . ype Sectl B T IS uppo1 ng ,rgan z rti 0 I ati ons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomt 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? ff 'No,' describe in 
Patt 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. 

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,' exp/am in Patt VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 

on . ype Sectl C T II S UDDO ng ,rgan za ons rtl 0 ti 

1 Were a ma1ority 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 organizat,on(s)? If 'No,' describe in Part V1 how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents ,n effect on the date of notification, to the extent not previously provided? 

2 Were any of the or~nization's officers, directors, or trustees either (i) ap11ointed or elected by the supported 
organization{s) or (1i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see lnstrur:tlans). 

a D The organization satisfied the Act1vrties T~t. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 
I r _j -) ... ._ ...... 

11a 

11b 

11c 

Yes No 

' ( J l f 

I 
_; ·-1 

I ' J I I 

....,...J 1,,....,4 

2 

Yes No 
- - - l ~ w -1 

Yes No 

3 

c D The organization supported a governmental ontrty. Describe in Part VI how you supporttid a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
-

I a Did substantially all of the organization's activibes during the tax year directly further the exempt purposes of the I 
supported orgamzation(s) to which the organization was responsive? ff 'Yes,' then in Patt VI ldentl~ those suppor(Bd I OlflBnlzatlons and explain how these actJVities directly furthered their exempt purposes, how the organization was w responsive to those supported organizations, and how the organization determined that these activities constituted ·.--l ~ 
substantially all of its actiVl'ties. 2a 

b Did the activities described in (a) constiMe activities that, but for the organization's involvement, one or more of J 
- --i 

J the organization's supported organizat1on(s) would have been engaged in 7 ff 'Yes,· e)(l)laln In Part VI the reasons for I 
the organization's position that its supported organization(s) would have engaged fn these activities but for the 
organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. ~J l 1 
a Did the organization have the power to regula~ apgoint or elect a majority of the officers, directors, or trustees of •. ---J --' 

each of the supported organizations? Provide eta, s in Part VI. 3a 
r, l ,, .=..::.] b Did the orcnizabon exercise a substantial degree of direction over the polic18Hi programs, and activrt1es of each of its 1,-H. -) 

supporte organizations? If 'Yes,' describe in Part VI the role played by e organization in this regard. 3b 

BAA lEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018 
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1 D Check here 1f the organization satisfied the Integral Part Test as a qualrfy1ng trust on Nov. 20, 1970 (explain in Part VI). See 
Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gam 1 
2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of oporobng oxponooo paid or incurred for production or collccbon of gross 
income or for management, conservation, or ma1rrtenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (oubtract linco 5, 6, and 7 from hnc 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) , 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 la 
b Average monthly cash balances lb 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line ld. 3 
4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount I Current Year l 

1 Adjusted net income for prior year (from Section A, line 8, Column /\) 1 
=-~- =• ---"' 

'"1 

2 Enter 85% of hne 1 . 2 - - ,- -..... 

3 Minimum osset amount for prior year (from Section B, line 8, Column A) 3 ! 
4 Enter greater of line 2 or line 3. 4 - - 1 

5 Income tax imposed in prior year 5 - - ~ 

I _, 

6 Distributable Amount. Subtract hne 5 from line 4, unless sub1ect to emergency 
temporary reduction (see instructions). 6 

7 0 Check here if the current year 1s the organization's first as a non-funcbonally integrated Type Ill supporting orgamzalion 
(see instructions). 

1 

1 

I 
' 

BAA Schedule A (Fonn 990 or 990-EZ) 2018 
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IP.art·V I Type Ill Non-Functionally lntearated 509(aX31 Suooorting Oraanlzations (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, 
1n excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add hnes 1 through 6. 

8 Distributions to attentive supported organizations to which the orgamzat1on 1s responsive (provide details 
in Part YI). See instructions. 

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) 
(i) (ii) ~i) Excess Underdlstributlons Distri utable 

Distributions Pni-2018 Amount for 2018 
1 Distributable amount for 2018 from Section C, line 6 -

2 Underdistribut1ons, if any, for years prior to 2018 (reasonable 
cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover, 1f any, to 2018 . ' -- . -
a From 2013 .. ··········· -- I 

b From 2014 ............... - - .. I 

c From 2015 ............... 1 ~ 

d From 2016 ............... - -- } -

e From 2017 ............... ' 
f Totaf of lines 3a through e 1 -

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. ' 
---

1 -- -
4 Distributions for 2018 from Section D, -

line 7: $ I I 
a Applied to underd1stribut1ons of prior years -

b Aoolied to 2018 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, if any. - i 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructions. i 

. - . , 
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 car,yover to 2019. Add lines 3j and 4c. 
-8 Breakdown of line 7: I 

a Excess from 2014 ...... 
b Excess from 2015 ...... ' 
c Excess from 2016 ...... -- -

'. ; 

d Excess from 2017. ..... 
.. : 

' ·-
e Excess from 2018 .. -- ---

BAA Schedule A (Fonn 990 or 990-EZ) 2018 
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P.arti}'IL SuP.plem~ntal lnfonnatlon. Provide the ex.Planations required by Part II, line.10; Pa~ II, line 17a or 17bifart II), line 1_2; Part IV, 

Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, Imes 1 and 2; Part Iv, Section C, ltne 1; · 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

Part II, Line 10- Other Income 

Nature and Source 2018 2017 2016 2015 2014 

Miscellaneous ~ l, 110. $ 7. 203. +-$ _4......,, 3...,,...14 ........ ·-.-------..-- ---~ 
Total =$=::::::::1=! l=l=O=. =~===="1=! 2=0=3=. ~ 4,314. $ o. =$=======0=. 

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULED 
· . (Fonn 990) 

Part I 

Supplemental Financial Statements 
.. Complete If the organization answered "Yes' on Form 990 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, nc, 11d, 11e, 11f, 12a, or 12b . 
.. Attach to Fonn 990 . 

.. Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

0MB No 1545-0047 

2018 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year ................. 
2 Aggregate value of contnbutJons to (during year) ....... 

3 Aggreoate value of grants from (during year) ..... . ~ .. 
4 Aggregate value at end of year. ......... ... 
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

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

6 Did the organization rnform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confenring 
impermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

P.ait 11' .• Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

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

§ Preservation of land for public use (e.g., recreation or education) B Preservation of a h1stoncally important land area 
Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d rt U,e organization held a qualified conservation contnbubon in the form of a conservation easement on the 
last day of the tax year. 

· Held at the End of the Tax Year 
a Total number of conservation easements. ................................................. . 2a 
b Total acreage restricted by conservation easements................. . . . . . . . .. . .. . . .. .. . , 2b 
c Number of conservation easements on a certified historic structure included in (a) ............ . 2c 

d Number of conservation easements included in (c) acquired after 7125/06, and not on a historic 
structure listed in the National Registec .................................................... . 2d 

3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization dunng the 
tax year .. 

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

and enforcement of the conservation easements it holds? ................................................. oves D No 
6 Staff and volunteer hours devoted to monitoring, mspectmg, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olabons, 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)(4)(8)(1) 
and section 170(h)(4)(B)(ii)?. ............................................................................... Oves 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 

!Part 11J J Organizations Maintaining Collections of Ari, Historical Treasures, or other similar Assets. 
· Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
artr...histoncal treaslll!S, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide, 
In !"'art XIII, the text of the footnote to its financtal 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, 
histoncar treasures, or other similar assets held for pubhc exh1b11ion, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items: 
(I) Revenue included on Form 990, Part VIII, line 1.... . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . • $ 
(11) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • $ --------

--------2 If the organization received or held works of artl. historical treasures, or other similar assets fur financial gain, provide the following 
amounts required to be reported under SFA;:, 116 (ASC 958) relabng to these items: 

a Revenue included on Form 990, Part VIII, line 1 ........................................................... •$ 
b Assets included in Form 990, Part X.. . . . . . . . . . . . .. . . . . .. . . .. . . . . . . .. .. .. .. .. . . . . . . . . . . . . . . . .. .. . . . . . .. . • $ --------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10I1ons Schedule D (Form 990) 2018 
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er Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collecbon 
items (check all that apply): 

b Scholarly research e Other 
a § Public exh1bit1on d B Loan or exchange programs 

----------------------c Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 

Part XIII. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? ...............................•...................................................... D Yes 0No 

b If 'Yes,' explain the arrangement m Part XIII and complete the following table: 
Amount 

c Beginning balance.............. • . . . . . . . . . . . . . . . . . . •• . . . . . . . . . . . . . . . . . . . . . . . . . _,_c-+-------------
d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 d ---------------e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 e ---------------f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 f '----~..,,.,...-,,---,--,-----,,....,..----

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

IPart.V I Endowment Funds. Comolete if the ori ianization answered 'Yes' on Form 990. Part IV line 10. 
(a) Current vear (b) Prior vear ( c) Two years bad< (d) Three veers back 

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

c Net investment earnings, gains, 
and losses .................... 

d Grants or scholarships ......... 
e Other expenditures for facilities 

and programs ................. 
f Administrative expenses ....... 
g End of year balance ........... 

2 Provide the estimated percentage of the current year end balance (lme lg, column (a)) held as: 
• Board designated or quasi-endowment " % 
b Permanent endowment " % 
c Temporarily restricted endowment • % 

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: 
(I) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(ii) related organizations. ..............................................................•...................... 

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............................. . 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

IPart VJ I Land, Buildings, and Equipment. 

Ce) Four years back 

Yes No 
38(1) 
3a(ii) 
3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (bfuJCost or other (c) Accumulated (cl) Book value 

(investment) sis (other) depreciation 
1 a Land .................................... . 

b Buildings. .................................. 
c Leasehold improvements. ........ .......... 
d Equipment ................................. 
e Other ...................................... 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), /me 10c) .... ········ . ..... ... 0. 
BAA Schedule D (Form 990) 2018 
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P.art1Vl1C: Investments - Other Securities. N/A 
Com lete if the or anization answered 'Yes' on Form 990 Part IV line 1 lb. See Form 990 Part X line 12. 

(a) Descnption of security or categoiy (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives. . . . . . . . . . . . . . . .............. . 1----------ji--------------------(2) Closely-held equity interests . . . . . . . . . . . . . . . . . . ..... 1-----------1--------------------(3) Other ----------------------+-------+------------------~ ~)--------------------------1--~~~~~-+-~~~~~~~~~~~~~~~~-
(B) 
(C) -----------------------------1-----------,1-------------------~) __________________________ 1--------------------------
~'--------------------------1--------------------------(F) 

~'--------------------------1-------+-----------------~--------------------------1-------------------------ro--------------------------1---------------------------~ =1 

d 'Y ' F 
N/A 

990 P rt IV r 11 S F 990 P rt X r 13 mpee, t e orgamza 10n answere es on orm , a , me c. ee orm 'r a , me 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(T) 
(8) 

(9) 

(10) 

Total. fCD/umn(b)must8(1ua/Form!J90. PartX columnfB>ltf1813J •• " - - - (' - ... - -- ' ~ ~ ____ , --- -· . - ,. - - - - - - -

tPart IX~ ll Other Ass!Jts. NA 
' I Complete if the or arnzat,on answered Yes on Form ~90, Part IV, line 11 d. See Form 990, Part X, line 15. 

(2) 
(3) 
(4) 
(5) 

(6) 
(1) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) /me 15.).... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. 

Pifrt ·X:..... Other LI abilities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 le or Jlf. See Form 990, Part X, line 25. 

(a) Dc3cr1ption of lia~1~11¥ (b) t,ook value_ I 
.. . - . --

(1) Federal mcome taJ<es 
), 

(2) 
(3) .. 
(4) 
(5) -- ... 
(6) 
(7) 
(8) 
(9) 

(10) 
( 11) 

Total. (Column (b) must 6f/U8/ Form 990, Part x; column (8) lif18 25.) . .... - . - - - - - - -- - - -

2. Liability for uncertain tax positions. In Part XIII, pr<Mde the text of the footnote to the organization's financial statements that reports the organization's liabthfy for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been proVJded m Part Xlll.. . . . . . . . . . . . . . . . . . . . . . . . .See .. Par.t. Xl.II. ~ 
BAA TEEA3303l 101101,s schecluleb(Form990)2018 
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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 .. ..... .. . .... 1 750.309. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments. . .... .. . .... .............. 2a 
b Donated services and use of facilities ........................................ 2b 5.250. 
c Recoveries of prior year grants ...... ······································· 2c 
d Other (Describe In Part XIII.) ..... 0. •Io e O O o I O o O O O O O O O O O O O o O e o O o O O O o ........ 2d ·-
e Add lines 2a through 2d. ................................... .. .. .............. ............. 2e 5,250. 

3 Subtract line 2e from line 1 ............................ ....... ........... ···························· 3 745.059. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on line I: 

a Investment expenses not included on Form 990, Part VIII, line 7b. ...•........ 4a 
b Other (Descnbe in Part XIII.) ............................................... 4b . 
c Add lines 4a and 4b .......................................... ................ ······················ 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). .......................... 5 745,059. 
IPart·XII I Reconciliation of Expenses 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 ..... ......................................... 1 763,938. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of fac1hbes ................................. ...... 2a 5.250 . 
b Prior year adjustments ........................................... ...... ' . 2b 
c Other losses .................. 0 o o o O O O O o o o o o Io O o o o o o o o • o I'"' - o --.............. 2c 
d Other (Describe in Part XIII.) ............................ .. ............... 2d ...~ 
o Add lines 2a through 2d ........................... ··················································· 2e 5.250. 

3 Subtract line 2e from hne 1 o o I O O o O O o o o o o o o o o o Io, ... ...................................................... 3 758.688. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ...•• ..... 4a 
b Other (Describe ,n Part XIII.) .................................... ............. 4b 
c Add lines 4a and 4b . ................... ······ ...... ...... . ... . ................... . ........ ·:iac 

5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18.) ........................... 5 758.688. 
IP.art XIII] Sunn1emental lnforrnanon. 
Provide the descriptions required for Part II, lines 3 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, Imes 2d and 4b. Also complete this part to provide any additional information. 

BAA 

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. 

Schedule D (Form 990) 2018 
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SCHEDULEG 
{Fonn 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Fonn 990, Part~~ line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 9:w-EZ, line 6a. 

0MB No. 1545.Q047 

2018 
'" Attach to Form 990 or Fann 990-EZ. Open to Pubilc 

~~~a:8~~ ... Go to www.lrs.gov/Fonn990 for Instructions and the latest Information. lniiJ-.ction 
Name ot the organization 'Employer ldmtlflcallon number 

Community Tech Network 26-2119465 
I Part I I Funcfralslng 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 D Mail solicitations e l!J Solicitation of non-government grants 
b 00 Internet and email solicitations f 00 Solicitation of government grants 

c D Phone solicitations g 00 Special fundraising events 
c:t 00 In-person solicitations 

2 a Did the organization have a wntten or oral agreement with any individual (including officers directors, trustees, or key Iv! D 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . . . . . . . . . . . . . . . • i!J Yes No 

b If 'Yes,' list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundra1ser is to be 
compensated al least $5,000 by the organization. 

(I) Name and address of individual (Ill) Did fundraiser (iv) Gross receipts 
(v) Amount paid lo (v3 Amount paid to 

(ii) Activity (or retained by) 
or entity (fundraiser) have cus~ or control from activity fundraiser listecl in or retained by) 

organization of contn ubans? column (l) 

Jono Marcus Consulting Yes No 
1 4331 Kirkham St Grant 

San Francisco CA 94122 writina X 16.777. 

2 

3 

4 

5 

6 

7 

~ 

9 

10 

Total .... ............................ · ... ... 16. 777 . . .... .... ......... 
3 List all states m which the organization is registered or licensed to solicit contnbutions or has been notified rt 1s exempt from registration 

or licensmg. 

0 • 

CA TX-------------------------------------------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule G (Fonn 990 or 990-EZ) 2018 
TEEA3701L 07/02J18 



Schedule G (Form 990 or 990-EZ) 2018 Communit Tech Network 26-2119465 · Page 2 

Part n Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported· 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. · 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events ~cl) Total events 

Digital Leader None add column i•i 
through column c 

R (event \ype) (event~) (total number) 
I! 
V 
E 

1 Gross receipts ............... 24,346. 24,346. N ······· u 
E 

2 Less: Contributions ..........••........ 19 698. 19,698. 

3 Gross income (line 1 minus line 2) .. 4.648. 4.648. 

4 Cash prizes ........................... 

5 Noncash prizes .............•• ······· 
D 
I 

6 Rent/facility costs ............•......... R 
! 
C 
T 1 Food and beverages .•.. ........... 4.613. 4,613. 
E 
X 8 Entertainment ..................... p ... 
E 
N 9 Other direct expenses. ......•• s ...... 
E 
s 

10 Direct expense summary. Add lines 4 through 9 in column (d) ········· ······················· .. 4.613. 
11 Net income summary. Subtract line 10 from line 3, column (d) ................. ...... ........ .. .. 35 . 

IP.art Ill~ Gamin • Complete if the o~ganization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,oo8 on Form 990-EZ, hne Ga. 

R (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(cf) Total gami~ 

E bmgotgrogressive (add column (a 
V mgo through column (c)) 
E 
N 
u 
E , Gross revenue ................. 

2 Cash prizes ........................... 
II 

D X 
I p 3 Noncash prizes .............. R E ......... 
E N 
C S 
T E 4 Rent/facility costs ......•............. s 

5 Other direct expenses. ................. 

HYes % HYes % HYes % 
6 Volunteer labor .................. , ..... No No No 

1 Direct expense summary. Add lrnes 2 through 5 in column (d) ........................................... .. 
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..... ················ .. ........... .. 

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ D Yes ONo 
b If 'Yes,' explain: ________________________________________________________ _ 

BAA TEEA37021.. 07/02/18 Schedule G (Fonn 990 or 990-EZ) 2018 



Schedule G (Form 990 or 990-EZ) 2018 Communit Tech Network 26-2119465 Page3 
11 Does the organization conduct gamrng activities with nonmembers?........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

12 ~d:n~:~::~ragl~r~~~;,~~~~'.~~- ~~ ~~~. ~ ~-~·.~_a_ ~~~~~r. ~~ ~.~~~-~~~ ~~.~~-r. ~~~~ ~~~-~~ ........ D Yes 

13 a ::~:=~;;~~:m,::i~~-~'.~~ ~-c·t'.~1~ ~~~~~~~-1~: ............................ , ..................... -I 13al % 
b An outside faciht}!...... . . . . . . . . . . . . . . . . . ............................................................. ~=13=b~=============%== 

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

Name"" 

Address .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... D Yes 
b If 'Yes,' enter the amount of gaming revenue received by the organization.. $ ___________ and the amount 

of gaming revenue retained by the third party.. $ __________ _ 
c If 'Yes,' enter name and address of the third party: 

Name .. ------------------------------------------------------------, 
I 

Address.,. 1 

16 Gaming manager information: 

Name"" 

Gaming manager compensation .. $ ___________ . 

Description of services provided .. _______________________________________________ _ 

D Director/officer 0Employee 0 Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make cnantable e11stnbunons from tne gaming proceeCIS to retain the 
state gamrng license? 0Yes 0No 

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 .. $ 

jPart_(V-.j Sup~lemental lnfonnation. Provide the explanations required by Part I, line 2b, columns (iii) and (v); 
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions. 

BAA 1EEA3703L 07/02/18 Schedule G (Fom, 990 or 990-EZ) 2018 



SCHEDULE I 
(Form 990) 

Department of 1h11 Tleasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered 'Yes' on Fonn 990, Part IV, llne 21 or 22. 
.. Attach to Fonn 990. 

• Go to www.lrs.gov/Fonn990 for the latest Information 

Name or the mganizabon Comm.unity Tech Network 

lParfTT~GenerifTrifonnatlon on Grantsar,d Assfstance 

OMS No. 1!345-0047 

2018 
·oi,en,ioPubltc1 

l~ctlon-

I Empt~ldentlllcatkm numller 

26-2119465 

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 or assistance?.................................................................................................. ~Yes 0No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant fl.flds in the Uruted States. See Part IV 
I Part II' J Grants and Other Assisbln~ce 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 II can be duplicated if additional space is needed. 

1 (a) Name end address of organization 
or go,,,emment 

(1) Familx_ Eldercare Inc ____ _ 
__ 1700 Rutherford Lane ----

Austin, TX 78754 

(2) ------------------

(3) ------------------

(4) ------------------

(5) ------------------

(6) ------------------

(7) ------------------

(8) ------------------

(b) EIN (c) IRC section ca a1)11hcable) 

74-22B6387l50lc3 

(d) Amount of cash arent I (•) Amaunt of non-cash I (fl Method of wlual!on 
msistance (6ook. FMV, appraisal, 

othe1' 

19,750. 0. 

(g) De5aiptlcn of 
noncash assistance 

0,) PUJpose of grant 
or assistanc:e 

General Support 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 1 
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • O 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. '1EEA3901L om3/1s Schedule I (Form 990) (2018) 



Schedule I (Form99C) (20,8) Communit 'lech Network 26-2119465 Page 2 
Parl'III. Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 22. Part Ill 

can be duplicated if additional space is needed. 
(•) Type of grant or assistance (b) Number ot 

recipients 
(c) Amount o1 

cash grant 
(d) Amount of 

noncash assistance 
(e) Method of valuation (book. 

FMI/, appraisal, otter) 
(I) Desalption o1 noncash assJS!ance 

1 

2 

3 

4 

5 

6 

7 

t!!-'°' IV J Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

BAA 

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. 

~ 07/13/18 
• • 

Schedule I (form 990)(2018) ', 



SCHEDULEO 
, . (Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any addlUonal lnformaUon. 
• Attach to Form 990 or 990-EZ. 

• Go to www.lrs.gov/Form990 for the latest Information. 

0MB No. 1545.Q047 

2018 

Name of the organization Employar ldentillcallan number 

26-2119465 

Fonn 990, Part XI, Line 12 • Prior Period Adjustment 

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 

receivables 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 Ill, Line 2 • New Services 

We started a new Connect@ Home program in Austin, TX. 

Form 990, Part Ill, Line 3. Ceased Conducting or Significant Changes To Services 

We stopped our Ready, Set, Connect program. 

Form 990, Part Ill, Line 4d • Other Program Services Description 

Advocacy and Developing Digital Leaders programs provide a digital literacy corps 

and digital ambassadors in their own communities. 

Form 990, Part VI, Line 11 b • Fonn 990 Review Process 

A draft of the 990 has been provided electronically to all board members before 

filing and saved in a shared online folder. 

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 990, 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 990 or 990-EZ. TEEA4901 L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018) 



Schedule O (Form 990 or 990-EZ) (2018) 
Name of the orgamzat,on 

Community Tech Network 

F'orm 990, Part VI, Line 19 • Other Organization Documents Publicly Available 

Employer ldenllflcallon mnnber 

26-2119465 

Governing documents, conflict of interest policy and financial statements are 

available to anyone upon request. 

· Page 2 

BAA Schedule O (Form 990 or 990-EZ) (2018) 
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·. "~~ 
•• -·. •,tl 

Certificate of Amendment of 
Articles of lncorporaUon 

•• ••• •,'ll 

AMDT• 
NP-NA 

• 

Secretary of State 

Name Chanp Only• Nonp,ofit 

IMPORTANT- Ruel lnatrucUane befan oompletlng Ill .. rorrn. 
Fllnl Fee- sao.oo 

••• - •.,:t 

A082'0930 

FILED CJV' 
Secretary of State 
State cf California 

NOV 15 201sJ 

Copy Fees - Flrlt Page $1.00 & .50 for each attachment pap; ~ u 
Cerllf'JC1lron Fee .::-e.oo · · ~ · · -

_ • . • •. --- _ . ·-·-- . • • . ·-- Thll&pacer':!or.OfflnUa•Onty 

1. Corpc,ratlon NBl'lta (Enllr Ute aact narae ~ Iha cmpcnUon a 1111 Ollll'lllliy 2, 7-DlgJt hcNtuy of 8tata FD• Number 
RIOlll'dld with tha C.lraml1 e_..,,. of BIiie) 

Commlmity Technology Network ofdio B111 .Area 3089280 

lfllm Ja: Enler Iha l'lllllllllr, llltlar, er oiler dalfgnl1lon uqJned lo Iha pralllllDn " 111a Altklllll d 
lnoDlporallon bl'1II ama!'ldld (e.g., •1.• "Fnt, • at "A1, ti• lnl1NIGIICIIII r 11111 PftMIIDft In a. 

• N ,-.. -- .,___ Art1C1n ar 1nagrpaniUon !Inv lfflllldad c1oa AOt lnClludll • numbw, lllllr, ar alhlr 
-··---"" ew -~..--11on o..-u.,. -- . -. dN1gn1111Dn;·Anyattaatun1ntllfflld1putaft1ndaaumerc. - ----- - ·-

111111 Sb: l3nllr lie ftlW co,pmall rarne. 

3a. Article __ I __ of the Artlcles of l~on Is ame~d to read• lhown In Item 3b below: 

3b. The name oftht corporaUon rs _eommun ___ lt)'_TedJ_N_etwmt ________________ _ 

,. Approval ltatementa 

-4a. The Bollf'd of.Dfrectora has approved the amendment of the Artlclta of lnaarporatlon. • • 

4b. Member aps,roval wu (check one): 

... D By the ~Ired ~-of the m~bera In .fmlrdance with Caotor~;Corpcqtlons Code wtion"i812. 7812. 
or 12502. 

~ Not required because the corporation ha8 no member&. 

5. Read, •len and dat. below (Su lnatructlons far aJallltUrw n1qulnamentL Note: Both nae, mun be algned,) 

We declara under penal~ of perjury under"the lawa of the State of Callfomia that the matter. set forth herein n lnNI 
• .£Id_~ of oLJr OV-!" •. knowf!• and we~ authorizec;l.!»Y Callfomla ~!q ~ISi"!: •• _ .• 

11/)5/2018 

Dale Type or Piiit Name of President 

11/15/2018 
Date Type or Prlnl Name of Secretary 

• • • . • •,:1 


