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Form 990 
' (Rev January 2020) 

Depnrtrr.enl cf the Treasury 
lnlornnl Rovem1a Sorvloo 

Return of Organization Exempt From lncom~~ 
Undor section 501{c), 527, or 4947(a)(1) of tho Internal Revenue Code (except private fo I ' 

... Do not enter social security numbers on this form as It may be made PUJJJIC~ 

... Go to www.irs ov/Form990 for Instructions and the latest informatl~ 

0MB No 1646·0047 

~@19 
Open to Publlc 

Inspection'~• 

B Checll ~ applicable C Ndme of organlzabon OVATION FORMERLY IRIDESCENT' D Employer Identification number 
D Address chargo Doing business as 

t--...,.N,--u-,n=-be-,-an_d_s-~-oc-t-(o-,P-O-.-b-ox-,-,m-a-i-,s-n-o-td-a-liv-o-,ed-to-,-tre-al-ad-d-rc-ss-)--,r-R-oo-m-,s-u-,to-----120·8386654 
[R] Name change 532 WEST 22ND STREET t-E·--Ta-le-p-ho_n_a_nu_m_be_r _______ _ 

D ,nltlal return LO~l~~~;~ES ~~e ~
1
;;~;~2034 650 257·0083 

D FlnalrelurrJlermlnated t---_..;.'-'-----------------''-------'--------f"'-'-~-'--'-"-'----------
Fomlgn country name Foreign prov1nce/state/coun:y Foreign postal code 

D Amenrjed reh,rn G Gross receipts$ 4 371 146 

0 Applicst10n pending F Name and dddress of prrnclpal officOr H(a) Is this a group re·um Car subord:nnles? D Yes [Kl No 

TARA CHKLOVSKI 532 W 22ND ST LA CA 90007-2034 H(b) Are all subordinates lncludca? D Yes [J No -------L..:.:.=~;.;.c..;-=-~:='-'.:...cc=-=....:...:....=;;"-'-Cc....::;.-'-1.=.;i...::.;..;...~=-'c...c:..:;.;;...:......_=&+-i 

[R] ~01(c)(J)D 501(c) ( ) .... (Insert no) D 494l(a)(1) o· lf"No," attach a lrst (see lnstn,cUoPS) --------.c=;::.__ I Tax-exempt s:atus 

J Websrte· ... www. lridescentLearrnn .or 

K Forii of orgnnr~allon [KJ Corpora•lon D Trust D A~socratlon O Other .,. 2006 M Slate of legal domicile CA 

Summa 
1 

Gl u ,: 

Bnefly describe the organization's mission or most significant act1vibes _To empower the world's underre1xesented .•.......... 

youn9.people,.esf}ec1ally girls, through.en_gmeermg.and technclogy, to become innovators •••.•••••••.•••....•••••.•.•••.••• ·····-·. ., 
E and leaders •..•. -·-·-- •••..••.... ·--·- ....•••• _ •. ·--·.-·-·.--··-·-··· •......•... ·-- .............•...•..••..••.•..•.•.•.•••••.•... ··---
QI 2 > 
0 

Check this box Ill- D 1f the organization discontinued Its operations or disposed of more than 25% of its net assets 
r., 3 
oO 

Number of voting members of the governing body (Part VI, line 1a) . i--3'-4--------1~0 
4 

Xl 
Number of independent voting members of the governing body (Part VI, line 1b) . i--4'--f--------'-1"""0 
Total number of individuals employed in calendar year 2019 (Part V, hnlrnajTial Revenue Servic"l-.;;;.5-1-------....c..34"'" :i:. 5 ·;;: 

6 ;; 
u 

fotal number of volunteers (estimate if necessary) Received US Bank - US'-IL-..;;.6-1-______ 14.000 

< 7a Total unrelated business revenue from Part VIII, column (C), line 12. _.....:. 319 7a O 
b Net unrelated business taxable income from_Form 990-T line 39 7b 0 

8 
9 

10 
11 
12 

Contributions and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), Imes 3, 4, and ?d). 
Other revenue (Part VIII, column (A), iines 5, 6d, 8c, 9c, 10c, and 11e) 
Total revenue-add lmes 8 throu h 11 must e ual Part VIII column A line 12 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) . 
15 Salaries, other compensal1on, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraismg fees (Part IX. column (A), line 11 e) 

b Total fundra1sing expenses (Part IX, column (D), hne 25) ... ··-·-·-·--··· 321,370 
'i7 Other expenses (Part IX, column (A), Imes 11a-11d, i1f-24e). 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) 
19 Revenue less e enses Subtract line 18 from hne 12 

Sign 
Here 

Paid 
Preparer 
Use Only 

Total assets (Part X, hne 16) 
Total liat::1hbes (Part X, line 26) . 
Net assets or fund balances Subtract line 21 from line 20 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

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

Current Year 

,850,708 4 330 690 
137 151 35 430 

0 0 
5 828 5,026 

3,993,687 4,371,146 
554,842 148,238 

0 0 
1,916,572 _?lQ.1.1984 

9,700 0 
--~ 

1303306 1,169,532 
_ 3,784,420 3,329,754 

2_09,267 1,041,392 
Beginnrng of Current Year Encl of Year 

2,269,067 2 693,888 
700,044 83/173 

1,b69,023 2,610,415 

Dale 

Dale PTIN J 
Check D 1t 

8/14/2020 setf.err.p.oyed P00331939 

Firm's EIN .. 02-0625715 -._ 

Phone no 213-972-4033 

[Kl Yes D No 

Form 990 (2019) 
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Form 990 (2019) ___ T_E_C_H_N_O_V._'A_T_IO_N..._F_O_R_M_E_R_L_Y_I_R_1D_E_S_C_E_N_T.__ ________________ 2_0_-8_3_8_66_5_4 ___ P_a.._ge_2_ 

Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill D 

1 Briefly describe the organrzat1on's m1ssron 

To empower_grrls_and fam1hes_to be leaders and creative problem solvers rn their---------------------------------------------------------
communrt1es us1rcg technology ____________________________________________________________________________________________________________ _ 

2 Ord the organrzatron undertake any srgnrficant program services during the year which were not lrsted on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
D Yes 0 No 

3 D1d the organrzat1on cease conducting, or make s1gnrficant changes rn how 11 conducts, any program 

services? D Yes 0 No 

If "Yes," describe these changes on Schedule 0 
4 Describe the organrzat1on's program service accomplishments for each of its three largest program services, as measured by 

expenses Sectron 501 (c)(3) and 501 (c)(4) organrzatrons are required to report the amount of grants and allocatrons to others, 

the total expenses, and revenue, 1f any, for each program servrce reported 

4a (Code _______________ ) (Expenses$ _______ ?,???.,_7'..'!9_ rncludrng grants of$------------------ ) (Revenue$ 
SEE STATEMENT 1 

4b (Code --------------- ) (Expenses$ __________________ 1ncludrng grants of$ __________________ ) (Revenue$ ___________________ ) 

4c (Code --------------- ) (Expenses$ __________________ rncludrng grants of$ __________________ ) (Revenue$ ___________________ ) 

4d Other program services (Describe on Schedule O ) 

(Expenses $ 0 rncludrng grants of $ 0 ) (Revenue $ 0) 
4e Total program servrce expenses ... 21727 1740 

Form 990 (2019) 
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Form 990 (2019) TECHNOVATION (FORMERLY IRIDESCENT) 

1:r., .... ·• Checklist of Reauired Schedules 

1 Is the orgarnzat,on described m section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the orgarnzat,on required to complete Schedule 8, Schedule of Contnbutors (see instructions)? 

3 Did the organization engage ,n direct or indirect pol1t1cal campaign act1v1t1es on behalf of or m oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage m lobbying act1v1t1es, or have a section 501(h) 
election m effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined m Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the nght to provide advice on the d1stnbut1on or investment of amounts m such funds or accounts? If 
"Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, h1stonc land areas, or h1stonc structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, h1stoncal treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account l1ab11ity, serve as a 
custodian for amounts not listed ,n Part X, or provide credit counseling, debt management, credit repair, or debt 
negot1at1on services? If "Yes," complete Schedule D, Part IV 

10 Did the orgarnzat1on, directly or through a related orgarnzat1on, hold assets 1n donor-restricted endowments 
or ,n quasi endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment m Part X, line 10? If "Yes," complete 
Schedule D, Part VI 

b Did the organization report an amount for investments-other secunt,es m Part X, line 12, that 1s 5% or more 
of ,ts total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related 1n Part X, line 13, that 1s 5% or more 
of ,ts total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets 
reported m Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab1l1t1es ,n Part X, line 25? If "Yes," complete Schedule D, Part X 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes," complete Schedule 0, Part X 
12a Did the orgarnzat,on obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 
and if tne organ1zat1on c:nswered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 

14a Did the orgarnzat,on ma1nta1n an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 

fundra,smg, business, investment, and program service act1v1t1es 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 (A), line 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 1nd1v1duals? If "Yes," complete Schedule F. Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra,sing services 
on Part IX, column (A), Imes 6 and 11e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contnbut,ons on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital fac1l1t1es? If "Yes," complete Schedule H 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic ciovernment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

N/A 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
:' , ...... ..t ' . •' 

~ 
,:'~ r. 

',1. ,~ l ,.. ..... , lt'::,t 
~ L.....u.... 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 
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TECHNOVATION FORMERLY IRIDESCENT 20-8386654 Pae 4 
Checklist of Re uired Schedules continued 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 

24b through 24d and complete Schedule K If "No, " go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squal1fied person 1n a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes, " complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

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

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, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
lf'Yes," complete Schedule L, Part IV 

b A family member of any 1nd1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described in lines 28a or 28b? If 
lf'Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes, " complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 
Ill, or IV, and Part V, /me 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 

entity w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part v; /me 2 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 
19? Note: All Form 990 filers are re uired to com lete Schedule 0 

Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V 

N/A 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable ,__1_a--t ____ 2_3 
b Enter the number of Forms W-2G included in line 1 a Enter -0- 1f not applicable .__1_b__._ ____ o 
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable 

amblin 

Yes No 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

Form 990 (2019) 
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FORMERLY IRIDESCENT 20-8386654 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return .__2_a......_ ____ _ 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule O NIA 
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country • ---------------------------------------------------------------------­
See 1nstruclions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Pae 5 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 1--Sa--t_-+_X_ 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 1--Sb--+--+-X-
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? N/A ,__5c--+---+---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? ,__6a-+---+--X_ 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? 6b ====== 7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? NIA 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year N/A .__7d~-----
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the orgarnzat1on received a contnbut1on of qualified intellectual property, did the organ1zat1on file Form 8899 as required? 

h If the orgarnzat1on received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stnbut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 NIA ~1_0_a-+-----­
N/A ~1_0_b~~~~-b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

11 Section 501(c)(12) organizations. Enter 

a 
b 

12a 
b 

13 
a 

b 

C 

14a 
b 

G1oss income from members or shareholders· N/A 11a 
Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) NIA L1~1;.=b:...i._ ____ --f 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year NI ,_1_2_b_._ ____ _ 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans 1n more than one state? 

Note: See the 1nstruct1ons for add1t1onal information the organization must report on Schedule 0 
Enter the amount of reserves the organization 1s required to maintain by the states 1n which 
the organization 1s licensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 

N/A 13b 
1----+-----

N / A 13c '--~-----

If "Yes," has 1t filed a Form 720 to
0

report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year 

16 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes," com lete Form 4720 Schedule 0 
Form 990 (2019) 



Form 990 (2019) TECHNOVATION FORMERLY IRIDESCENT 20-8386654 Pa e 6 
. qovernance, Management, and Disclosure For each "Yes" response to Imes 2 througl] ~b Pelow, and for a "N.<l 
response to line Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI . 00 

1 a Enter the number of voting members of the governing body at the end of the tax year l-'-1 ac;__ ____ ___;, 
If there are material differences ,n voting rights among members of the governing body, or 
tf the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain on Schedule 0 

b Enter the number of voting members included on line 1 a, above, who are independent 1 b 10 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 
any other officer, director, trustee, or key employee? . 2 X 

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

4 D1d the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? 5 X 
6 Did the organizat1on have members or stockholders? 6 X 
7a 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 dec1s1ons of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following 
a The governing body? Ba 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 organ1zat1on's mailing address? If "Yes," provide the names and addresses on Schedule O 9 X 

Section 8. Policies This Section B re uests information about olic1es not re wred b the Internal Revenue Code 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organizat1on 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 nse to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe ,n Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the orgar1z.at1oci have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on 1n Jotnt venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

Yes No 

X 

X 

X 
X 

X 
X 
X 

17 List the states with which a copy of this Form 990 ts required to be filed ... CA,_NY ___________________________________________________ _ 

18 Section 6104 requires an organ1zat1on to make tis Forms 1023 (1024 or 1024-A, tf applicable), 990, and 990-T (Section 501(c) 

...@ls only) available for public 1nspect1on Indicate how you made these available Check all that apply 
l2S..J Own website [Kl Another's website 00 Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and tf so, how) the organization made ,ts governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year 

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

·----------ELIZABETH VODAK _________________ -------------- _____________________________ (650)776-8438 _________________ _ 
320 TRENTON WAY MENLO PARK, CA 94025 

Form 990 (2019) 



TECHNOVATION FORMERLY IRIDESCENT 20-8386654 

Compensation of Officers, Director~,.Jrustees, Key ~rnployees, Highest Compensated 
Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or orgarnzat1ons), regardless of amount 
of compensation Enter -0- 1n columns (D), (E), and (F) 1f 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 current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

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

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See 1nstruct1ons for the order 1n which to list the persons above 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

Pos1t1on 

Pa e 7 

D 

(A) 
Name and Me 

(8) 
Average 

hours 
per week 
(11st any 
hours for 
related 

organ1zat1ons 
below 

dotted hne) 

(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

(D) 
Reportable 

compensahon 
from the 

orgarnzabon 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 
relaled orgamzat1ons 

_ _{1L_ TARA CHKLOVSKI --------------------------- __________ 40 00 
CEO/FOUNDER O 00 X 139,431 18,467 

_ _{2L_ HEE YOUNG KIM _______________________________________ 40 00 

CHIEF OPERATING OFFICER O 00 X 97,292 6,019 

_ _{3L_ ANN WEEBY --------------------------------- ____________ 1_9_Q 
CHAIR O 00 X 

_ _{4L_ KATE PARKER------------------------------- ____________ 1_9_Q 
SECRETARY O 00 X 

_ _{SL_ BRADLEE J_ STROIA ------------------------ ____________ 1_9_Q 
TREASURER 000 X X 

__ (SL_ ULRICH ALDAG ------------------------------ ____________ 1_9_Q 
BOARD MEMBER O 00 X 

__ {7L_ RACHELLE DAVIS--------------------------- ____________ 1_9_Q 
BOARD MEMBER O 00 X 

_ _{SL_ SEPI ·MOGHADAM _______________________________________ 1_ 9_Q 
BOARD MEMBER O 00 X 

_ _{9L_ SONYA PARK _____________________________________________ 1_ 9_Q 
BOARD MEMBER O 00 X 

J10L_ ROSSANA WANG---------------------------- ___________ _:1_9_Q 
BOARD MEMBER O 00 X 

J11L_ ANAR SIMPSON----------------------------- ____________ 1_9_Q 
BOARD MEMBER · 0 00 X 

J12L_ DEENA SHAKIR ________ ------ ____________________________ 1_ 9_Q 
BOARD OBSERVER O 00 X 

_(13} __________________________________________________ ----------------

_(14} _________________________________________________ _ 

Form 990 (2019) 
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1~1aa•.i 
TECHNOVATION <FORMERLY IRIDESCENT) 20-8386654 Page 8 

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

(A) 
Name and title 

(B) 
Average 

(C) 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

0 3" 3" 0 ;,; a, I "T1 
~ a. 

~ :!i (I) 3 <C 0 
'< -0 =>" 

(E) 
Reportable 

compensation 
from related 

organizations 

hours 
per week 
(list any 
hours for 

9: < m c: 
0 g !l! (I) 

3 
0 (I) 

'< !2 
3 
!l! 

(D) 
Reportable 

compensation 
from the 

organization 
(W-2/1099-MISC) (W-2/1099-MISC) 

(F) 
Esumated amount 

of other 
compensauon 

from the 
orgamzauon and 

related orgamzauons 

_t 1st ________________________________________________ _ 

_ (16) _________________________________________________ _ 

_ (17) _________________________________________________ _ 

_ (18) _________________________________________________ _ 

_ (19) _________________________________________________ _ 

_ (20) _________________________________________________ _ 

_ (21) _________________________________________________ _ 

_ (22) _________________________________________________ _ 

_ (23) _________________________________________________ _ 

_ (24) _________________________________________________ _ 

_ (25) _________________________________________________ _ 

related 
organizations 

below 
dotted line) 

0 
Q 

C: 
!!!. 
,:; 
C: 
U> 

CD 
CD 

0 -0 (I) 

8 :, 
0 (I) 

!!!. '< 3 
2 (I) -0 (D (D 
U> :, 
CD U> 
(D el. 

(I) 
a. 

1 b Subtotal .. f----2_3_6-'-, 7_2_3 _____ 0 ____ 2_4,_,4_86_ 

c Total from continuation sheets to Part VII, Section A .. 1-------0-+-_____ o ______ o 
d Total (add lines 1b and 1c) .. 236,723 0 24,486 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization .. 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 

4 For any ind1v1dual listed on line 1a. 1s the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? ·If "Yes," complete Schedule J for such 

md1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual 
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 

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

com ensat1on from the or anizat1on Re ort com ensat1on for the calendar ear end1n with or w1th1n the or anizat1on's tax ear 

(A) 
Name and business address 

(B) 
Descnpbon of serv1c~s 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100 000 of com ensat1on from the or anizatlon .. 0 

(C) 

Compensation 

2 

X 

0 
0 

0 
0 

Form 990 (2019) 
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!? s 
C: C: 
ca ~ 
... 0 

~E 
~ c( - ... 
C) .!!! 
uiE 
C: -
0 "' - ... 
- CD ~ .c ~-Ea 
C: "C 
0 C: 
0 ca 

G) 
u 
-~ G) 
G) ::J 
rn c: 
E~ 
ca a, c,O:: 
0 ... 
a.. 

G) 
::J 
C: 
G) 
> 
G) 

0:: ... 
G) 

..c: 
0 

Ill 
::J 
0 G) 
G) ::J 
C: C: 
ca a, 
=> 
G) G) 

~o:: 
~ 

Statement ~f Revenue 
Check if Sched~le O contains a response or note to any line in this Part VIII 

1a Federated campaigns 
b Membership dues 
c Fundra1sing events 
d Related organizations 
e Government grants (contributions) 
f All other contributions, gifts, grants, and 

s1m1lar amounts not included above 

g Noncash contributions included in 
l1nes1a-1f. 

h Total. Add lines 1a-1f 

2a PROGRAM INCOME 
b 
C 

d 
e 
f 

3 

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

1a 
1b 
1c 
1d 
1e 

1f 

1 

(A) 
Total revenue 

0 
0 
0 
0 
0 

4,330,690 

$ 0 
.... 

Business Code 

611710 35,430 

0 
0 
0 
0 
0 

.... 

.... 0 

.... ,~·~ .. ~- .. 

(B) 
Related or exempt 

(C) 
Unrelated 

D 
(D) 

Revenue excluded 
funcllon revenue business revenue from tax under 

secllons 512-514 

35,430 

Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) ------+--------~----------

4 .... 0 Income from investment of tax-exempt bond proceeds 
Royalties 

1--------+------------t-------
5 .... 0 

6a Gross rents 
b Less rental expenses 
c Rental income or (loss) 

6a 
6b 
6c 

(1) Real (11) Personal 

0 

d Net rental income or (loss) .---.-------.------""-
7a Gross amount from (1) Secunbes (11) Other 

sales of assets 
, other than inventory 7a · 0 

b Less cost or other basis 
and sales expenses 7b O 

c Gain or (loss) 7c 0 
d Net gain or (loss) .... 

8a Gross income _from fundra1s1ng 
events (not including$ _______________ Q_ 
of contributions reported on line 1 c) 

See Part IV, line 18 f---aa--+------
b Less direct expenses ~--S_b__._ _____ _ 

.... c Net income or {loss) from fundra1s1ng events .--.-------t 
9a Gross income from gaming act1v1t1es 

See Part IV, line 19 ,__9_a-+-------
b Less direct expenses .__9_b_.__ _____ _ 
c Net income or (loss) from gaming act1v1t1es.--~~----""-

10a Gross sales of inventory, less 
returns and allowances 1 Oa --------b Less cost of goods sold ~1_0_b~-----

c Net income or loss from sales of 1nvento .... 
Business Code 

11a Others ----------------------------------------------
b 
C 

d All other revenue 

5,026 

0 
0 
0 

5,026 

. -· , ~ :;,~a~~~ ,...,.,~·;f-~~ ..... ;<\.ill't~ """"',-,t(.ti~,a;t;I e 'Total. Add lines 11a-1'.id' _ _:_·_::_:_~'.... _______ ..,._ ---5,026 ~- · _,, :i;~,.,..;t·~~t.l\.,...-~::lt'!\.r1:~%i£~Tu:::"""~ · - _____ ,--........ -----------'--~~-~--=c..=c.=c...=....c..c...-----+------'---t=~===="f-"=~===~'f"-"~~=== 
12 Total revenue. See instructions ..,. 4371,146 35430 0 5 026 

Form 9~0 (2019) 



Form 990 (2019) TECHNOVATION FORMERLY IRIDESCENT 20-8386654 Pa e 10 --~---"-....... """""'...;.;..;.;..;..;;~....,;;.;..;.;~ ........ --...;.;..;;.;;;.;;~;;.;..;..;.i._ _______________ ....;;;~==:..:...-...:..:;:.i.;;...:.::.. 
Statement of Functional Ex enses ------------------------~,-~~ ..... 

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

Check 1f Schedule O contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

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

2 Grants and other assistance to-domestic 
ind1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
ind1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 C0Qlpensat1on of current officers, directors, 

trustees, and key employees 
6 Compensation not included above to d1squal1fied 

persons (as defined under section 4958(f)(1)) and 
persons described 1n section 4958(c)(3){B) 

7 Other salaries and wages 
a Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 ' Other employee benefits 

1 O Payroll taxes 
11 Fees for services (nonemployees) 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundra1s1ng services See Part IV, line 17 
f Investment management fees 
g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O) 
12 Advert1s1ng and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 -Deprec1at1on,-deplet1on,-and-amort1zat1on 
23 Insurance 
24 Other expenses Itemize expenses not coyered 

above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O ) 

a Contract services -----------------------------------------------------------
b Equipment ExpBnses/D1s_posal __________________________ _ 
c Professional_ Development ______________________________ _ 

d Repair and Maintenance.------------------------------­
e All other expenses .T§l!_~~-----------------------------

25 Total functional ex enses. Add lines 1 throu h 24e 
26 Joint costs. Complete this line only 1f the 

organization reported 1n column (B) Joint costs 
from a combined educational campaign and 
fundra1s1ng solic1tat1on Check here l.!J,, 0 1f 
followin SOP 98-2 ASC 958-720 . _ 

(A) 
Total expenses 

26,000 

3,095 

119,143 
0 

216,764 

0 
1,425,881 

0 
234,398 
134,941 

0 
0 

(BJ 
Program service 

expenses 

26,000 

3,095 

119,143 

177,747 

1,169,222 

192,207 
110,651 

26,012 

171,106 

28,128 
16,193 

13,630 11,177 341 
0 

0 

60,397 49,530 1,557 
217,767 49,012 
205,334 192,127 7,605 

0 
0 

89,773 73,614 10,773 
334,631 321,757 8,583 

0 
0 
0 
0 

26,982 26,141 841 

178,346 176,758 1,059 
15,476 9,126 3,176 
8,585 7,040 1,030 
1,729 1,729 

575 21 554 
3,329,754 2,727,740 280,644 

'.:o 
(DJ 

Fundra,sing 

13,005 

85,553 

14,063 
8,097 

2,112 

9,310 
168,755 

5,602 

5,386 
4,291 

0 

529 
3,174 

515 

321,370 

Form 990 (2019) 
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TECHNOVATION FORMERLY IRIDESCENT 

Balance Sheet 
Check 1f Schedule O contains a response or note to any line 1n this Part X-

1 Cash-non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described 1n section 4958(c)(3)(B) 

7 Notes and loans receivable, net 
8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bu1ld1ngs, and equipment cost or 
other basis Complete Part VI of Schedule D 1--10_a _____ 1~,_07_7~,5_8_6~ 

(A) 
Beginning of year 

2,190,626 1 
0 2 
0 3 
0 4 

20-8386654 Pa e 11 

D 
(8) 

End of year 

2,534,031 

0 
113,013 

0 

b Less accumulated depreciation .__1 O-'-b-'--'-_____ 1""',0;...;5_1""',8;...;6_7+------....C5..:::2.c..:,5:..::2:...;;0+-1....c0....;.c-l------....c2:...;;5"'", 7'-1;..c....9 
11 Investments-publicly traded securities O 11 0 

12 Investments-other secunt1es See Part IV, line 11 O 12 0 
13 

14 
15 
16 
17 
18 
19 
20 
21 

~ 22 
E 
::c 
Ill 

:i 23 

U) 
4) 
u 
C: 

24 
25 

26 

Investments-program-related See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line 11 

Total assets. Add lines 1 throu h 15 must e ual line 33 

Accounts payable and accrued expenses 

Grants payable 
Deferred revenue 

Tax-exempt bond liab11it1es 

Escrow or custodial account liab1l1ty Complete Part IV of Schedule D 

Loans and other payables to any current or former officer, director, 
truste~. key employee, creator or founder, substantial contributor, or 35% 
controlled entity, or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liab11it1es (including federal income tax, payables to related third 
parties, and other liab1l1t1es not included on lines 17-24) Complete 
Part X of Schedule D 

Total liabilities. Add lines 17 throu h 25 

Organizations that follow FASB ASC 958, check here • 

and complete lines 27, 28, 32, and 33. 
Ill ca 27 Net assets without donor restrictions 
m 28 · Net assets with donor restrictions 
"'C 
§ Organizations that do not follow FASB ASC 958, check here 
': and complete lines 29 through 33. 
0 29 
!? 
41 30 
U) 

~ 31 
ai 32 
z 33 

Capital stock or trust pnnc1pal, or current funds 

Pa1d-1n or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liab1l1t1es and net assets/fund balances 

0 13 0 
0 14 0 

2,890 15 2,890 
2,269,067 16 2,693,888 

75,044 17 83,473 

0 18 
625,000 19 

0 20 

0 22 
0 23 0 
0 24 0 

0 29 

0 30 
0 31 

1,569,023 32 2,610,415 

2 269,067 33 2 693,888 

Form 990 (2019) 



Form 990 (2019) TECHNOVATION FORMERLY IRIDESCENT 

Reconciliation of Net Assets ....... ' 

Check 1f Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A}, line 12) 

2 Total expenses (must equal Part IX, column (A), hne 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of fac1l1t1es 

7 Investment expenses 

8 Prior period adjustments 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (B)) 

l::F.r.a:4U Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990 0 Cash []] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

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

[]] Separate basis O Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 
the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 
the Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
re u1red audit or audits, ex lain wh on Schedule O and describe an ste s taken to under o such audits 

20-8386654 Pa e 12 

D 
1 4,371,146 
2 3,329,754 
3 1,041,392 
4 1,569,023 
5 
6 
7 
8 
9 

10 2,610,415 

3a X 

3b 
Form 990.(2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Oepartment of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete 1f Iha organization ,s a section 501(c)(3) organization or a secbon 4947(a)(1) nonexempt charitable trust 

.. Attach to Form 990 or Form 990-EZ. 

.. Go to www.irs. ov!Form990 for instructions and the latest information. 

0MB No 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer 1dent1ficat1on number 

TECHNOVATION FORMERLY IRIDESCENT 20-8386654 

Reason for Public Chari Status See instructions 
The ~nizat1on 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 

1 LJ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 

D1 -----4 DA medical research organization operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state ____________________________________________ ------------------- ______________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 
section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described 1n section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university 

10 D An organizat~on tiia_t. nclrmaliy rece;ves-(1) 0 more-t1'1ar133 ·:1/3-0/o-(i1ts-s~pport from -contr1b~t1or1s: membersii;p-fees~ -and-gros_s _ - -- - -- - -
receipts from act1v1t1es related to its exempt func!lons-subJect to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill ) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(8) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maiority 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 its supported organizat1on(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on 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 determ1nat1on from the IRS that 1t 1s a Type I, Type 11, Type Ill 

f 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations 
Provide the followin 1nformat1on about the su 

(1) Name of supported organization (11) EIN (111) Type of organization (1v) Is the organ,zat,on (v) Amount of monetary (v1) Amount of 
(described on lines 1-10 listed ,n your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

Tnt:;il fiPRiSWID 0 

ol 

0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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,ScheduleA(Form 990 or 990-EZl 2019 TECHNOVATION FORMERLY IRIDESCENT 20-8386654 - Pae 2 
Support Schedule for~Organizations Describ_e_,d)!;) .. ~ections 1!0(~)(1)(A)(iv) and 170(b)(1)(A)(vi) 't 
(Complete only 1f you checked the box on line 5, -7,'or 8 of Part I or 1f the organization failed to qualify under .. 
Part Ill If the organization falls to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to the 

organ1zat1on without charge 

4 Total. Add lines 1' through 3 ' · 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organ1zat1on) included on 

6 

line 1 that exceeds 2% of the amount - ·­

shown on line 11 , column (f) 

Public su ort. Subtract hne 5 from hne 4 

s f ec ,on BT t IS oa UDDO rt 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

8 Grosi income from interest, d1v1dends, 

payments received on securities loans, 

rents, royalties, and income from 

s1m1lar sources 

9 Net income from unrelated business 

activ1t1es, whether or not the business 1s 

regularly earned on 
I 

. 
10 Other income Do not include gain or 

' loss from the sale of capital assets 

(Explain m Part VI ) 

11 Total support. Add Imes 7 through 1 O 

• a 2015 · b 2016 C 2017 d 2018 

2,216,106 2,132,430 3,477,089 3,987,859 

, 

• (a) 2015 , (b) 2016 (cl 2017 (d) 2018 

2,216,106 2,132,430 3,477,089 3,987,859 

J 
l 

, 
.. 

3,522 3,470 6,002 5,828 
~~.ft:.lUW-~' if.f;{~jill~ ~~~~ l~••<¥i~w. .- i(Jf;AA~ ... L ! .,,:.,•,~,- (.'. ~.ir ... ~ ~~-·.'"{1< .. 

12 Gross receipts from related act1v1ties, etc (see instructions) 

e 2019 

4,366,120 

(e) 2019 

4,366,120 

5,026 
:lie~@~-~ 4'~ -· ..,~' ~S:• 

12 I 
13 First five years. If the Form 990 1s 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 

Section C. Com utation of Public Su ort Percenta e 

Total 

16,179,604 

0 

0 
16,179,604 

8,078,255 

8,101,349 

(f) Total 

16,179,604 

0 

0 

23,848 

16,203,452 

___ 14 _ Public support perce~tage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2018 Schedule A, Part 11, line 14 

- 50 00% 

57 42% 

16a 33 1/3% support test-2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 
and stop here. The org~mzat1on qualifies as a publicly supported org'amzat1on 

b 33 1/3% support test-2018. If the organization did not check 'a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2019. If the organ1zat1on did not check a box on line 13, 16a, or 1 Gb, and line 14 
10% or more, and 1f the organ1zat1on meets the "facts':.and-c1rcumstances" test, check this box and stop here. Explain 1n 
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organ1zat1on • 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on lme 13, 16a, 1 Gb, or 17a, and lme • 
15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain 1n Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organ1zat1on 

18 Private foundation. If the organization did not check a box on line 13, 16a, 1 Gb, 17a, or 17b, check this box and see 

instructions 

Sche_du,le A (Form 990 or 990-EZ) 2019 
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_Support Schedule for Organizations Described in Sectiqn, ~.9.9.(a)(2) , y 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 
If the organization fails to qualify under the tests listed below, please complete Part II ) . 

Section A. Public Su ort / 
Calendar year (or fiscal year beginning · 

1 

2 

3 

4 

5 

6 

sold or services performed, or fac1ilbes 
furnished 1n any act1v1ty that 1s related to the 

organization's tax-exempt purpose 

Gross receipts from acbv1bes that are not an 

unrelated trade or business under section 513 

Tax revenues levied for the 

organ1zat1on's benefit and either paid to 

or expended on its behalf 

The value of services or fac11it1es 

furnished by a governmental unit to the 

organ1zat1on without charge 

Total. Add Imes 1 through 5 

7a Amounts·mclujed on lines 1:·2:anct3~­

rece1ved from disqualified persons 

b Amounts included on Imes 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines ?a and 7b 

8 Public support (Subtract line 7c from 

lme6) 

ec 10n ota S f BT IS UDDO rt 

b 2016 C 2017 

0 0 

\ 

V , 

d 2018 

I 
0 / 

I 
I 

I 
0 

Calendar year (or fiscal year beginning m) • (a) 2015 (b) 2016 / \. (c) 2017 (d)2018 

9 Amounts from line 6 0 /o '\ 0 0 

10a Gross income from interest, d1v1dends, I \ payments received on secunt1es loans, rents, 

royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less I \ section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add Imes 1 Oa and 1 Ob .ff 0 0 '\ 0 

11 Net income from unrelated business I \ act1v1t1es not included 1n line 1 Ob, whether 

or not the business 1s regularly earned on 

12 Other income Do not include gam or I \ loss from the sale of capital assets 

(Explain 1n Part VI ) 

13 Total support. (Add lines 9, 1 Oc, 11, I \ and 12) 0 0 .. 0 
14 First five ears. If the Form 990 1s for thefr r niz 1 n' fir n y o ga at o s st, seco d, t 

organization, check this box and stop hire 
/f' 

hird fourth r fi h r e I n 501 c , o ft tax yea as a s ct o 

Section C. Com utation of Publjc Su ort Percenta e 
15 Public support percentage for 20".l (line 8, column {f), d1v1ded by line 13, column (f)) 

16 Public su art ercenta e from 2018 Schedule A, Part Ill, line 15 

Section D. Com utation ofJ nvestment Income Percenta e 

e 2019 / 

I 
I 

I 

0 

(e) 2019 

0 

0 

0 

Total 

0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

(f) Total 

0 

0 

0 

0 

0 

0 

0 

000% 

000% 

17 Investment income percenta~e for 2019 (line 1 Oc, column (f), d1v1ded by line 13, column (f)) · 17 · 0 00% 
18 Investment income perc~ge from 2018 Schedule A, Part 111, lme 17 t--1-8---it----------0-0_0_0-'-Vo 

19a 33 1/3% support tes 2019. If the organization did not check the box on line 14, and lme 15 1s more than 33 1/3%, and line 17 1s 

not more than 33 1/ Vo, check this box and stop here. The organization qualifies as a publicly supported organ1zat1on 

b 33 1 /3% suppo ests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

line 18 1s not ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported.organization 

20 undat1on If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A (Fonn 990 or 990-EZ) 2019 
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Supporting .Organizations .•.. _,. 
(Complete only-if you checked a box m lme 12 on Part I If you checl<ed 12a of Part I, complete.Sectfons A 
and 8 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) 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 
documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 
class or purpose, descnbe the designation If h1stonc and contmwng relationship, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 
organization was descnbed m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
organization made the determination ' 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(B) purposes? lf"Yes," exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 
"Yes," and If you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 
supported organization? lf"Yes," descnbe m Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or m connection with ,ts supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exc/us,vely for section 170(c)(2)(B) 

purposes 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? lf"Yes," 

answer (b) and (c) below (1f app/1cab/e) Also, provide detail m Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If ''Yes," provide detail m Part VI. 
7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described 
1n section 509(a)(1) or (2))? lf"Yes," provide deta,l m Part VI. 

b D1d one or more d1squal1fied persons (as defined in line 9a) hold a controlling interest in any entity 1n which 
the supporting organization had an interest? /f"Yes," provide deta,/ m Part VI. 

c D1d a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets 1n which the supporting organization also had an interest? lf"Yes," provide detaJ/ m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 
determine whether the o~ anizat,on had excess business holdm s 10b 

1irhPtiul" A (Form 990 or 990>~2; 2C: 9 · 
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anizations continued 

11 Has the organrzat,on accepted a grft or contribution from any of the following persons? 

a A person who directly or rndrrectly controls, either alone or together wrth persons described in (b) and (c) 

below, the governing body of a supported organrzat,on? 

20-8386654 

above? If "Yes" to a, b, or c, rov,de detail m Part VI. 

1 Ord the directors, trustees, or membership of one or more supported organrzatrons have the power to 

regularly appoint or elect at least a maiority of the organrzatron's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported orgamzation(s) effectively operated, supervised, or 
controlled the orgamzation's activ,ties If the orgamzat,on had more than one supported orgamzation, 

descnbe how the powers to appoint and/or remove d,rectors or trustees were allocated among the supported 

organizations and what cond,tions or restnctions, 1f any, apphed to such powers dunng the tax year 

2 Ord the organization operate for the benefit of any supported organrzat,on other than the supported 

organrzat,on(s) that operated, supervised, or controlled the supporting organrzat,on? lf"Yes," exp/am m Part 
VI how providing such benefit earned out the purposes of the supported orgamzat,on(s) that operated, 
su erv,sed, or controlled the supporting orgamzat,on 

1 Were a maJorrty of the organrzat,on's directors or trustees during the tax year also a maJority of the directors 

or trustees of each of the organrzat,on's supported organ1zat1on(s)? lf"No," descnbe m Part VI how control 

or management of the supporting orgamzation was vested m the same persons that controlled or managed 

the supported orgamzation(s) 

, ... 
1 - Ord the organ,zat,on provide to each of rts supported organrzat,ons, by the last day of the fifth month of the 

organrzat,on's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of notrficat,on, and (111) copies of the 

organrzat,on's governing documents ,n effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organ,zat,on's officers, directors, or trustees either (1) appointed or elected by the supported 

organrzatron(s) or (11) serving on the governing body of a supported organrzatron? lf"No," exp/am m Part VI how 
the orgamzat,on mamtamed a close and continuous working relationsh1p with the supported orgamzation(s) 

3 By reason of the relatronshrp described in (2), drd the organ,zat,on's supported organrzatrons have a 

srgnrficant voice in the organrzat,on's investment polrc,es and ,n d1rect1ng the use of the organrzat,on's 

income or assets at all times during the tax year? /f"Yes," descnbe m Part VI the role the orgamzation's 
supported orgamzahons fayed m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

11a 

11b 

11c 

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions) 
a D The organrzat,on satisfied the Act1v1t1es Test Complete line 2 below 

b D The organrzat,on rs the parent of each of ,ts supported organrzat,ons Complete line 3 below 

c D The organ1zat1on supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct1ons) 

2 Act1v1t1es Test Answer (a) and (b) below. 
a Ord substantially all of the organrzat,on's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organrzat,on(s) to which the organrzatron was responsive? lf"Yes," then m Part VI identify 
those supported organizations and explain how these act1v1ties directly furthered their exempt purposes, 

how the orgamzahon was responsive to those supported orgamzations, and how the orgamzahon determined 

that these activ,ties constituted substantially all of ,ts activ1t1es 

b Ord the act1v1t1es described rn (a) constitute act1v1t1es that, but for the organrzat,on's involvement, one or more 

of the organrzat,on's supported organrzat,on(s) would have been engaged in? lf"Yes," exp/am m Part VI the 

reasons for the orgamzation's pos1t1on that ,ts supported orgamzatlon(s) would have engaged m these 

act,v,t,es but for the orgamzahon's involvement 

3 Parent of Supported Organrzat,ons Answer (a) and (b) below. 
a Ord the organrzat,on have the power to regularly appoint or elect a maJority of the officers, directors, or 

trustees of each of the supported organizations? Provide details, m Part VI. 
b Ord the organrzat,on exercrs~ a substantial degree of drrect,on over the pohcres. programs, and r.1r.t1v1t1es of each 

ot ,ts su orted or anrzat,ons? lf"Yes," describe m Part VI the role la ed b the or, amzation m this re ard 

Pae 5 
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1 · D Check here 1f the organization satisfied the Integral Part Test as· a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type Ill non-funct1onall integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income 

5 De rec1at1on and de let1on 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see 1nstruct1ons) 

7 Other ex enses see instructions 1.. 

8 Ad"usted Net Income subtract lines 5, 6, and 7 from line 4 

Section B - Minimum Asset Amount 

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

c Fair market value of other non-exem t-use assets 
d Total add lines 1 a, 1 b, and 1 c 
e Discount claimed for blockage or other 
factors (explain 1n deta1l 1n Part VI) 

2 Ac u1s1t1on indebtedness a licable to non-exem t-use assets 
3 Subtract line 2 from line 1d 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 
5 Net value of non-exem t-use assets subtract line 4 from line 3 

7 Recoveries of nor- ear d1stnbut1ons 
8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 
2 

3 
4 
5 

6 
7 
8 

2 
3 

4 
5 
6 
7 
8 

1 Ad usted net income for nor ear from Section A, line 8, Column A 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for nor ear from Section B, line 8, Column A 3 
4 Enter reater of line 2 or line 3 4 
5 Income tax 1m osed in nor ear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

(A) Pnor Year 

0 

0 

0 

0 
0 
0 
0 
0 

(B) Current Year 
o t1onal 

(B) Current Year 

Current Year 

0 

0 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

emergenc tempera reduction (see 1nstruct1ons) 6 0 
7. 0-Check here-1f-the-current-year-1s-the-organizat1on's-fi~st as.a-non-funGt1onally-1ntegrated-Type-lll supporting-organization (see 

instructions 
Schedule A (Fenn 990 or 990-EZ) 2019 

., .. I\ 



e Ill Non-Functional! 

Section D - Distributions 

1 
2 

3 
4 
5 
6 
7 Total annual distributions. Add Imes 1 throu h 6 
8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part VI) See instructions 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount d1v1ded b line 9 amount 

Section E - Distribution Allocations (see 1nstruct1ons) 

1 Distributable amount for 2019 from Section C, line 6 
2 Underd1stnbut1ons, 1f any, for years prior to 2019 

(reasonable cause required-explain in Part VI) See 
instructions 

3 Excess d1stnbut1ons car over, 1f an , to 2019 
a From 2014 
b From 2015 
c From 2016 
d From 2017 
e From 2018 
f Total of lines 3a throu 

Remainder Subtract lines 3 , 3h, and 31 from 3f 
4 D1stnbut1ons for 2019 from 

Section D, line 7 $ 

a A lied to underd1stnbut1ons of nor ears 

c Remainder Subtract lines 4a and 4b from 4 
5 Remaining underd1stnbut1ons for years prior to 2019, 1f 

any Subtract Imes 3g and 4a from-line 2 For result 
greater than zero, explain 1n Part VI See 1nstruct1ons 

0 

6 Remaining underd1stnbut1ons for 2019 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain 1n 

0 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2020. Add lines 3J 
and 4c 

8 Breakdown of line 7 

a Excess from 2015 

b Excess from 2016 

C Excess from 2017 
d Excess from 2018 
e Excess from 2019 

0 
0 
0 
0 
0 

(i) 
Excess Distributions 

continued 

(ii) 

20-8386654 Pae 7 

Curr~nt 
0

Year , 

0 

0 
0 000 

(iii) 
Distributable 

Amount for 2019 

0 
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Supplemental Information. Provide the explanations required by Part 11, line 10, Part II, line 17a or 17b, Part 
111, line 12, P~rt IV, Section A, lines 1 :·2: 3b, 3c, ,4b, 4c, ·sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 

8, Imes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Imes 1c, 2a, 2b, 

3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, 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 add1t1onal 1nformat1on (See instructions ) 

Pa e 8 

_Part_ll_Sect1on B Line 10 OTHER INCOME_ UNCLEARED CHECK= $965, CHANGE FLIGHT FEE= $100, ________________________________ _ 

_ CREDIT CARD REWARDS_=_ $3,570 AND DIVIDEND = $391 _FOR A TOTAL OF $5,026 ________________________________ ------------ ________ _ 

Schedule A (Form. 990 or 990-EZ) 2019 



SCHEDULED 
(Form 990) Supplemental Financial Statements 0MB No 1545-0047 

~®1.9 
Department of the Treasury 
Internal Revenue Service 

.,. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.., Attach to Form 990. 
.., Go to www irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dentificat1on number 

TECHNOVATION FORMERLY IRIDESCENT 20-8386654 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C f h d omplete I t e orQanizat1on answere "Yes" on Form 990, Part IV, line 6 

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

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

funds are the organrzat1on's property, subject to the organization's exclusive legal control? D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? D Yes D No 

l:Zfflili Conservation Easements. 
Complete 1f 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) 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year 
a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified historic structure included 1n (a) 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 

1.- Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the tax year ... ________________ _ 
4 Number of states where property subject to conservation easement 1s located ... _________________ _ 
5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

... 
7 Amount of expenses incurred in monitoring, 1nspectrng, handling of v1olat1ons, and enforcing conservatron easements during the year 

... $ 

8 

9 

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)(8)(11)? D Yes D No 
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and incli:Jde, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

l:Zfflilii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide 1n Part XIII the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under FASB ASC 958, to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide the following amounts relating to these ,terns 

(i) Revenue included on Form 990, Part VIII, line 1 ... $ ------------------------
(ii) Assets included ,n Form 990, Part X ... $ _______________________ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these ,terns 

a Revenue included on Form 990, Part VIII, hne 1 
b Assets included in Form 990, Part X 

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

... $ ------------------------

... $ 

Schedule O (Form 990) 2019 



Schedule D (Form 990) 2019 TECHNOVATION FORMERLY IRIDESCENT 20-8386654 Pa e 2 
Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets contmu~l_ ____ _ 

3 Using the organization's acquis1t1on, accession, and other records, check any of the following that make significant use of ,ts t · 

collect,on ,terns (check all that apply) 

a D Public exh1b1t1on d D Loan or exchange program 

b D Scholarly research e D Other ________________________________________________________ _ 

c D Preservation for future generations 

4 Provide a descnpt,on of the organization's collect,ons and explain how they further the organization's exempt purpose ,n Part 
XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon? D Yes D No 

1:1!ff 1N Escrow and Custodial Arrangements. 
Complete rf the organrzat1on answered "Yes" on Form 990, Part IV, lrne 9, or reported an amount on Form 
990 Part X lrne 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contnbut,ons or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement ,n Part XIII and complete the following table 

c Beginning balance 1c 

d Additions dunng the year 1d 

e D1stnbut1ons during the year 1e 

f Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab1l1ty? 

b If "Yes," explain the arrangement in Part XIII Check here ,f the explanation has been provided on Part XIII 

htffifl Endowment Funds. 
C I t f th t ompe e 1 e oroanrza ran answere d "Y " es on F arm 

' 
a , me 990 P rt IV I 10 

D Yes D No 

Amount 
0 

0 

D Yes (KJ No 

D 

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

1a Beginning of year balance 0 0 0 
b Contnbut,ons 
C Net investment earnings, gains, 

and losses 
d Grants or scholarships 
e Other expenditures for fac11it1es 

and programs 
f Adm1nistrat1ve expenses 
g End of year balance 0 0 0 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
a Board designated or quasi-endowment .,. ________________ !~ 
b Permanent endowment .,. % · 
c Term endowment .,. % 

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

3a Are there endowment funds not ,n 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(11), are the related organizations listed as required on Schedule R? 
4 Describe ,n Part XIII the intended uses of the or anizat,on's endowment funds 

Land, Buildings, and Equipment. 

0 0 

0 0 

Yes No 

3a(i) 

3a(ii) 

3b 

C I omplete 1f the orqanrzation answered "Yes" on Form 990, Part IV, lrne 11 a See Form 990, Part X, line 10 

Descnpbon of property (a) Cost or other bas,s (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) deprec,at,on 

1a Land 0 0 ' t\~ "•' 0 : ... 
" ""~- ' .. , t..t,->' 

b Bu1ld1ngs 0 0 0 0 
C Leasehold improvements 0 64,891 48,280 16,611 
d Equipment 0 48,052 48,052 0 
e Other 0 964,643 955,535 9,108 

Total. Add lines 1a throu g h1e ( Column d must e q ual Form 990 Part X column B ( ), line 10c ... 25. 7 19 
Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 TECHNOVATION FORMERLY IRIDESCENT 20-8386654 Pae 3 
Investments-Other Securities. 
Complete 1f the orqan1zat1on answered "Yes" on Form 990, Part IV, lme 11 b See Form 990, Part X, line 12 

(a) Descnpllon of secunty or category 
(including name of security) 

(1) Financial derivatives 
(2) Closely held equity interests 

(b) Book value 

0 

0 

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

(3) Other ------------------------------------------------+--------+------------------­
--- LP.J -----------------------------------------------------+--------+-------------------
---LBJ-----------------------------------------------------+----------+----------------~ 
--- (C) -----------------------------------------------------+--------+-------------------
--- D) -----------------------------------------------------+--------+-------------------
---LE)-----------------------------------------------------+--~~~~~---+-~~~~~~~~~~~~~~~~ 
--- (f) ------------------------------------------------------+----------+----------------~ 
___ 1<3) -----------------------------------------------------+----------+----------------~ 

(H) 

Total. (Column (b) must eaual Form 990, Parl X, col (BJ /,ne 12 J • 0 :. 

l::E:r~•w•• Investments-Program Related. 
C I t f th t d "~ " amp e e 1 e orqaniza 10n answere es on F arm 990 P rt IV I 

' 
a , me 11 S F C ee arm 990 P rt X I 

' 
a , me 13 

(a) Descnpt,on of investment (b) Book value (c) Method of valuabon 
Cost or end-of-year market value 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must eaual Form 990, Parl X, col (BJ line 13) • 0 -

•::r.Ttiill•-- Other Assets. 
C omplete 1f the orqan1zat1on answered "Yes" on F arm 990 P 

' 
art I V , line 11 d S F ee arm 

' 
art , me 990 P X I 15 

(a) Descnpt,on (b) Book value 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (BJ /me 15) • 

1:.r:1•19 ..... Other Liabilities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, 
line 25 

1. (a) Descnpt,on of l1ab1l1ty (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 25) • 
2. L1ab1hty for uncertain tax pos1t1ons In-Part XIII, provide the text of the footnote to the orqanizat1on's financial st.:i!P.ments that reports the 

organization's liability for uncertain tax positions under FASS ASC 740 Check here 1f the text of the footnote has been provided in Part XIII D 

0 

0 

0 

Schedule D (Form 990) 2019 
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Schedule o (Form 990) 2019 TECHNOVATION FORMERLY IRIDESCENT 20-8386654 

Reconciliat_ion of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete if the or anizat1on answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 
b Donated services and use of facilities 

c Recoveries of prior year grants 
d Other (Describe in Part XIII) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe 1n Part XIII ) 
c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 

2a 

2b 

2c 

2d 

4a 

4b 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete 1f the or an1zat1on answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1l1t1es 
b Prior year adJustments 
c Other losses 
d Other (Describe 1n Part XIII ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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 
b Other (Describe 1n Part XIII ) 
c Add lines 4a and 4b 

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

2a 

2b 

2c 

2d 

4a 

4b 

Page 4 

4,371,146 

0 
4,371,146 

0 
4,371,146 

3,329,754 

0 
3,329,754 

0 

3,329,754 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1!1onal information 

Schedule D (Form' 9'10) 1019 
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... 
SCHEDULE F 
(Form 9~0) 

•• • - 1 -

Department or the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
- ~ .,.. -' . 

• Complete if the organization answered "Yes" on F<?rm 990, Part IV, line 14b, 15, or 16. 
• Attach to Form 990. 

• Go to www.irs.gov/Fonn990 for instructions and the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the organization Employer 1denbfication number 

TECHNOVATION FORMERLY IRIDESCEN 20-8386654 

General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 
Form 990, Part IV, line 14b 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 

other assistance, the grantees' elig1b11ity for the grants or assistance, and the selection criteria used to 
award the grants or assistance? W Yes D No 

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

3 Act1v1t1es per Region (The following Part I, line 3 table can be duplicated 1f additional space 1s needed ) 

(a) Region 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 
3a Subtotal 

b Total from continuation 

sheets to Part I 

c Totals add lines 3a and 3b -

(b) Number of 
offices in the 

region 

0 

0 
0 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

in the region 

0 

0 
0 

(d) Act1v1bes conducted 1n the 
region (by type) (such as, 

fundra1sing, program services, 
investments, grants to rec1p1ents 

located in the region) 

(e) If act1v1ty listed ,n (d) 1s 
a program service, 

describe specific type of 
serv1ce(s) in the region 

(f) Total 
expenditures for 
and investments 

in the region 

0 

0 
0 

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

Schedule F (Form 990) 2019 
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.Schedule F (Form 990) 2019 TECHNOVATION (FORMERLY IRIDESCENT 20-8386654 Page 2 • 

1 

Grants and Other Assistance to Organizations or Entities Outside th~ United States. Complete if the organization answered "Yes" on For!}} 9~u. 
Part IV, line 15, for any r~c1J:>!~J1t whoreceiv~d llJ()Je then $5!000 Part II can be duplicated 1f add1t1onal space 1s needed. 

(a) Name of 
organization 

(b) IRS code 
section and EIN 

(11 applicable) 

(c) Region 

Europe {l[1clud1ng 
Iceland and 

I 

(d) Purpose of 
grant 

Technovat1on 
Challenge 

Sub=Saharan Africa I Curiosity Machine 

J 

(e) Amount of 
cash grant 

89,909 

6,214 

(f) Manner of 
cash 

disbursement 

Wire transfer 
I 

Wire transfer 

(g) Amount of 
noncash 

assistance 

,2 Enter total number of recrp1ent organizations listed above that are recognized as charrt1es by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter .,. 

3 Enter total number of other organizations or ent1t1es .,. 

(h) Description 
of noncash assistance 

(1) Method of 
valuation 

(book, ;=Mv. 
appr~1sa1,.'other) 

Book "'-

Book 

~,< '\. r 

2 
-:.-·~:.. Schedule F (Form 990) 2019 

,, 



Schedule F (Form 990) 2019 TECHNOVATION (FORMERLY IRIDESCENT 20-8386654 Page 3 c. 
I.Alli Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, 

f 
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of 

rec1p1ents cash grant cash noncash of noncash assistance valuation 
disbursement assistance (book, FMV, 

appraisal, other) 

Curiosity Machine South America Wire transfer 

(1) 1 4,000 Book 
Curiosity Machine South Asia Wire Transfer 

(2} 3 3,020 Book 

Curiosity Machine/ Tech Challenge Sub-Saharan Africa Wire Transfer 

(3) 
• 

2 3,000 Book 

Curiosity Machine Europe {Including Iceland Wire Transfer ' 

(4) and Greenland) • 3 8,000 Book 

(5) 

(6) 

(7) 

(8) 

(9) 

l 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) ( 

(17) : 

, 

(18) 

Schedule F (Form '!l~O) 2019 
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TECHNOVATION FORMERLY IRIDESCENT 

Foreign Forms 

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, " 

the organization may be reqwred to file Form 926, Return by a US Transferor of Property to a Foreign 

Corporahon (see lnstruct,ons for Form 926) 

2 D1d the organization have an interest in a foreign trust during the tax year? If "Yes," the organizat,on may 

be reqwred to separately file Form 3520, Annual Return To Report Transachons With Foreign Trusts and 

ReCfJIPt of Certam Foreign Gifts, and/or Form 3520-A, Annual lnformahon Return of Foreign Trust With 

a US Owner (see lnstruchons for Forms 3520 and 3520-A, don't hie with Form 990) 

3 D1d the organ1zat1on have an ownership interest 1n a foreign corporation during the tax year? If "Yes," 

the organizahon may be reqwred to file Form 5471, Information Return of US Persons With Respect to 

Certam Foreign Corporahons (see Instructions for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be reqwred to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qua/Jfied Electmg 

Fund (see Instructions for Form 8621) 

5 D1d the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 

the organization may be.,reqwred to file Form 8865, Return of U S Persons With Respect to Certam 

Foreign Partnerships (see Instructions for Form 8865) 

6 D1d the organization have any operations 1n or related to any boycotting countries during the tax year? If 
"Yes," the organization may be reqwred to separately file Form 5713, International Boycott Report (see 

lnstruchons for Form 5713, don't file with Form 990) 

20-8386654 Pa e4 

Oves 

Oves [K]No 

D Yes [K]No 

Oves [K]No 

Oves [K]No 

Oves 

Schedule F (Fonn 990) 2019 
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Schedule F (Form 990) 2019 TECHNOVATION FORMERLY IRIDESCENT 20-8386654 

Supplem~~tal_lnformation 
Provide the information required by Part I, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method, 
amounts of investments vs expenditures per region), Part 11, line 1 (accounting method), Part Ill (accounting method), 
and Part Ill, column (c) (estimated number of rec1p1ents), as applicable Also complete this part to provide any 
add1t1onal information See 1nstruct1ons 

Pa e 5 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

TECHNOVATION (FORMERLY IRIDESCENT 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

.,. Attach to Form 990. 

.,. Go to www.irs gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545-0047 

~@19 
Open to P~~lic · 

lnspectio,.n 
Employer Identification number 

20-8386654 

·1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 0 Yes D No 

2 Describe 1n Part IV the org_anizat1on's procedures for monitoring the use of grant funds 1n the United States 

Dfi1ii Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f 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 1f additional space 1s needed. 

1 (a) Name and address of organization 

or governmenl 

(1) 
--------------

(2) 

(3) 

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

~ ---------------------

~ -----------------

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

(8) 

(9) 

(10) 

(11) 

(12) 

(b) EIN 

... 

(c) IRC section 

(1f applicable) 

(d) Amount of cash 

grant 

(e) Amount of non­

cash assistance 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
Enter total number of other or.9.anizat1ons listed in the line 1 table 

(f) Melhod of valuation 
(book, FMV, appraisal, 

other) 

(g) Descnpt1on of 

noncash assistance 

.... 

.... 

(h) Purpose of grant 

or assistance 

0 

Fc;,r Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTJ,, 

Schedule I (Form 990) (2019) 
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TECHNOVATION (FORMERLY IRIDESCENT) 20-8386654 
Schedule I (Form 990) (2019) PaQe 2 

1 

2 

3 

4 

5 

6 

7 

•:F.r•• .. '• 

Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated 1f add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

' ·---

----
Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b}, and any other additional information 

Schedule I (Form 990) (2019) 

~ 

~ 

• 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of lhe Treasury 
Internal Revenue Service 

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

Form 990 or 990-EZ or to provide any additional information 
.,. Attach to Form 990 or 990-EZ. 

.,. Go to www.irs.gov/Fonn990 for the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the organizat,on Employer 1den!Jficat1on number 

TECHNOVATION FORMERLY IRIDESCEN 20-8386654 

_Form_990, Part VI, Section_B,_Lrne 11b _PREPARED BY AN_INDEPENDENT ACCOUNTANT AND REVIEWED BY---------------------

_THE COO AND INTERNAL ACCOUNTANT _IT IS MADE AVAILABLE TO ANY BOARD MEMBER UPON_REQUEST ___________________ _ 

_ Form_990,_ Part VI, Sect1on_B,_L1ne_ 12c _MEMBERS OF THE_BOARD OF DIRECTORS ARE MAILED THE _____________________________ _ 

CONFLICT OF INTEREST POLICY DOCUMENT ANNUALLY AND ARE ASKED TO SIGN AN ANNUAL CONFLICT OF --------------------------------------------------------------------------------------------------------------------------------------------

INTEREST ACKNOWLEDGEMENT IN COMPLIANCE WITH THE POLICY 

_Form_990,_ Part VI, Sect1on_B,_L1ne_ 15a _THE BOARD REVIEWS_COMPENSATION FOR_CEO AT SIMILAR ____________________________ _ 

SIZED ORGANIZATIONS AND APPROVED THE CURRENT SALARY 

_Form_990,_Part VI, Sect1on_C._L1ne 19 _THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, _______________________________ _ 

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC 

_Form_990,_ Part VI, Section A,_Lrne 4 _ IN SEPTEMBER 20, 2019,_THE ORGANIZATION'S NAME_WAS __________________ ----------------

CHANGED FROM IRIDESCENT TO TECHNOVATION 

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

Schedule O (Fenn 990 or 990-EZ) (2019) 



Schedule O (Form 990 or 990-EZ) (2019) Pae 2 
Name of the organizat,on Employer 1dent1ficatlon number 

TECHNG\t;A.TION (FOR'MERL'~ IRIDESCENT) 120-133°86654 

--------------~~.:..~~..;..,....;;..~~-.:;.-~,----------------------------------~~-...~~· .. 
Schedule O (Fann 990 or 990-EZ) (2019) 


