Short Form | omBNo 15451150
Form 990_EZ Return of Organization Exempt From Income Tax 2017
Under section 501{c), 527, or 4947{a){1) of the intemnal Revenue Code (except private foundations)
¥ Do not enter socia! secirity numbers on this form as it may be made public. Open to Public
Department of the Ti ) ] . . Inspection
Idermsat Reveems Senace » Go to www.irs.gov/FormP90EZ for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 VX 37
B Check f applicabie € Nama of organizaton D Employar idantification numbear
Address change Technology for Global Security 47-5677755
[ Name change Nurrber and straot or P.O. box, f mail & ot delvorod 1o street address) Fiooedta | E Telephone manbor
P mmated |5800 Harbord Drive {805) 208-2545 )
Atierded raturm City or town, stete or province, country, and ZIP o foraign postal code 7, F Group Exemption
] Appieation perdng iand, CA 04811 i Number #
G Accounting Method: Cash Accrual  Gther {specify) & H Check » [ifthe organizationispot &
| Website: ™  www.tdgs.org required to attach Schedule B
J Tax-exempt stotus (check only one) — [7] 501{ei®) [150%c)( )4 (insertno) [J4947(a¥1}or  [ls27|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: [f] Corporation [ Trust O association [ Othes
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if fotal assets
{Part I}, column {8) betow) are $500,000 or more, file Form 990 instead of Form @90-EZ2 . . . . > 3 186267.10
m Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part I
Check if the organization used Schedule O to respond to any guestion in this Part | . .. s @ |
1 Contnbutions, gifts, grants, and similar amounts received . . e e 1 180,238 |
2  Program service revenus including government fees and contracts 2 g
3 Membership dues and assessments . a D v
4 investment incoms . . .o . 4 0
Sa Gross amount from sale of assets other than mventory Sa 0
b Less: cost or other basis and sales expenses . . Sb o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . Sc o
6 Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than
§ $15,000) . .+ . lea] o
] b Gross income from fundralsmg avents (not mcludmg $ o of contributions
2 from fundraiging events reported on line 1) (attach Schedule G if the
W sum of such gross income and contributions exceeds $15,000) . 6b 0
> ¢ Less: direct expenses from gaming and fundraising events . 6 o
2_? d Net income or {Ioss) from gamlng and fundraismg events {add I!nes 6a and 6b and subtract
f—;—» line Bc) .. S - 0
ﬁﬁj Ta Gross sales of |nventory less returmns and allowances 7a ]
& b Less: cost of goods sold 7b 0
& ¢ Gross profit or (loss) from sales of InvenIory {Subtract !lne 7b from Ilne 7a) Te 1]
———:.%— ——8-——Otherrevenue-(describe-in-Schedule -O) k i . | B | 28
bos 8 Total revenue, Add fines 1, 2,3, 4, 5¢, Bd, 7¢,and 8 i .» 19 188,267
- 10 Grants and similar amounts paid (list in Schedule O) 11 10 o
P 11 Benafits paid to or for members . Co T 11 a
> ® 12 Salaries, other compansation, and employee benef' ts . . 12 0
&z § 13  Professional fees and other payments to independent contraciors . * A ] 81,187
I% 14  Occupancy, rent, utilities, and maintenance i 14 o
16  Printing, publications, postage, and shipping . 15 1
16  Other expenses (describe in Schedule O) . . 116 34,075
17 Total expenses. Add lines 10 through 16 . - > 117 126,362
2 18 Excess or (deficilj for the year (Subtract line 17 from une 9} 18 81,905
2 |19  Net assets or fund balances at beginming of year {from line 27, column (A)) (rnust agree wlth
2 end-of-year figure reported on prior year's returr) - . B I T+ 23 653
g 20  Other changes in net assets or fund balances {explain in Schedule O) .. | 20 0
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 .2 85457

2949209711304 3

For Paperwork Reduction Act Notice, see the separate instructions.

GCat. No 106421

Form 990-EZ @017
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Form 990-67 {2017)

Page 2

XX Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part il . A N
{A) Begmning of year (B} End of yesr
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 2355422 85,457
23 land and buildings . . . . s e e e e e e e e 0123 0
24  Other assets {describsin Schedule 0) e e e e e e e e e e e ol24 0
25 Toialassets. . . e e e e e e e e 23,554]|25 85,457
26 Total liabilities (descnbe in Scheduie O) e e .- a|26 e
27  Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21} .. 23.554(27 B5,457
Statement of Program Service Accomplishments (see the instructions for Part 1Ii)
Check if the organization used Schedule O to respond to any question inthis Partill__ . . [ ] Expenses
What is the organization’s primary exempt purpose?  To educate the public on Issues related to global security %’;d;: ﬁ;&}

Describe the organization's program service accomphshments for each of its three largest program services, | organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant inforrnation for each program titla.

othara.)

Internatlonal customers to reduce the rtsks posed by distributed denial of service attacks, with upwards of
15 global compantes involved wha serve millions of customers

(Grants $

) !f this amount includes foreign grants, checkhere . . . . » [] |28a

In advance of a high- end cybersecurlty oontlngency. the work remalng underway, but the design is for the
outcome to benefit all Americans

} If this amount includesforeigp grants,checkhere . . . . W 1 120a

potentlal impact of Al on internatlonal securlty end the lmpllcatlons for nuclear deterrance g_nd strateglc
stability: the program Is ongolng but has Involved hundreds of particlpants and ralsed public awareness

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [ ] |30a
31 Other program services (describe in Schadule O) e
(Grants § ) _If this amount includes foreurants chack here . . . . B EI 31a

32 Total program service expenses (add lines 28a through 31a) .

32 o

Cll'] List of Officers, Directors, Trustees, and Key Employees {ist each ons sven af not compensated seo the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV M
b} Average {¢) Reportable {d) Health benefits,
{a) Name and tls houwrs per weak compeansation lcontnbutions to emplovoe] (&) Eau'natadsmoqﬂof
devoted to position (Fomsw-_znmmsq benefit plans, and other compensation
(if not paid, enter -0~} | deferred compensation

Phillp Relner, Consultant

40 75,100 0 0
Michael McNerney, Board Chalr

s 1] 0 4]
Megan Stfel, Consultant

1 4072 0 [1]
Jonathan_Relber, Consultant

40 9,375 ") Q
Suhas Subrahmanyam

hi 1,650 0 0
Stan Byers

1 1,000 0 0
Les DeWitt, Director

5 1] Q o
Deborah Gordon, Director, Treasurer

1 0 0 0
Chris Bosklin, Director

1 [+] 0 4]
Suzanne Shaw, Director

1 Q 0 0
Peter Carpenter, Director

1 0 0 0
Dan Barkenstock, Director

1 0 1] 0

Form 990-EZ ©o1n



Form $90-£7 (2017) f&@d

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.j Check if the organization used Schedule O to respond to any question in this Partv . []
Yes | No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? f “Yes,” prowde a
detalled description of each activity in Schedule O . . . . . 33 v
34  Were any significant changes made to the organizing or governing documents? if “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlz.atlon s name, Otherwise, explain the

change on Schedule O (see ingtructions) . . . ., . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from bus:ness
activities (such as those reported on lines 2, 8a, and 7a, among others)}? . . . . . 35a 4

b H “Yes" to line 35a, has the organization filed a Form 990-T for the year? #f “No,” provide an exp:‘anat:on in Schedule & | 35b

¢ Was the organization a section 501{c}{4}, 501(c)(5), or S01{c){B) organization subject to section 8033(e) notice,

reporting, and proxy tax requirements durng the year? If “Yas,” completa Schedule C, Part il , ., . . ab6¢

38 Did the organization undergo a liquidation, dissolution, termination, or slgnif icant disposmon of nat assets

during the year? If “Yes,” complete applicable parts of Schedule N . . . R 36 4

37a Enter amount of political experditures, direct or indirect, as described in the instructions P | 37a ' 0

b Did the organization file Form 1120-POL for this year? . . . arb vl

38a Did the organization borrow from, or make any loans to, any of-ﬁcer dlractor trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . afa v

b If “Yos,” complete Schedule L, Part | and enter the total amount involved . . . . 38b

39 Section 501(c}{7) organizations. Enter:

a |nitiation fees and capital contributions includedonlined ., . . . . . . . . . 3%a

b Gross receipts, included on fine 9, for public use of club facilbes . . . 38b
40a Sectiont 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 0 ;section 49120 0 ; section 4955 [/}

b Section 501{c)(3), 501{c){d), and 501{c){29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not bean reported on any of its prior Forms 990 or 996-EZ7? If “Yes,"” complate Schedula L, Part | 40b v

¢ Section 501(c){3), 501{c){4}, and 501{c}{29) organizations. Enter amount of tax imposed

©h ofganization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . > o
d Section 501(c)(3), S01{c){4), and 501 (c}(29) organlzatlons Enter amaunt of tax on Ilne
40c reimbursed by the organization . . - > o
@ All organizations. At any time during the tax year, was ﬂ'le orgamzatuon a party to a proh:bited tax shelter
transaction? If “Yes,” complete Form 88868-T . . . . . e e 400 v
41 List the states with which a copy of this return is filed » ca {1 99N]
42a The organization's books are in care of I Philip Relner Telephone no. W B05-208-2545
Locatad at % 5800 Harbord Drive, Oakland, CA ZIP + 4 > 64611-3122
b At any time during the calendar year, did the crganization have an interest in or a signature or other authority over Yos| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

I “Yes," enter the name of the-foreign country: M
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in kieu of Form 1041 —Check here . . A AN
and enter the arnount of tax-exempt interest received or accrued duringthe taxyear ., . . . . » I 43 I
Yeos| No
44a Did the organization maintain any donor advised funds during the year? H “Yes,” Form 98D must be
completed instead of Form 990-EZ . 44a v
b D the organization operate one or more hosprlal facllltles dunng the year? If 'Yes, Form 990 must be
completed instead of Form 930-EZ e e e . . 44b v
e Did the organization receive any payments for indoor tanning services dunng the year? .o 44c vd
d [If "Yes" to line d4c, has the organization filed a Form 720 to repcxt these paymants? if 'No prowde an
explanation in Schedule O . v e e e 44d
45a [Dud the organization have a controlled enttty wuthln the meaning of section 512{b}(1 3)'? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of saction 512Y(13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e 45b v

Form 980-EZ 2017



Form 990-E2 (2017) Page 4

Yes | No

45 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposmon
to candidates for public office? i “Yes,” complete Schedule C,Part! . . . . . . 46 "4

Section 501(c){3) organizations only
All section 501(c)3) organizations must answer questions 47-48b and 52, and complete tha tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartM . . . . . . . . . 0
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 {h} elaction in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . .. 47 v
48  Is the organization a school a3 described ih section 170[b){1){A}(’ }? If “Yes, completa Scheduie E e 48 ¥
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes," was the related organization a sectlon 527 organization? . . . 49b

80 Complete this table for the organization’s five highest compensated employaes (othar than ofﬂcers. dlrectors trustess, and key
employees) who each received more than $100,000 of compensation from the organization. f there is nonhe, enter "None.”

) Average (o) Reportable | {1 BaTh mae o} Estrnated smount o
{a) Name and tlle of each employea hourss per woek compensation ] "
dovoted to postion | (Forms W2/1009 MISGy [Peneit plars, and i;d“"’“d other compansation
Nohe
f Total number of other employees paid over $100,000 . . . . M

51 Complete this table for the organization's five highest compensatad independent ¢contractors who each received more than
$100,000 of compensation from the organization. Iif there is nons, enter “None."”

{a) Nams and businass address of each ndapandent contrector {b} Type of servica {c} Compensabon
None
d Total number of other independent contractors each recsiving over $100000 . .
52 Did the organization complete Schedule A7 Note: All section 501 {c}(S} organlzatlons must attach a
completed Schedule A . . . . o . . . »AYes [INe
Under penalties of paniiry, | dectare thatffiave exinmed this retuan, nmmmmmmmm and to the best of my knowledge arxd behaf, it s
true, cofrect, and comidtel Doclratioy apgrér (other than officen) s based on all informeation of which preparer has ary knowladge
| Macel 1% 2016
Sign Sigran o ftFicer Date )
Here } Phitlp Relner. Euepahive Db ceplar
Type or print nama and title
Paid Prew/Type preparer’s name Prepares’s skmaturs Date check [ PTIN
Preparer sell-omployed
Use only Fam's nama Firm's EIN »
Fimn's address Phone no

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [ 1Yes [INo

Form 980-EZ 017



| OMBHNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) | ¢ evplets i he onganization i 2 section 50%{cl) organization or @ soction 4947(aK) nonewempt charitable trust,

) of the Treasury # Attach to Form 990 or Form 990-EZ, Open to Public
Internal Reverce Service > Go to www.irz. goy/Forma90 for instructions and the Jatest information. Inspection
Namoe of the organization Employer identificati

Techhology for Global Securl 47-5877755
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Jines 1 through 12, check only one box.}

1

2
3
4

4]

~ W

10

11
12

[ A church, convention of churches, or association of churches described in section 170{b){1){A})). =y G]l

1 A schoo! described in section 170{b)(1){A)(i). (Attach Schedute E (Form 890 or 980-EZ}.) &/ '

[J A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii) ' L

[] A medical research arganization operated in conjunction with a hospital described in section 170{b){1HAMEI}). Enter the
hogpital’s name, city, and state:

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

[ A federal, state, or local govemment or governmental unit described in section 170Mb){1)(A)(v).

[1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1}{A}{vi). {Complete Part 11.)

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

Oan agricultural research organization described in section 170{b){1}{A}{ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see mstructions). Enter the nams, city, and state of the college or
university:

An organization that nomaliy receives: {1} more than 3314% of its support from contributions, membership fees, and gross
recaipts from activities related to its exempt functions—subject to certain excephons, and {2} no more than 3313% of its

support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509%{a)(2). (Complete Part IH.)

[J An organization organized and operated exclusively to test for public safety. See section 508{a){4).

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations dascribed in section 508{a){1} or section 508{(a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 129, 12f, and 12g.
O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

L] Type W functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

O3 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiretnent and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

L -

B-check thisbox:if the organization-received-a-written-determination-from-the IRS-that-it-is.a Type-l, Type-II, Type.lil

functionally integrated, or Type lli non-functionally integrated supporting organization.

Enter the number of supported organizatlons . . . . . . . . .
Provide the following information about the supported organization(s).
{i} Name of supparted organization () EIN (i) Type of organization | (v} Is the orpanliation | {v) Amourt of manetary [vi} Amoutt of
{described on bnes 1-10 |listed In your goverming supporl izes cther support (see

above {(see mstructions)) document? nstructions) mstractions)

Yes No

A)

(B}

()

(D)

(€)

Total

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schadule A (Form 990 or 900-EZ) 2017



Schedula A {Form 990 or $90-E2) 2017 _ Paga 2
Support Scheduie for Organizations Described in Sections 170{b}(1)(A}(iv) and 170{B)}{1){A)}{vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under
Part IlI. if the organization fails to qualify under the tests listed below, please complete Part [1.) /

Section A. Public Support Z
Calendar year {or fiscal year beginning in} » | {a) 2013 {b) 2014 [c) 2015 {d) 2016 (8) 2017 {ff Total
1 Gifts, grants, contributions, and e
membership fees received. (Do not /
include any “unusual grants.™) . . . 7
2 Tax revenues ievied for the 4
organization’s benefit and either paid /,/
to or expended on Itsbehalf . |, . -
3 The wvalue of services or facilities ’
furnished by a governmental unit to the /
organization without charge . . . . pd
4 Total. Add lines 1 through 3. . . . 4
8 The portion of total contributions by /f
each person [(other than a x
governmental  unit or  publicly rd
supported organization) included on i
line 1 that exceeds 2% of the amount 7
shown online 11, column (. . . . '
8  Public support Subtract line 5 from line 4 7
Section B. Total Support /
Calendar year [or fiscal year beginning in) » | (a) 2013 ®) 2014 | (c}2015 {d) 2016 (e) 2017 {0 Total
7  Amounts from line 4 /
8 Gross income from interest, dl\ndends /
payments received on securities loans, /
rents, royatties, and income from Vi
similar sources . . . . . . . . S
g Net incoms from unrelated busmess J
activities, whether or not the business 4
is regularly cariedon . . . . . /
10  Other income. Do not include gain or
loss from the sale of capital assets /
(Explainin PartV1} . . . . . /
11 Total support. Add lines 7 through 10 7
12  Gross receipts from ralated activities, elc, (sea instructions) . . 12 l
13  First five years. If the Form 990 is for the otganization’s first, second thlrcl fourlh or f ﬂh tax year as a section 501(c}3)
organization, checkthlsboxandstophm .. N A
Section ¢. Computation of Public Support Porcerltage
14—Fublic-support-percentage for-2617- ﬂlne 6;-column-{fy-divided-by-line-H;-column-f}————— 14 Yo
15  Public support percentage from 291 6 Schedule A, Partil, line14 . . . 15 %
6a 3Ia% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The orgamzatlon quabifies as a publicly supported organization . . N
b 33'4% support test—201 6. I1’ the organization did not check a hox on line 13 or 16a, and Ime 15 is 33‘!3% or more, check
this box and stop here. Th9 organization qualifies as a publicly supported organization . . . . . . T N

17a 10%-fa¢ts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if thé organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test, The organization qua]iﬁes as a publicly supported
organization . . .’ A

b 10%-facts-and-circumstances tost—2016. If the orgamzatlon did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more. and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part'Vl how the organzation meets the “facts-and-circumstances” tost. The organization qualifies as a publicly

supported organization . . . N N
18  Private foﬁyndahon If the organizatlon d|d not checka box on Ime 13 16a, 16b 17a, or 1?b check lhls box and see
instructichs . . . . . e e e e e e e T

/ Schoculs A (Form 980 or 880-EZ) 2017



Scheduls A (Form 990 or 990-E2) 2017 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 II.
if the organization fails to qualify under the tests listed below, pleass complete Part Il
Section A, Public Support
Calendar yoar {or fiscal year baginning in) » |  {a} 2013 {b) 2014 _{c) 2015 {d} 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unwsual grants.”} 0 0 72745 65050  188237.70 528032.7
2 Gross receipts from admissions, merchandise

sold or sendces periormed, or facilties
fumished in any actity that is related to the

oiganization's tax-exempt purpose . . . 1] 0 1] 1] [1] 0
3  Grossreceipts from activities that are not an
unralated trade or business under section 513 0 o 0 a 0 0

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . 0 o 0 0 0 o
B The value of services or facilltxes
fumished by a governmental unit to the

organization without charge . . . . 0 o 0 0 (' o

6 Total Addiines {1 throughS. . . . 0 1] 72745 65050 188237.70 326032.7
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . Q 0 12000 7360 23120.70 52430.70
b Amounts included on lines 2 and 3
recefved from other than disqualified
persons that exceed the greater of $5,000

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

¢ Addlines7aand?b . . . o 0 _£2000 7300 33130.70 52430.70
&  Public support. {Sub!ract line 7c from

fine8) . . . . e e e 273602

Section B. Total Support
Calendar year (or fiscal year beginning in) » 1) 2013 | (b) 2014 {c) 2015 {d) 2018 {e} 2017 _(f) Total
9 Amounts fromline . . . 4] 0 72745 85050 188237.70 326032.70
10a Gross income from interest, d‘wldends,
payments received on securties loans, rents,
royalties, and income from similar sources . o 0

0 0 0 0
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0
¢ Addhnes 10sandi10b . . . . 0 0 72745 65050 188227.70 326032.70

11 Net income from unrelated busmesa
activities not included in line 10b, whether

ornotthe busina;ﬂsregu!adyﬂamed on o 0 0 0 0 o

12  Cther ncome. Do not include gain or
loss frorn the sale of capnal assels

(ExplaninPart Vi) . . . . 1] [1] Q 0 1] 1]
13 Total sepport. {Add lines 9, 1 Ck: 11
and12) . . . . . 9 0 72745 85050 188237.70 326032.70
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c){3)
organization, chack this box and stop here . C e e el e . N a2
Section C. Computation of Public Support Parcentage
16  Public support percentage for 2017 {line 8, column {f) divided by line 13, column (f)) N I ) %
16 _ Public support percentage from 2016 Scheduls A, Partlll, line 15 . . . . . .. - . . | %6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {(ine 10c, column {f) divided by line 13, column ) . . . | 17 %
18  invesiment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %

18a 33's% support tests—2017, i the organization did not check the box on line 14, and hne 15 is maore than 334%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organzation . P [

b $312% support tests—2M6. If the organization did not check a box on lina 14 or ling 19a, and line 16 is more than 33's%, and
line 18 is not mere than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation, If the organization did not check a box on fine 14, 18a, or 18b, check this box and see instructions  » [
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. i you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations fisted by name in the organization’s govermning
documents? i “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any suppotted organtzation that does not have an {RS determination of status
under section S09(a}(1} or (2)? i “Yes,” explain in Part VI how the organization determined that the supported
organization was deseribed in section 509(a)(1) or (2). 2

3a Did the organlzation have a supported organization described In section 501(c){4), (S), or (6)7 If “Yes,” answer
{bj and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(g}(2)? ¥ “Yes,” descnbe in Part VI when and how the

organization made the determination. b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)B)

i purposes? If “Yes, ” explain in Part VI what controls the organization put in place fo ensure such use. 3o
4a Was any supported organization not organized in the United States {“foreign supported organization”)? ¥

“Yas,” and if you checked 12a or 12b in Part I, answer (b} ahd (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign [

supported organization? if “Yes,” describe in Part Vi how the organization had such controf and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1} or {2}? If “Yes,” expiain in Part VI what controls the organization used .

to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B}
DUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yas,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (® the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;

{iif) the authority under the organization's organizing document authorizing such action; and {iv) how the action | ——| --—— -

was accomplished {such as by amendment 1o the organizing document). sal| o

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
desighated in the organization’s crganizing document? sb

¢ Substitutions only, Was the substitution the result of an svent beyond the organization’s control? S¢
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the chatitable class benefited

by one or more of its supported organizations, or {iii} other supporting organizations that also support or
bensfit one or more of the filing organization's supported organizations? If “Yes, ™ provide detail in Part VI 8

— —— ———-7—Did-the-organization-provide a-grant, loan; compensation;or other similar payment-to-a-substantial-contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complate Part | of Schedule L (Fortr 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 772
¥ “Yes,” complate Part | of Schedule L (Form 990 or 990-E2). ‘8

%2 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? Iif “Yes,” provide detail in Part VI. Ba

b Did one or mere disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI ob

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ “Yes, ” provide detall in Part V1. fc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type Il non-functionally imtegrated
supporting organizations)? ff “Yas,” answer 1056 below. 10a]

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 100
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Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations {continued)

11
a

b
c

Page D

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

A person who directly or indirectty controls, gither alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a parson deacribed in (3) or (b) above? if “Yes” to g, b, or ¢, provide detail in Part V.

Yas

No

11a

11b

11c

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 laast a majority of the organization’s directors or trustess at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effactively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
dascrbe how the powers to appoint andfor remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during 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? #f “Yes,” axplain in Part
Vi how providing such benefit carrfed out the purposes of the supported organization(s) that opereted,
supervised, or controfled the supporting organization.

Yos

No

Section C. Type Il Supporting Organizations

1

Woere a majority of the organization's directors or frustees during the tax year atso a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part VT how controf
or managermnent of the supporting organization was vesled in the same persons that controfled or managed
the supported organization(s}.

Yeos

No

Section D. All Type |l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and §ii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previcusly provided?

Woere any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported
organization(g) or {il} serving on the govermning 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 refationship 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
incoms or assets at all times during the tax year? If “Yes,” describe in Part V1 the rofe the organization’s
supported organizations played in this regard.

Yos

No

3

Section E. Type il Functionally Integrated Supporting Organizations

1

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a
b

[ The organization satisfied the Activities Test. Complete line 2 below.
U The organization is the parent of each of its supported organizations. Complete fine 3 befow.

¢ [ The organization supperted a govemnmental entity. Desciibe in Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a} and (b} befow.

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? ¥ “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer {a) and (b) bafow.
Did the organization have the powar 1o regularly appoint or etect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of fts supported organizations? I “Yes,  dgscribe in Part V] the role played by the organization in this regard.

Yos

No

2b

3a

ab
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XX Type iil Non-Functionally integrated 509{a}(3) Supporting Organizations

1 [0 cGheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
ingstructions. All other Type INl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

On e (0D | RO | =0

6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions)

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

te

d Total (add lines 1a, 1b, and 1c)

1d

@ Discount claimed for blockage o other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wN

4 Cash deemed held for exempt usse, Enter 1-1/2% of line 3 ffor greater amount,
sas ingtructions).

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

€ Multiply line 5 by .035.

7 Recoveries of prior-year distributions

& Minimum Asset Amount (add iine 7 to line 6)

0]~ [ jnid

Section C - Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A}

2 Enter 85% of line 1,

3 Minimum agset amount for prior vear {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

& Incoma tax imposed in prior year

O |G| ]

——— — —t Distributable’Amount-Subtract line 5 from-line4; untess subjectto

emergency temporary reduction {see instructions).

6

7 I Check here if the current year is the organization’s first as a non-functionally integrated Type |il supporting organization (see

instructions).
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X Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Paga 7

Current Yeaar

1

Amnounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sst-aside armounts {prior IRS approval required)

Other distributions {describe in Part V). See instnuctions.

Total annual distributions. Add lines 1 through 6.

WD [N | |02

Distributions to attentive supported organizations to which the organization is rasponsive
{provide details in Part Vl). See instructions.

Digtributable amount for 2017 from Section C, line &

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {sae instructions)

i) (i)
A Underdistributions
Excess Distributionz Pro-2017

Gin
Distributable
Amount for 2017

Distributahle amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part VI). See
instructions.

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 201 7 distributable amount

Carryover from 2012 not applied {see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

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

H L G
mﬁﬂ'ﬂ el 2 - RE- TR

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, axplain in Part V1. See instructions.

~— 6 Remainingunderdistibutionsfor 2017 Subtractlines 3h{— ——-—- -

and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o a0 |Tie

Excess from 2017 .
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Supplemental Information. Provide the explanations required by Part i1, line 10; Part Il, line 17a or 17b; Part
iil, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part {V, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

(Form 990 or 900-EZ} Complets to provide information for responses to specific questions on 2@)17
Form 990 or 990-EZ or to provide any additional informaton.

Depéstment of the Treasury P Attach to Form 990 or 990-EZ ) Open to Public

infarna! Revenue Service ¥ Go to www.irs.gov/FormS80 for the latest infwmation. Inspection

Name of the organizabon Employer identification number

Technology for Global Security 475677755

US Bank chocklng account Interest: +20.40

Project expenditures {(catering, travel, dinners, etc }: -4824.88

EBoard meetings: -169.66

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Gat. No 51056K Schadide O {Foan 830 or 830-EZ) (204 T)



