SCANNED AUG 1 3 2019

= 990 Return of Organization Exempt From Income Tax

294935915514 9

| OMBNo 1545-0047

Under section 501(c}, 527, or 4947{a){1) of the [ntemal Revonue Code {except private foundations) 2 @ 1 8

Deperiment of the Treasay » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2018 calendar year, or tax yoar beginning January 1 , 28, and ending December 31 ,20 18

B Ghock d apphcable [C Name of organeation, Technology for Global Secutlty, Ihe. D Employer identification number

O Address change Domg busmess as 47-5677755

O Neme changs Number and street {or P O box f mar s not delivered to streat addrass) Room/sutte E Tetephone number

D Inihal ratm hSBOD Harbord Drive §50-205-8630

O Fal retursterminsied] Gty or towm, state or province, country, and ZIP of foreign postal code

O Amendedretum  0akiand, GA 84611 G Gross recepts § 386886.68

] Application pending |F Name and address of prncspal officer  Phillp Reiner
SBC0 Harbord Drive, Oakland, CA 984611

e/

{__ Tax-oxempt status 501(c)(3) Bl so160 ( ) grsertno) [ asaziayn & B ggf
oy

Hig)Is this 2 group retum for sberdinates? ] Yea [7] No

Hib) Are al} subordmates inchudad? D Yas D No
If “No,” attach a list. {see msiructions)

Hic) Group exempgtion reamber

J  Wabsite: & www.tech4gs.org

K Form of organization' [¢] Corporation ] Trsst ] Association [] Other» 1 L Year

of forrmation”

2016 | M State of lsgal domicke  CA

Summary

1  Briefly describe the organization’s mission or mast significant activities:

A nonprofit public benhefit corporation that educates

the public on issues related to global securlty and provides a trusted technology and palicy lab tor mitigating emerging security

Check this box & [ 1if the organization discontinued its operatlons or disposed of more than 25% of its net assets.

[}
o
s
o
HE
& | 3 Number of voting members of the governing body (Part VI, kne 1a) . . 3 7
% | 4 Number of independent voting members of the goverming hody (Part VI, ine 1b) 4 7
.g 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 1
2| 6 Tota number of volunteers (sstimate if necessary) .o - . & 4
&} 7a Tota unrelated business revenue from Part VIll, column {C), ine: 12 7a [+]
b Net unrelated business taxable income from Form 990-T, line 38 .. 7b 0
Prior Yaar Currant Year
8 Contributions and grants (Part VIH, line 1h) . 1882871 386017.62
2 :
£| 9 Program service revenue (Part VIll, ine 29} o 0
2 | 10 Investment income (Part VI, column (A), lin 0 68 06
€111 Otherrevenue {Part VIlI, column {A), lings 5, . 284 0
12  Total revenue—acdd lines 8 through 11 { (A} 12] 188267.10 A86886.68
13 Grants and simitar amounts paid (Part | @!ﬁﬁ o ")
14  Benefits paid to or for members {Part IX, . 0 o
o | 15  Salanes, other compensation, employee be (A)_Jlihes 5=10) 1187 236850 26
§ 16a Professional fundraising fees {Part 1X, colulnn (A)@@ s . 0 0
I% b Total fundraising expenses (Part IX, colum 0
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 35166 8001.36
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, Iine 25) 126262.28} 245751 62
18  Revenue less expenses. Subtract line 18 from hne 12 - . 61904.91 141135.06
5§ Baginnirg of Currant Year End of Year
§§ 20 Total assets {Part X, line 16}
ZE 21 Total liabilities (Part X, line 26) . 0 1]
2322  Net assets or fund balances. Subtract fine 21 fror'n llne 20 1
Signature Bleck
Under penalises of p . | declare that jHve eyfammed this retum, nchudmg accempanying schedules and statements, and to tha best of my knowledge and belief, t &
true, oorrec‘t._g:'\d ‘imﬁ:? Deilar o {other than officer) 15 based on all mformiztion of which preparer has any knowladge
_ Rl I
Sign le o!\fﬁ Date
Here ' Lobe ety ﬁx@wl\w h\rm‘bf Eh""“"l (S . Z01S
Type or pm_‘\ame and titla f '
Paid PrintType preparer’s name Preparer's signature Date Chr:ck Db d PTIN
Preparer o7 erployed
Use only Fim's name M Farv's EIN ™
Firm's address & Phona no
May the IRS disguss this return with the preparer shown abova? {see instructions) . [J¥es [INo
For Paperwork Reduction Act Notice, see the separate instniclions. Cat. No 11282Y Form 890 (2018)
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Form 990 {2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPat it . . . . ., . . . . . . . .
1  Briefly describe the organization’s mission:
A nonpratit public benefit corporation that educates the public on issues related to giobal securlty and provides g trusted technology
and poilcy lab far mitigating emerging securlty threats In commerclally vlabile and Internationally beneficial ways.

2 D the organization undertake any significant program services during tha year which were not listed on the
pnorForm @90 or@O0-EZ? . . . . . . . . . . . . . . . . . . o o o o o o o o+ [fAYes ONo
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signficant changes in how it cenducts, any program
services? . . . . . . . . . . . . .
If “Yas,” dascnbe these changes on Schedute O.

4 [Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c){3) and 501 {c)(4)} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, (f any, for each program service reported.

[ Yes No

4a {(Code: ) (Expenses $ 0including grants of $ o) (Revenue$ o)

customers. Related events were hosted pre-bono by counterparts {foundations or our legal counsel).

Artiticial Intelllgence, natlonal security, and nuclear weapons: conducted a serles of workshops on the potentlal Impact of Al on
International security and the Implications for nuclear deterrence and strategic stabllity, the program is ongolng but has Involved

caunsel, etc.)

Soclal madla storms and nuclear early warning- convencd an Intimate workahop an the rejative potential for enlino viral activity to
potentially trigger nuclear early warning systems, with 2 dominant focus on scenarle attempts to understand real-world Implications
and, more Impertantly, antidotes to such online viral activity. As with other programs, this event was hosted probone by a counterpart
at a foundation.

4d Other program services {Describe in Schedule O
{Expenses $ aincluding grants of $ o) (Reverue $ 0)
46 Total program service expenses » 0

Form 990 z018)




Form 990 {2018} Page 3
Checklist of Required Schedules

1 Is the organization described 10 section 501(c){3) or 4847(a)(1) {other than a pnvate foundatlon)? i “Yes,”
complote Schedule A . . . . .. 1 |v
2 |/

2 Is the organization required to comp!ete Schedu!e B, Schedua‘e of Conmburors {see |nstruct|ons)?
3 Did the organization engage In direct or indirect political campaign activities on behalf of or i opposition to

candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 {h}

election in effect during the tax year? If “Yes,” complete Schedule G, Partf . . . . 4 v
8§ Is the organization a section 501(c){4), S501(c)(5), or 501{c){6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partili | & v

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complote Schadule D, Part! . . . . . . e e e . [ v
7  Did the organtzation raceive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

the environment, mstoric land areas, or historic structures? If “Yes,” complete Schadule D, Part it . . . 7 vd
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”

complete Schedwie D, Partif . . . . . . . e e e e e e e e 8 v

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedwle D, PartivV . . . . . - 9 v
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes, " complete Schedule D, PartV . . 10 v

11 If the Organizatiun's answer to any of the following queationa ia “Yes,” then complete Schadule [, Parts VI, |
ViI, Vi, X, or X as applicable. I I
a Did the organization report an amcunt for land, buildlngs. and equipmenl in Part X, fine 10?7 ¥ “Yes,”

complete Schedule D, Part\i . . . . . . . 11a v
b Did the crganization report an amount for investments — other securities in Part X, Illne 1 2 that is 5% Qor more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedwle D, Part VIl . . . . 11b v
¢ Did the organization report an amount for Investments —program related in Part X, line 13 that is S% or more
of its total assets reported in Part X, line 167 Jf “Yes, " cormplate Schedule D, Part VIl . . . . . 11¢ v
d 0Oid the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, PartiX . . . . 11d v
e [id the organization report an amount for other liabilities in Part X, line 257 If “Yes, " oompfeta Schedufe D Part X |11e v
f Did the organization’s separate or consalidated financial statements far the tax year include a footnota that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, indapendent audited financial statements for the tax year? i "Yes, ” comp.'ete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consol:dated mdependem audﬂed f nanmal statements for 1he tax year‘? if
“Yes, " and if the organization answerad “No” to line 12a, then completing Schedule D, Parts XI and Xit is optional | 12b v
13 s the organtzation a school described in sactron 170{b)(1)(A)(i}? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, husmness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Partsland V. . . . 14b v
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 ffand iV . . . . 15 v
16 Did the organizatien report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schadule F, Parts ilf and V. . . .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sarvices on
Part IX, column (A}, lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the orgamization report more than $15,000 total of fundraising event gross inceme and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schadule G, Partil . . . . . 18 v
19  Did the organzation report more than $15,000 of gross income from gaming activities on Part VIII llne Qa’?
If “Yes,” complate Schedule G, Partl . . . . e . 19 '
20a Did the organization operate one or more hospital facllltres? ff "Yes, comp.'ete Schadu!e H Coa . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this relum? . 20
21 [Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if *Yes, " complete Schedule |, Parts tand i . . . . 21 v

Form 990 2018
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Form 990 (2018) _ _
Checklist of Required Schedules (continued}

Page 4

Yo3 | Mo
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes, " complete Schedude I, Parts | and Hi . 22 b
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key emp!oyees, and haghest compensated
employees? If “Yes,” completa Schedule J . e e . e e o o .. |23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a . |raa v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepnon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonda? . 24¢ v
d Did the organization act as an “on bshalf of" issuer for bonds outstandlrtg at any t!me dunng the yea(? 24d v
25a Section 501(c}{3), 501i{c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” corplete Schedule ., Part | . 25a
b Is the orgamzation aware that it engaged m an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7
I “Yes,” complete Schedule L, Part | . e 25b v
26 Did the organization report any amount on Part X, lne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated emplovees, or
disqualified persons? If “Yes,” complate Schedule L, Part I N -1 v
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of thesa personsa? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parttes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part [V 28a ol
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” comp!ete
Schedule L, Part IV . . . 28b v
¢ An entity of which a current or former officer, director, trustes, or key emp!oyee (or a farruly member thereof]
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes, ” complete Schedule M 29 ol
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedufe M 30 v
3t  Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, comp;‘ete Schedu!e N ParH 31 '
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedute N, Part il . 3z v
33 Did the organizatron own 100% of an entlty dlsregarded as separate from lhe orgamzatlon under F{egulatlons
sactions 301.7701-2 and 301,7701-3? I “Yes, " complete Schedule R, Part f . as v
34 Was the organization related to any tax-exempt or taxable entaty? I “Yes,” complate Schedufe R Parf i, m
orlV, and Part V, line 1 . . 34 ¥
35a Did the organization have a controlled entlty wnhm the meaning of sectlon 512{b}(1 3)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of sectron 512{)(13}7 If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line 2 . 36
47  Did the organization conduct more than 5% of its activities through an entity 1hat 1S not a related organizatlon
and that is treated as a partnaership for federal income tax purposes? if “Yes,” complets Schedule R, Part W az v
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. a8
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any [ine in this Part V .. O
Yas | No
fa Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . | 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and
reportable garming (gamblmg) winnings to pnze winners? . e e e 1c

Form 990 (2018



Form 980 (2018) _ _ _ _
XX Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

Booch o el o

o

Lo -

To@ 0o

16

Yoa | No
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 cévered by this return | 2a 1 _
If at least one is reported on kne 2a, did the organtzation file all required federal employment tax retums? . 2b | ¥
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I S
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 980-T for this year? /i “No” to fine 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or ¢ther authomnty over,
a financial account in a foraign country (such as a bank account, securities account, or other financial account)? 4a v
i “Yes,” enter the name of tha foreign country:
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | | _]
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5h v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are nomally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a d
If “Yes,” did the orgamization include with every solicitation an express statement that such contr;buﬂons or
gifts were not tax deductible? Bb
Organizations that may receive daductlbla contnbuuons under sacuon 170(c] ——I
Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided to the payor? . . . . 7a v
If “Yes," did the organization notify the donor o{ the value of the goods or ServIces prowded" . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglb!e personal property for which it was
required to file Form 82827 . e e e e e e e e s v
If “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . | 7d | R
Did the organization receve any funds, directly or ndirectly, to pay premlums on a personal benefit contract? | 7e v
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file s Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the | ___ | |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. U R
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? b
Saction 501{c}(7} organizations. Enter:
Initiation fees and capital contnbutions included on Part VIll, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIl line 12, for public uss of cluk facmtles . 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders . . . . . e e . o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b D P
Section 4847(a)(1) non-exempt chantable trusts, Is tha orgamzatlon f I|ng Forrn 990 n Ileu of Form 10417 12a
If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . |12b[
Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state? . 13a
MNote. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 13 hcensged to issue qualified heaith plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for nndoor tannmg services dunng the tax year? . 14a
if “Yes,” has it filed a Form 720 to report these payments? If “Nio, " provide an explanation in Schedufe O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? e e e e e e 15
If "Yes,” see instructions and file Form 4720, Schedule N N A
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes,” complete Form 4720, Schedule O.




Form 950 (2018) Page B

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a

.I'I'No"

response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule 0. See instructions.

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

Section A. Governing Body and Management

Yas

=
-]

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material cifferences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain 1n Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . ib 7

2  Did any officer, directar, trustee, or key employee have a family relatlorlship or a business re!ationship with
any other officer, director, trustee, or key employse?

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

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

@i a| W N[l

4
5 Did the organization become aware during the year of a mgmﬁcant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

7a [Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a

b Ars any governance decisions of the organzation reserved to (or subjecl to approval by) members,
stockholders, or persons cther than the govemingbody? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e e e e e e 8a

| NN ISNINISS ‘\‘

[

b Each committee with authority to act on behalf of the governmg body? .. 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organizaticn's mailing address? If “Yes,” provida the names and addresses in Schedule O. . . 2]

Section B. Policies (This Section B requests information about policies not required by the Inremaa‘ Revenue Code.)

You

Neo

10a Did the organization have lccal chapters, branches, or affiliates? . . . . G e e e e e 10a

b If *Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatons are consistent with the organization’s exempt purposes? 10b

11a Has the organzation provided a complete copy of this Form 930 to all members of its gaverming body before filing the forma? [ 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

L\

12a Did the organization have a written conflict of interest policy? if “No,"go toline 13 . . . . 12al ¢
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise !o confllms‘? 12b| v
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswes done . . . . e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy? C o e e e 13tV
14  Did the organization have a wntten document retention and destructlon polrcy? Coe . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by _I
independant persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executiva Director, or top management officiaf . . . . . . . . . . . . 18a| v
b Other officers or key employees of the organization . . . e e e e e 15bf v

i “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct10n3}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrengement

with a taxable entity during the year? . . . . e e e e e e e e e .. .o 16a
b if *Yes,” did the orgamzation follow a written pollcy or procedure requiring the organlzatlon to evaluate its

]
7

participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed # CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(¢)

{3)s only) availabte for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite [ Ancther’s website Uponrequest  [] Other fexplain m Schedule O)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements availabte to the public dunng the tax year.
20 State the name, address, and telephona number of the person who possesses the organization’s books and records b

Phillp Relner, 5600 Harbord Drive, Oakland, CA 84611, 805-208-2545 -

Form 890 (2018)
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Form 980 (2018) . Page 7
m_(:ompansation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independont Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvit . . . . . . . . . . . . . [1
Section A. Officers, Directors, Trustees, Key Employees, and Highost Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
corganization’s tax year.

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

+ List all of the orgamzation's current key employees, if any. Ses instructions for definition of “key employes.”

» List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
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
crganization and any related organizations.

= List all of the orgapization's former officers, key employses, and highest compensated employess 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 thal tecerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any related orgamizations.

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

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

(o]
Poson
i {8 (do not check more than one ©) {€) _{H
Name and Title Average | box, unless person s bath an Reportabls Reportable Estimated
howrs per | officer and a drectorfiustae) | Compensation |compensation from amount of
waek (st am|———T— = =y from related other
hours for ia_ R 3 |3 the organzatans compensation
related | T2 | E]§ 2E § organization | (W-2/1099-MISC) from the
rganizatons{ 85 | § é $a | w-2/1099-MISC) organzation
botow dotted] ¥ 5 E g1°s and related
leva) g g z organzahons
¢|i i
3 2
{1)}_ Michsel McNerney, Board Chalr 3
¥ 0 o 0
{2) Les DeWitt, Direclor 3
v 0 0 o
{3} Deborah Gardan, Divector, Treasurer 5
v 0| 0 0
{4)__Suzanne Shaw, Director 0
v 0 0 ]
{5) _Peter Carpenter, Director 0
v o 0 0
{6} Dan Berkenstock, Director o
v o 0 0
{7) _TJ Rylander, Directar 1
¥ 0 0 9
{8)_ Phllip Relnet, Executive Director 35
v 132703.060] 0 o
9
{1
{11
{12
{13)
(14)

Form 990 12019)



Page 8

Form 990 (2018}
msecﬁon A. Officers, Directors, Trustees, Key Employees, and MHighast Compensated Employees (continued)
i<}
Posiion
) 8 {do not check more than one (D} € ®
Marree and title Average | box, unless person s both an Reportable Reportable Estimated
howrs par | efficer and a drectorfrustes) | COMpensanon |compensabon from amourt of
twaak Mist a p— p — from related other
hours for g_a @ g A ER g the organczations compensation
relatect 2|28 'S—E 3| orgazaton | (W-2M099-MISC) from the
organzations: ig 1 2 5|5 |w-2r1099-MISC) otganzation
holow dotted] @ o= | 2 z|°§ and rolatad
tre) E a‘ § a organzations
gk
Nk
{13}
{16)
17
(18)
{19}
{29}
{21)
{22)
{23)
24
{29)
tb Sub-total . . . . A & 132793.90
¢ Total from contmua‘hon sheeis to Part VII SacuonA A & of
d Total(addlines tband1c}. . . . . . P 132793.00|
2 Total number of individuals (including but not Iumted to those listed abovs) who received more than $100,000 of
reportable cormnpensation from the organization b 1
Yos | No
3 Did the organization hst any former officer, director, or trustee, key employes, or highest compensated .
employes on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? Jf “Yes,” complete Schedule J for such S
individual 4 v
5 Did any person llsted on hne 1a receive or accrue campensation frorn any unre!ated organlzatlon or rndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person - 5 v

Section B. Indepeandent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report campensation for the calendar year ending with or within the organization's tax

year,

{B)

Name and business address Dasorphon of services

{<h

Compensabon

Phillp Relner, 5800 Harbord Drive, Qakland, CA 84611

Executlve Difector

132793.89

2

Total pumber of indspendent contractors {including but not limited 1o those listed above} who
receivad more than $100,000 of compensation from the organization 1

Form 990 (2018)




Form 830 (2018)

XY Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIl .

———

I
Total [r‘:)vmua

8
Ralated ta
ax
fumclion
revenue

{c)
Unrelated
business

ravenus

512-514

and Other Similar Amounts

1a

"o Ao T

T

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisngevents . . . . | 1¢

Related organizations . . . | 1d

=N [-NI-N1-]

Govemnment grants (contributions) | e

98500

All other comtnbutons, gifts, grants,
and similar amounts not incfuded above | 1f

28B8317.62|

Noncash contnbutions included n lines 1218 §

0

Total. Add lines 1a—1f .

>

386817 62

Program Service Revenue | Comtbutions, Gifts, Grants

ﬂ*@ﬂ.ﬂﬂ’a’

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

1]

Ta

8a

O o

Investment income (including dividends, interest,

and other similar amounts)

>

£9.06]

Income from investment of tax-exempt bond proceeds b

Royalties

>

{h Real

{.m Pefsonal

Grossrents . . 0

Leass: rental expenses

Rantal income or {loss} 0

Nat rental income or floss} . . .

Gross amouet from sales of [ (0 Secunties

assets other than swentory 0

Less: cost or other basis
and sales expenses . 0

Gainor foss) . . 4]

Net gain or {loss)

Gross Income from fundraising
events {not includmg $

of contributions reported on line 1¢).
SesPantiV,lne18 . . . . . g

Less; cirectexpenses . . . . b

Net income or (loss) from fundraising

events . W

Gross income from gaming activities.
SeePartiV, line1® . . . . . g4

Less: directexpenses . . . . b

Net income or {loss) from gaming activities . . »

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

9

0)

Net income or (logs) from sales of inventory . .

Ii=]

Miscallaneous Revenue

Business Code

1ta

P aorr

12

All other revenue .
Total, Add lines 11a-11d .
Total revenus. See instructions

vy

0

286066.58)

Form 990 (2019)



Form 980 (2018}

Statement of Functional Expenses

Page 10

Saction 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X . . Ol
Do not include amounts orted on lines 6b, 7i &) {B} {C) D)
8b, 9b, and 10b of Part vite, P70 rotm cpenses Program Service o i oo
1 Grants and other assistance to domestic organzations
and domestic govenments, See Part IV, fne 21 . 0 o
2 (Grants and other assistance to domestic
individuals. See Part IV, line 22 . o 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and forsign
Individuals. See Part IV, lines 15 and 16 . 0 o
4  Benefits paid to or for members o 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees 1540.00 0 1540.00 D
6 Compensation not included above, to dlsquairﬁed
persons (as defined under secton 4958{f){1)) and
persons described in section 4958(c}(3YB) 132703 90 ) 13279389 o
7  Other salaries and wages 102336 43| 0 102336.43 o
8  Pension pfan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) o o 0 o
B  Other employee benefits . ] 9 [¢] ¢
10 Payroll taxes . . 170 84 0| 175.84 [+]
11 Fees for services (non—employees)
a Management 0 1] 0 o
b Legal o 0 Q o
¢ Accounting 1] 0 o 0
d Lobbying . 0 /] o) 0
@ Professional fundralsmg SETVICES. See Part IV ||ne 17 0 a
f irwvestrment managementfees . . . 0 0) 0| "]
g  Cther. {if lne 11g amount exceeds 10% of line 25, oolwnn
(A amount, list ine 119 expenses on Schedule 0) . 427.80 0 427.90 0
12  Advertising and promotion 0 0 0] 1]
13 Office expenses 267.05] o 267.05] 1]
14  Information technology 1625.25| a 1625.25]
15 Royatties . Q 0 1] o
16  Occupancy 0 0 ] 0
17 Travel . 1809.32| 0 1808.32 o
18  Payments of lravel or entertamment expenses
for any federal, state, or local public officials o o o 0
18  Conferences, conventions, and meetings 2541.64 0 2541.64 o
20  Interest L. 5.2 0 6.2 1]
21 Payments to affiliates . 0 0 0 1}
22  Depreciation, deptetion, and amomzatlon a 0 0 0
23  Insurance . . .. 2124 0 2124} 0
24  Other expenses. itemize expenses not covered
above (List misceBianeous expensas in line 24e. i
line 2d4e amount exceeds 10% of line 25, column
{A) amount, list hne 24e expenses on Schedule Q)
a
b
<
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 245751.62] 0 245751.62
26 Joimt costs, Complete this line only f the
organizaton reported n column (B) joit costs
from a combined educational campaign and
fundraising solicitation. Check here » ]
foilowmgrgOP 98-2 (ASC 958-720y . . .

Form 94} (2018)




Form 950 (2048}

Paga 11

Balance Shaet

34 Total liabilities and net assets/fund balances .

Check if Schedule O contains a response or note to any line in this Part X . 1
A (B}
Beginming of year End of year
1 Cash—non-interest-bearing P e 1 o
2 Savings and ternporary cash investments . 85457.45| 2 226562.51
3 Pledges and grants receivable, net o 3 0
4  Agcounts receivable, net o 4 0
5 Loans and other recevables from current and former off'cers, dlrec'tors
trustess, key employees, and highest compensated employees
Complete Part li of Schedule L o 5 o
& Loans and other receivables from other disqualified persons (as defined under section
4958fi(1)}, persons described 1n section 4958c)(3)(E), and contributing employers and
sponsoring, organizations of section SMicH{9) voluntary employees’ benaﬁclary
L] organizations {see instructions). Complete Part |l of Schedule L . o & o
ﬁ 7  Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use ol 8 ]
9 Prepaid expenses and deferred charges o 9 1]
10a Land, buldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a o —
b Less: accumulated depreciation 10k 0 o] 10¢ o
11 [nvestments—publicly traded securities a 11 a
12  Investments—other securiies. See Part IV, line 11 o] 12 . 1]
13  [nvestments—program-related. See Part IV, line 11 . o 13 1]
14  Intangible assets . . o 14 1]
15  Other assets. See Pait [V, !me 11 . .. o] 15 1]
16 Total assets. Add lines 1 through 15 {must equal lme 34} B5457.45) 16 226502.51
17  Accounts payable and accrued expenses . - o 17 o
18 Grants payable . o| 18 1]
19 Deferred revenue . I ol 19 0
20 Tax-exempt bond liabilites . o| 20 0
21 Escrow or custodial account iiabilty. Complete Part IV of Schedule D o] 21 0
@ |22 Loans and other payables to current and former officers, directors,
_E trustees, Key employees, highest compensated employess, and
2 disqualified persons. Complete Part |l of Schedule L . o 22 o
~ (23  Secured morigages and notes payable to unrelated third parties o] 23 0
24  Unsecured notes and loans payable to unrelated third parties o 24 1]
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilitias. Add lines 17 through 25 . - p) 26 o
» Organizations that folilow SFAS 117 {ASC 958}, check hars P E| and
o complete lines 27 through 29, and lines 33 and 34. ___
E 27  Unrestricted net assets . o 27 1]
& |28  Temporarily restricted net assets . 85457.45; 28 226502.51
T (29 Permanently restricted netassets. . . o 20 1]
& Organizations that do not follow SFAS 117 (ASC 958}, ahock here P D and
3 complete {ines 30 trough 34, .
£ 130  Capital stock or trust principal, or current funds . . of 30 0
,§ 31 Pad-in or capital surplus, or land, building, or equipment fund o 31 a
< |32 Retaned earnings, endowment, accumulated income, or other funds . ol 32 0
§ 33 Total net assets or fund balances . 85457.45! 33 226592.51

Form 990 2018)
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Form 990 {2018) Page 12
Raconciliation of Net Assets
Check it Schedule O contains a response or note to any lineinthisPartx . . . . . . . . . . . . . []

1 Total revenue (must equal Part VI, column (&)}, fine 12} . 1 3860886.68
2  Total expenses {must equal Part IX, column (A), line 25) 2 245751 62
3  HRevenue less expenses. Subtract line 2 from line 1 3 141135.06
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column {A}) 4 85457.45
5 Netunrealized gains {losses) on investments . e e e e § o
6 Donated services and use of facilities & o
7  Investment expenses . 7 0
8  Prior penod adjustments . 8 o
9 Other changes in net assets or fund ba]ances (explain in Schedule 0} . 9 1]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . . 10 226592.51
Financial Statements and Heporting ,
Check if Schedule O contains a response or note to any linginthisPart Xt . . . . . . . . . . . . . Hl
Yos | No
1 Accounting method used to prepare the Form 990 [f1Cash [JAccrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule 0. o _ 1
2a Were the organization's financial statements compiled or reviewed by an indepandent accountant? . . . 2a v

i "Yes” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [l Consolidated basis  [[] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? . . . . 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both:
[Oseparate basis  [JConsolidated basis [ Both consolidated and separate basis ]
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight
of the audit, review, or compilation of its financial statements and selection of an independent accountam? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in _J
v

Schedute O.
3a As a rasuit of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-133?. . . . 3a
b If “Yes,” did the organization undergo the required audit or audlm? If the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2018)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 590 or 830-E2) Complete if the organization is a section 501(¢}{3) organization or a section 4947(al{1} nonexempt charitable trust. 2@)1 8
Departmant of the Treasury & Attach te Form 990 or Form 990-EZ Open to Public
intermal Revenue Service > Go to www.irs.gov/Fonn990 for instructions and the latest information. Inspection
Mama of the organization Employer idemtification rumbar

L]

Technology for Glabal Securlty A7-5677755
lmll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A chureh, convention of churches, or association of churches described In section 170{b){1}{A)(j).

2 [0 A school dascribed in section 170(b){1){(A)ji). (Attach Schedule E (Form 990 or 990-E2).)

3 [JAhospital or a cooperative hospitat service orgamzation described in section 170{b)(1)(A)ii).

4 [JA medical research organization operated in cenjunction with a hospital descnbed in section 170(bj{1H{A}jii}. Enter the
hospital's name, city, and state:

[] An orgaruzation operated for the benefit of a college or umversity owned or operated by a governmental unit described In
section 170{b){1){A){iv). (Complete Part I|.)

6 []Afederal, state, or iocal government or governmental unit described in section 170{b)}{1)(AMv}).

7 [ An organization that normally recemves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1¥AXvi). (Complete Part It}

8 [J A community trust described in section 170{b){1)(A}{vi). {Complete Part 1)

9 an agricultural research organization descnbed in section 170{b){1}{Al}{ix} operated in conjunction 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 [Z] An organizafion that normally receives: (1} more than 23139 of its support from contribufions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceaptions, and (2} no more than 33'»% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 5098{a}{2). (Complete Part lil.)

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

12 [ An orgamization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrnibed in section 509(a)(1) or section 508{a)(2). Sec section S505(a}3).
Check the box In linegs 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g.

a [} Type I A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported orgamzation(s) the power to reguiarly appont or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supetvised or controlfed In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

¢ [ Type Wt functionally integrated. A supporting organtzation operated in connection with, and functionally integrated with,
its supported crganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d O Type | non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that 15 not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [ Check this boxif the arganization received a wniten determination from the (RS that it is a Type |, Type il, Type LIt
functionaliy integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . I::___’

g Provide the following information about the supported organlzahon{s)

-

{i} Nama of supported orgenzabon i) EIN {iii) Typa of organization | (¥} Is the organization | {v) Amount of monetary {wi} Amount of
(descrived on lines 1-10 | Isted in your govermng sppont (soe other support (see
above {soe matruchonsy) document? mstructions) Instructons)

Yes Neo

1]

(B)

{c)

o

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No t1285F Schedule A (Form 990 or 990-EZ) 2018




Schedue A (Form 990 or $90-EZ) 2018 _ _ . Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar yoear {or fiscal year beginning in) » | {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 U] Total”‘

1

&

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.™} .

Tax revenues levied for the

organization’s benefit and erther paid

to or expended on its behalf

The wvalue of services or facilities

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3. . . . /1

The portion of total contributions by
sach person fother than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onine 11, column{f). . . . Vi

Public support, Subtract ine 5 from line 4 yd

Section B, Total Support yd

Calendar year (or fiscal year beginning in} W (a) 2014 {h) 2015 {c)2016 {ch) 2017 {e) 2018 {f) Total

7
8

10

1
12

13

Amounts from line 4
Gross income from interest, dl\ndends /
payments recetved on securities loans,

rents, royatties, and income from

similar sources .

Net income from unrelated business
activities, whether or not the business
15 reqularly carried on

Other income. Do not include gain or /f

loss from the sale of capital assets
(Explain in Part V1.) . .
Total support. Add lines 7 through 10 /
Gross receipts from related activities, etc. {see jfstructions) . . 12 |

First five years. If the Form 990 is for the ofgarization’s first, second thlrd fourth or f‘ fth tax year as a section 501(c){(3)
organization, check this box and stop here/” . . . .. T L

Saction C. Computation of Public Support Percentago

14
15
16a

b

17a

18

Public support percentage from 2017,8chedule A, Part I, ine 14 . . . 15 %
33'a% support test— 2018, If the 2 ganization did not check the box on Ilne 13 and Isne 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaten . . . A B
33'2% support test—2017. If t}is organization did not check a box on lne 13 or 16a, and Ilne 15 is 33‘13% er more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . N &
10%-facts-and-circumstagtes test—2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and If the gfganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizafion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organezation .

10%-facts-and-ci

Public support percentage for 2018 {I;ZG column {fy dvided by line 11, colurnn () . . . . 14 Yo

mstances test—2017. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line
15 15 10% or mopk, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part Y how the organization meets the “facts-and-circumstances™ test. The orgamzation qua!aﬂes as a publicly
supported org ization P .. 0O

» O

Schadule A (Form 990 or POO-EZ) 20118




Schedule A (Form 990 or 980-E2) 2018 . Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support :
Calendar year {or fiscal year beginning in} {a) 2014 {b) 2015 {c} 2016 {d} 2017 (e} 2018 {f) Total
1 Grfts, grants, contnbutions, and membership fees

recenved. {Do not inchide any “unusual grants.”) 0 72745 65050|  188237.70(  386817.62] 71285032
2 Gross receipts from agdmissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the

organization’s tax-exempt purpose . . . 0 [ a [0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section $13 0 o 0 o 0 0

4 Tax revenues levied for the
organization’s bensfit and erther paid to
orexpended onitsbehalf . . . . 0 o a 0 .0 0

5§ The value of services or faciities
fumished by a governmental unit to the

organization without charge . . . . 0 o Y, a o o
6 Total, Addlines 1 through5. . . . 0 72745 65050 188237.70 3866817.62 712850.32
7a Amounts included on lines 1, 2, and 3

recaived from disqualified persons . 0 12000 7300, 33130.70) 10000.00) 62430 70

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

or 1% of the amount on line 13 for the year 0 o o o 0 0

¢ Addknes7aand7b . . . Q. 12000 7309 33130 70| 10000. 00| 624307
8 Public support. (Subtract line: 7c from

lineB) . . . . S 650419.62

Section B, Total Support
Galendar year {or fiscal year beginning in) » | {a} 2014 (b) 2015 [ e} 2016 {d) 2017 {e) 2018 {f) Total

9 Amountsfromliine8 . . [1) . 72748] 65050, 1868237.70) 386617.62 712850.32

10a Gross income from mterest dwldends,

payments received on securies loans, rents,

royalties, and income from similar sources . 0 0 0 o o 0

b Unrelated business taxable income less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 [ 0 0 0 [

¢ Addlnes1Daand10b . . . . 0 [0 0 0 [ 0

11 Net income from unrelated busnness

activities not included in line 10b, whether

or not the busmess is regularly carried on 0 0 0 0 a o

12  Other sncome. Do not include gain or

loss frormn the sale of capital assets

{Explain in PartVI) [ o o 0 o o o
13 Total suppert. (Add lines 9, 10¢, 11
andi2) . . . . . 0 72745 65050|  188237.70]  386817.62 712650.32
14 First five years, If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501{)(3}
organization, check this box and stop here . . . T A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (ine 8, column (f), divided by line 13, colurmn{fl) . . . . . |15 %
16 Public support percentage from 2017 Schedule A, Part il linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2018 {line 10c, column {f}, dvided by line 13, column {f)) . . . {17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 . . . 18 %

19a 3315% suppont tests—2018, i the organization did not check the box on line 14 and ||ne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P ]

b 33'2% support tests—2017. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33142%, check this box and stop here. The organization qualifies as a publicly supported organization W+ []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (]
Schedule A (Form 930 or 990-EZ) 2018




Schodule A (Form 980 or 939-E2) 2018
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complste Part V.)

Pags 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the ofganization’s goveming
documaents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing refationship, explain.

{id the organization have any supporied organizaion that does not have an [RS determination of status
under section 508(a)(1} or (2)? If “Yes,” explain in Part VI how the organization delermined that the supported
organization was described in section 509()(1) or ().

Did the organization have a supported organization descnibod in section 501{(c){d), (5), or (6)? i “Yes,” answer
{b} and {c} befow.

Did the organization confim that each suppited organzation qualified under section 501(c)}{1), (5}, or (6) and
satisfied the public support tests under acction 50D(a)2)? if “Yes,” describe in Part VI when and how the
organizalion madse the determination.

Did the aryarizativn enswe that all support to such organizations was used exclugivoly for soction 170{c)H2)EB}
purposes? if “Yes, ” explain in Part VI what controls the organization put in place to ansure such use.

Was any suppeorted otganization not crganized in the United States (“foroign cupperted organization™)? i
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organzation have ultimate control and discretion in doctding whother to make grants to the foreign
supponed organization? i “Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and S09(a)(1) or (2)? ¥ “Yes,” explain in Part VI what controls the oerganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (¢} bolow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; fii) the reasaons for each such action;
(i) the authorty under the organization’s organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 ur Type 1l only, Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?

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

Did the organization provide support (whether in the form of grants or the provision of scrvices or facilities) to
anyone olher lhan () its supported organizations, (i) individuals that ars part of the chantablo clase boncfited
by one or mere of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar paymont to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contritsutor? /f “Yes, " compfete Part | of Schedufe L (Form 890 or 990-E2).

Did the crganization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yas,” complete Part | of Schedufe L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 508(a)(1) or (2))? i “Yes,” provide detail in Part V1.

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizaticn had an interest? If “Yes, ” provide detail in Part VI

Did a disqualfied person {as defined in line 9a) have an owncrohip intorost in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ “Yes, " provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4843 becausc of scction
4943{f) (regarding certan Type I} supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? If “Yes, ” answer 10b below.

Cid the organizalion have any excess business holdings 1n the tax year? {Use Schedule C, Form 4720, to
delermine whether the organization had excess businass holdings.)

Yeos

No

LIt

]
el

10a

10k

e |

—

Schodule A (Form BO0 or 990-E7) N8




Schedule A (Form 980 or 950-E7) 2018
Supporting Organizations (continued)

1"
a

b
c

Pagas

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

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

A family member of a person descnbed in {a} above?

A 35% controlled entity of a person described in (a) or (b) above? if "Yes” o a, b, or ¢, provide detail in Part V.

Yeos

No

11a

11b

11¢

Section B._Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzation’s directors or trustoee at all times during the
tax year? if “No,” describe in Part VI how the supportod organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint andior remove directors or trustees were allocated amang the supported
organizations and what conditions or restrictions, if any, epplied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, ” expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yas

No

Section C. Typse [l Supporting Organizations

1

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

Yos

No

Section D. All Type Hlil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, §j) 2 written notice describing the type and amount of support provided duting the prior tax
year, (i} a copy of the Fonm 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously prowvided?

Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or {i) serving on the governing body of a supported organization? # “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
incoma or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supportad organizations played in this regard.

Yos

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

Chock the bux naxt 1o the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

b ] The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ ] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2
a

Actiwvties Test. Answer (a) and (b} below,

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, ” then in Part VI identify
those supported organizations and sxplain how thoso activities directly furthorod thoir oxempt purpeses,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed in {a) constitute activities that, but for the organizatton's involvemnent, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explaw in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

Parent of Supported Crganizations. Answer {a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a aubstential degree of direction over the policics, pragrames, and activities of sach
of its supportad organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yeos

No

2b

3a

ab |

Schedute A (Farm 690 or 990-E£Z) 2048
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Page 6

X Type Il Non-Functionally integrated 509(a}{3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must completa Sections A through E.

Section A—Adjusted Net Income

{A) Pricr Year

{B) Cuirent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gress income (see instructions)

4 Add lines 1 through 3,

5 Depreciation and depletion

O | (D[P

6 Portion of operating expenses pawd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producton of income {see Instructions)

-]

7 Other expenses (see instructions)

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

Saction B—Minimum Asset Amount

{A) Pricr Year

{B) Cument Year
(optional)

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

o Discount claimed for blockage or other
factors (explain in detail in Part V).

2 Acquisition indabtedness applicable to non-exempt-Use assels

3 Subtract line 2 from line 1d.

LR ]

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

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

& Multply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

@~

Section C—Distributable Amount

Current Year

1 Adiusted net income for prior year (frorm Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

| [N =

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

6

7 [ Choolk hero if the current year is the organization's firct ac a non functionally integrated Type il cupporting organization [coe

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedhule A (Form 990 W”QSO-E) 20_18 _
IEZXXY  Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Saction D—Distributions

Page 7

Current Year

1

Amounts paid to supported orgaryzations to accomplish exempt purposes

2

Amounts pad to perfonm activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (descnbe in Part V1), See instructions.

Total annuai distributions. Add lines 1 through 6.

@[~ ||

Distributions to attentive supported organizahons to which the organization is responsive

{provide details in Part VI). See instructions.

@©

Distributabte amount for 2018 from Section C, ine 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

@i}
Excess Distributions

(i)
Underdistributions
Pre-2018

ii})
Distributable

Amount for 2013

1

Distnbutable amount for 2018 from Section C, line &

2

Underdistributions, If any, for years prior to 2018
{reasonable cause required—explain in Part Vi). See
instructions.

Lxcess distnbutions carryover, it any, 16 2018

L R P v

Ak, ER

From 201 3

Yy

From 2014

From 2015

From 2018

Fioim 2017

Total of lines 3a through e

Applied to underdistiibutions of prior years

Applied to 2018 distnbutable amount

Carryover from 2013 not apphed (ses instructions)

Remamnder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistnbutions of prior years

Applied to 2018 distributable amount

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

ol 1l] =LLLL .
O |orw el a "'Gh-l‘:l:'ﬂ‘*

Remaining underdistnbutions for years prior to 2018, if

any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain tn

Part VI. See instructions.

Excess distributions camryover to 2019. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2014 .

Fwrnags from 2015

Excass from 2016 |

Excess from 2017 .

2 4

oD |[Fw

Excess from 2018 .

Schadida A (Form 990 or 900-EZ) 2018
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Pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Pant V, line 1; Pant V, Section B, line 1e; Pant V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ | OMBNo 1545-0047
{Form 990 or 980-EZ} Complete to provide information for responses to specific questions on

Form 980 or 99{)-E2 or to provide any additional information. 2 @ 1 8
Departmant of the Yreasury ¥ Attach to Form 990 or 990-EZ. . Open to Public
IntesTad Revenis Service > Go to www.irs.gov/Form990 for the katest information Inspection
MName of the arganzatron Employer identrfication b
Technology for Global Securlty, Inc 47-S677755

Early Warning Systems.

2. Form 090 Part 6, Section 8, ling 11b: the Form £30 was reviewed by the Board Chair and the Executive Director betore submission.

3. Form 990 Part 6. Sectlon B, line 12 ¢: the policy |s applled consistently and menitered via self-reporting and routtne board meetings.

4 Form 880 Part 6, Sectlon B, line 15 ¢. Executive Director's compensation Is set by the Board Chalr, additlonal compengation declglons are

made by the Executive Diractor in consultation with the Board Chalr.

Interest policy, and flnanclal statements avallable to the public during the tax year, which are avallable upon request.

* For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No 51056K Schedude O {Form 080 or 990-E2) {2018)
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Namae of the organization

Technology for Global Securlty, Inc.

Employar identification mmmber
47-5677755

Schedule O (Form 990 or 900-EZ) (2018}




