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Form 990 (2018) ' Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response ot note to any line in this Pat i’ . . . . . . . . . . . . -

1 Briefly describe the organization’s mission:

To document srd present in contexd the inverntions and industrial inngvations of Mew York's Southern Tier B

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 90 or 980-E27 . . . . . . . . . o R Clyes [¥INe
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e . . [DYes [vINo
If “Yes,” describe these changes on Schedule O.

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

4a

4h (Ceode: ) Expenses$ 11,362 including grants of § 5000) (Revenue & _____ 10,031)
e eV RT  eeemmmmn
Global Game Jam - co-hosted with SUNY Broome Community College - _Jan 2018

4c (Code: ) (Expenses$ 2z i162inciuding grantsof $ 5840) (Revenue $ _ 24,390)
TechWorks! Development ... B
Installation of Here in the Heart of NY Map Nurai - 18,000 square miles of US Geological Survey topograghic data on 300 sq ft mural
Seructural engineering condition survey of Center's vintage ice cream factory : N
Design of TechWorks! Central Blogk renovation - Phase 1 Weather proofing - Constructruction Bid Sels-REP Dctober 2018
Design of TechWorks: Central Block renavation - Phase 2 River Wiew Terrace - for City Code compiiance review
City issues Building Permit for TechWorks! Central Block Renovation Phase 1 and Phase 2 - Nov 2018

ad Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses W 48,619

Form 990 2018)



Form 580 (2018) Page 3
EEYAY_ Checkiist of Required Schedules

Yes | No
i s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o 1V
2 s the organization required to complete Schedut'e B, Schedule of Contnbutors (See |nstruct|ons) e 2 ¥
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition 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 secticn 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 s the organization a section 501(c)(4), 501(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, Partiil | S v
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complets Schedule D, Parti . . . . . . . . e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng gasements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partlf . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Partllt . . . . . . . . . o . .. L. 8 |V
8 Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part v . . . . . . . . . . g v
10 Did the organization, directly or through a related organization, hold assets in temporarxly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V. . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f “Yes,”

complete Schedule D, Part VI . . . . . . .. .o . .o 11a| v
b Did the organization report an ameunt for investments— other securities in Part X tine 12 that is 5% or more
of its total assets reported in: Part X, ling 167 if “Yes,” complete Schedule D, Part VIt .. . . .. 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 /f “Yes,” compiete Schedule D, PartIX . . . . 11d | ¥
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " comp!ete Schedule D Parrx tie v
f Did the organization’s separate or consolidated financia statements for the tax year include a footnote that addresses
the organization's liaility for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? if “Yes,"” com,o!ete
Schedule D, Parts Xland Xif . . . . 12a v
b Was the organization included in consohdated mdependent audlted fman(:lal statements for the tax year’? if
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedufe D, Parts Xl and Xl is optional | 12b v
13 Is the organization a schoot described in section 170(bY(1)ANIN? If “Yes,” complete Schedule £ . . . . 13 '
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrments vaiued at $100,000 or more? If “Yes,” complete Schedule F Paristand 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 fand IV . . . . 15 v
16  Did the crganization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts ilfand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18  Did the organization report mors than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if “Yes,” complete Schedule G, Partlf . . . . . .o . 18 v
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII line Qa'?
If “Yes,” cornplete Schedufe G, Partiif . . . . . 19 v
20 a Did the organization operate one of more hospital fac;lltzes’P If “Yes i comp!ete Schedu.'e H A . 20a ¥
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If *Yes,” complete Schedule |, Partslandll . . . . 21 v

Form 990 (2018)



Form @80 (2018)
Eadld Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

33

34

36
a7

38

Page 4

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ilf o

Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds oetstandlng at any tlme durmg the year’? .
Section 501{c}{3), 501(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,” complete Schedule L, Part | .

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yas,” complete Schedule L, Part I . e e e e e e e e e e e
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity ar family member of any of these persons? if “Yes,” complete Schedule L, Part llf . A
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, irustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former otﬂcer director, trustee, or key employee (or a famlty member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash cantributicns? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N ParH
Did the organization sell, exchange, dlepose of, or transfer more than 25% of its net asseis? If “Yes,”
complete Schedule N, Part I D

Did the organization own 100% of an entity d:sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” comp!ete Schedule R, Part i, M
or IV, and Part V, lfine 1 .

Did the organization have a controiled ent|ty w;thln the meaning of sect|on 512(b}(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction Wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedufe R, Part V, line 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o
Did the organization conduct more than 5% of its activities through an entity that is not a relaied organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

28a ‘/

28b v

28¢ v
20 | v

30 | v
31

32

33

34
35a

35b

36

R N e Y T b N b N

37

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o
Enier the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ]

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e e e e

e v

Form 990 (2015;



Form 990 (2018)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

Sa

(1)

T e

12a

13

14a

19

16

Page B

Enter the number of employeses reparted on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
& financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: ®» .

See instructions for fiing 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? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annuat gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductibie as charitable contributions? . .

If “Yes,” did the organization include with every soficitation an express staternent that such contnbutmns or
gifis were not tax deductible?

Organizations that may receaive deductlble contrlbutlons under section 170(0)

Did the organization receive a payment in excess of $75 made partly as a conitibution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the value of the goods ar services prowded’? . .
Did the organization sell, exchange, or otherwise d|spoee of tanglbie personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flied durlng the year . . . 7d

Did the organization receive any funds, directly ot indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteflectual property, did the organizaticn file Form 8899 as required?
IF the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings ai any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable disiributions under section 49667 .

Did the sponsaring organization make a distribution to a donor, donor advisor, or related person’P

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

Yes | No

5a v/
Sh v
5¢ v
6a v
6b v

7a
7b

NS NN

%9a
9%

N N

Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facliltles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members ar shareholders . L. .o . .. i1a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recelved from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatson fllmg Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}(29) qualified nonprafit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans e e e e e e e 13b

12a v

13a v

Enter the amount of reserves onhand . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services durmg the tax year'P .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu.’e O

Is the organization subject to the section 4960 tax on paymeri(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

is the organization an educational institution subject to the section 4968 excise tax on net investrment income?
If "Yes," complete Form 4720, Scheduie O.

14a
14b

18

A L AN N

- Form 980 (261 é)



Form 990 (2018} page B
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisParttvi . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
I there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, exptain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent . 1ib
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . e e e 2
Did the organization delegate conirol over management duties customarny performed by or under the direct
supetvision 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 9980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
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 Are any governance decisicns of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e e . 7h
8 Did the organization contemporaneously document the meetings held or written actions undettaken durmg
the year by the following:

o3

L2
& O Jda 140

A S S

a The governing body? . . . . e e e e e e e 8z | v
b Each committee with authority to act an behaif of the governing body'? o 8b v
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule 0. . . 9 ol
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . Coe 10a v

b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body pefore fifing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? If “No,” go to line 13
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts’?
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .
43  Did the organization have a written whistleblower pohcy’? .
14  Did the organization have a written document retention and destruchon pollcy’? . -
15 Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemnent |« :
with a taxable entity during the yvear? . . . . . . . . . . . . . L oo oo 16a v
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |% i
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the [
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16
Section C. Bisclosure
17 List the states with which a copy of this Form 990 is required to be filed ¥ NY e
18  Section 68104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 880- T (Section 501{c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest [ Other fexplain in Schedute O)
190 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

j]

Form 990 (2018



Form 990 (2018) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the catendar year ending with or within the
organization’s tax year. ‘

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

« List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

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

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

+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,300 of reportable compensation from the organization and any retated organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

C}
Position
(A} - 8 {do net check rmore than one o) ® ®
Name and Title Average | box, unless person is both an Reportatila Reportable Estimated
hours per | officer and a director/irustee) | Compensation compensation from amount of
waek (list any s =1 6] = =T from relaied other
hours for aa: _a E ) _gﬁ' = the organizations cocmpensation
related SE|E|Ria|z58| 3| organization | (W-2/1099-MISC} from the
organizations| 2§ 713 Fo| T |w-2/1099-MISC) organizaticn
below dotied| = = | B g8 and related
line) Gl = 2 g organizations
g|e 7
(=8
{1 RogerWeskgete . 3
Board President v '
(2} Mark Kriebel 1
TreasurarfSecretary v v
{3) Erik Antonsson 0.5
v
_f4)_payl Cenzzi o hE
v
{8} _Farouk El-Baz 0.5
v
A6} _Charles Goodwin 0.5
v
A7) KeonethMansfield 0.5
v
&) EmilyM.Wade ] B8
v
{9) Susan Sherwood 25
v 2,860
{16}
) T N
(12)
)
1L

Form 990 (018) '
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Page 8

PZ8UR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

i<
(a) (8) Position © ® ")
{do not check more than one
Name and title Average | pox, unless person is both an Repartable Reportable Estimated
hours per | officer and a director/trystee) | compensation  |compensation from amount of
lweek (list any, c={=lol=lexl] o fram related other
noursfor | ~B{z| =| & 2g] & the organizations compensation
related | Elg]|e E,—’§ 2| organization | (W-2/1089-MISC) from the
organizations %5 5 3 ﬁg = {(W-2/1099-MISC) organization
below dotted| S 5 | B R and related
line) & = 2 k! organizations
® @
a
(15)
(16)
)
a8
L L OO
@
(21)
b2 U
{23)
{24)
@)
ib Sub-total . .- >
¢ Total from contlnuatlon sheets te Part Vll SectlonA A
d Total {add lines 1b and 1¢} . »

2 Total number of individuals {including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

smployee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other corpensation from the
organization and refated organizations greater than $150,0007 If “Yes,

individual .

5 Did any person listed on Ime 1a raceive or accrue c:ompensatlon from any unrelated orgamzatmn or mdmdual

" complete Schedule J for such

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

year.

(A}

Name and business address

(B}

Description of services

¢}
Compensation

2 Total number of independent contractors (including but not fimited to those lisied above) who

received more than $100,000 of compensation from the organization b

Form 990 (20.1 é;



Form 990 (2018} Pags 9

PRl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Partvin . . . . . . . . . . . . []
‘ (A) (B} (C) (D}

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

funciion revenue under sections
512-514

Federated campaigns . . . 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants {contributions) | 1e
Ali other contributions, gifts, grants,
and similar amounts nof included above | 1f
Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

o o0 T o

Gontributions, Gifts, Grants|:|
and Gther Similar Amounts

Fw

Business Code

2a Ewvent Revernue
Salgs Revenus ) 1,51F 1,517 Cf €]

All other program service revenue .
Total. Addlines2a2f . . . . . . . . . » 5,808)
3 Investment income (including dividends, interest,

and other similar amounts) . . . . . . . W 0
4  Income from investment of tax-exempt bond preceeds
5 Royaltes . . . . . . e ..

i R-ea|- (i} Personal

Program Service Revenue

o 0 o0

Ga Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of | (0 Securides (i Cther
assets ather than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (ioss) .
d Netgainor{oss) . . . . . . . . . . W

8a Gross income from fundraising
events {not including §
of contributions reported on line 1c).
Seg Part IV, linet8 . . . . . a

b Less: directexpenses . . . . b

¢ Netincome or (loss) from fundraising events .
%a Gross income from gaming aclivities.,

SeePartlV,line19 . . . . . g

b Lless:directexpenses . . . . h

¢ Net income or {loss) from gaming activities . . W
10a Gross sales of inventory, less

ratumns and allowances . . . g

b Less costofgoodssold . . . b

¢ Netincome or {loss) from sales of inventory . . &

Miscellaneous Revenuse Business Code

COther Revenue

11a

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

@ o0

i -‘-‘fj-
70,511

vy

Form 990 (2018}
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Statement of Functional Expenses

Page 10

Section 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 respanse or note to any line in this Part IX

Do not include amounts reported on fines 6b, 7b,
&b, 9b, and 10b of Part Vill.

A
Total expenses

| .
Program service
exXpenses

(C)
Managemant and
eneral expenses

(2
Fundraising
expenses

1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lires 15 and 16 .
4 Benefits paid to or for members
& Compensation of current officers, d:rectors
trustees, and key employses 2,300 ol 2,800
6 Compensation not included above, to dlsquahtled
persons (as defined under section 4858(f)(1)} and
persons described in section 4358(c)(3)(B)
7  Otiher salaries and wages .
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403{b) employer contributions)
8@  Other employee benefits .
16 Payroll taxes .
11  Fees for services {non emp oyees)
a Management
b Legal
¢ Accounting
d lobbying .
e Professional fundralsmg services. See Part lV ||ne 17
f Investment management fees
g Other. {ff tine 11g amount exceeds 10% of line 25, co\umn
{A) amount, fist line 11g expenses on Schedule O 22,809 26,450 253]
12  Advertising and promotion 994 994 0]
13  Office expenses 6,558 3,130 3,248
14  information technology 4,007 218 3,789
15 Royalties .
16  Occupancy 13,448 328 13,118
17 Travel . 34E5 3,127 338
18  Payments of trave1 or enier’ralnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 979 295 §34
20 Interest A
2%  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . .o e 100 5,881
24  Other expenses. ltemize expenses not covered i
above {List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list ling 24e expenses on Schedule 0.} | : L
a Collection purchase 1,457 950 507
b Er(_)_t:nd & beverage 4,150 2,175 1,975
o] 275 0 275
d Artifacitransport 280 280 o
e Allother expenses B89 530 150
a5  Total functional expenses. Add lines 1 through 2de 71,808 38,606 33,189
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
fram a combined sducational campaign and
fundraising solicitation. Check here » [ if
fallowing SOP 98-2 (ASC 958-720) C ..

Form 990 (2018)
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Page 11

=ETa 9 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
{Al )
Beginning of year End of year
1  Cash—non-interest-bearing . sgg 1 5,485
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former cn‘frcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o
&  Loans and other receivables from other disqualified persons {as defined under section
4958(f{1)), persons describad in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cH9) voluntary employases' beneficiary
[ organizations {see instructions}. Cemplete Part i of Scheduie L . ;
% 7  Notes and ioans receivable, net
<! 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and eaquipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 445,348) 10¢ 452 760
11  Investments— publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, tine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 564,429 15 586,379
16  Total assets. Add lines 1 through 15 (must equal hne 34) 1,016,777 16 1,044,634
17  Accounts payable and accrued expenses . 32,0000 17 6,000
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liabitity. Complete Part IV of Schedu%e D
® |22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compenszted employees, and
% disgualified persons. Complete Part Il of Schedule L
Jdi{a3 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable 1o unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here > |:| and i
g complets lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets .
83128 Temporarily resiricied net assets .
T|29 Permanently restricted net assets . . 8,177 29 1,038,534
& Crganizations that do not follow SFAS 117 (ASC 958], check here > i:l and
x complete lines 30 through 34. :
#| 36 Capitat stock or trust principal, or current funds .
L)
@131 Pad-inor capital surplus, or land, building, or equipment fund
f_ 32 Retained eamings, endowment, accumulated income, or other funds .
2133  Total net assets or fund balances . : 978,777, 33 1,038,634
34 _ Total liabilities and net assets/fund balances ; 1010777 34 1,044,634

form 990 z018)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part XI ..
{1  Total revenue (must equal Part VIII, column (A), line 12) . 1 70,511
2 Total expenses (must equal Part IX, column (A), line 25) 2 71,805
3 Revenue lass expenses. Subtract line 2 from line 1 3 21,294
4 Net asseis or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 978,777
5 Net unrealized gains {losses) on investments 5
6§ Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
g Other changes in net assets or fund balances (explam in Schedule O} .. i) 6,950
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime
33, column (B)) . . . - 10 1,044,634
A Financial Staterments and Reporting
Check if Schedule O contains a response or hote to any line in this Part Xl . W

2a

3a

Accounting method used to prepare the Form 990: Ocash [Accrual  [1Qther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

Were the organization's financial statemants compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

{1Separate basis [ ] Gonsolidated basis ] Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or bath:

[ Separate basis  [] Consolidated basis  [[{Both consolidated and separate basis

If *Yas” to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts‘? If the orgamzatlon dld not undergo the
required audit or audits, expiain why in Schedule 0 and describe any steps taken to undergo such audits.

2c

3a v

3b

Form 990 (2018
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Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-E2}

Complete if the organization is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.

Department of the Treasury b Attach to Form 990 or Form 990-EZ.

Internal Fievenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Ermployer igentification number
Center for Technology & Innovation 16-1482563

Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){ 1) (A)(i}-
2 [ A school described in section 170{b}(1}(A)(i}). (Attach Schedule E (Farm 290 or 990-E7).)
3 [ A hospital or a cooperative hospital service organization described in section 170{hj(1}{A){ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iil). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a ‘Goilege or university owned or operated by a governmental unit described in
section 170{b}{1){A){iv}. (Complete Part I1.) ‘
] A federal, state, or loca! government or governmental unit described in section 173(b)(1HAHV).
7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi). (Complete Part IL.}
[ A community trust deseribed in section 170{b}{1){A}{vi). {Complete Part Il.)

9 Llan agricultural research organization described in section 170{b}{1){A)(ix} operated in conjunction with a land-grant college
or university or a non-tand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1} more than 3373% of its suppart from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business iaxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). {Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 50%{a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 500(a}{1) or section 502(a}{2). See section 508{a)(3}.
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type ! A supporiing organization operated, supervised, or controlled by its supported organization(s), typicatly by giving
the supported organization(s) the power to regularly appcint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [ Type I\ A supporting organization supervised or controlled in connection with its supported organization{s), by having
control ar 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 Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[+7]

oo

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ik, Type
functionally integrated, or Type IIt non-functionally integrated supporting organization.

f Enter the number of supported organizations . e . |:I
g Provide the following information about the supported organization{s).

{i} Name of supported organization (i) EIN (iif) Type of arganization | (v} Is the organization ; {v} Amount of monetary {vi} Amount of
(described on lines 1—10 | listed in your governing support (see other support (ses
above (see instructions}) docurment? insiructions) instructions)

Yes No
(A)
{8
(&)
D}
(E}
Total sl

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 590 or 990-EZ} 218



Schedule A (Form 990 or 990-EZ) 2018

Page 2

X0 Support Scheduie for Organizations Described in Sections 170(b){1){A)(iv) and 170{b}(1){A)iv)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, piease complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2014 {b} 2015 {c) 2016 {d} 2017 (e} 2018 {f} Total

1

6

Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract ling 5 from line 4 |

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

7
8

10

11
12
13

‘activities, whether or not the business

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalies, and income from
similar sources .

Net income from unrelated business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) i2 ]

First five years. If the Form 920 s for the organization’s first, second th|rd fourth or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f} . . . . 14

%

Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15

Yo

3312% support test—2018. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . A
3315% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ¥

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ofganization . . . . . . . . . . . oo e e s e P
10%-facts-and-circumstances test-—2017. If the organization 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
Private foundation. if the orgamzatlon did not check a box on line 13, 16a, 16b, 172, or 1Tb c:heck th|s box and see

INStrUctions . . . . . . e e e e e e e e s e e

O
O

O
O

Schedule A {Form 990 or 980-EZ) 2018



Scheduie A (Form 890 or 390-E7) 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar vear (or fiscal year beginning in} b

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disquaiified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.} .

{a) 2014

{b) 2015

{c} 2016

{d) 2017

(e) 2018

{f} Total

52,132

J0,604

60,731

562,072

64,705

300,244

8,13¢

5,854

5,057

5,806

32,478

60,262

77,235

66,585

58,129

70,511

332,722

40,946

40,946

40,846/

40,846

291,776

Section B. Total Suppoit

Calendar year (or fiscal year beginning in) »

o
10a

11

12

13

14

Amounts from line & Co.
Gross income from  interest, dividends,
payments received on securities loans, rents,
royalties, and ingome from similar sources .

Unrelated business taxable income {less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 .

Add lines 10aand10b . . . . .

Net income from unrelated busines

activities not included in line 10b, whether
or not the businass is regularly carried on
Other incoeme. Do not include gain or
toss from the sale of capital assets
{ExplaininPartVvl) . . . . . . .

Total suppert. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 920 is for the orga

{a) 2014

(b) 2015

{c) 2016

{d} 2017

{e} 2018

{f) Total

60,262

77,235

56,580

58,129

70,511

332,722

80,262

77,235

68,585

58,129

1511

332,732

nization’s first, second, third, fourth, or fifth tax year as

a section 501{c)(3)

organization, check this box anc stop here ... ]
Section ©. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column M 15 88 %
16  Public support percentage from 2017 Schedule A, Part Ill, line 15 . 16 g8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (), divided by line 13, column i . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . e i £ - %
19a 33'3% support tests—2018. If the organization ¢id not check the box on line 14, and line 15 is more than 33'a%, and line
17 is not mare than 331%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 3312% support tests—2017. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3314%, 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 line 14. 19a, or 19b, check this box and see instructions & []

Schedule A (Form 990 or 990-EZ) 2018



Eﬁ:igo“gfozz Schedule of Contributors OME No. 15450077
or 950-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

¢ of th . . .
ﬂ?@,;ﬁ’;?“ﬁgvé’nueeslﬁi?’y » Go to www.irs. gov/Form890 for the tatest information.

Name of the organization Employer identification number

Center for Teshnology & lnnovation : 16-1482563
Organization type {check one):

Filers of: Section:

Form 990 or 890-EZ 501 3 }{enter number) organization
[0 4247@(1) honexempt charitable frust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947{a)1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable privaie foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note: Only a section 501{(c)(7), {8), or (10} organization can chack boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor’s total contributions,

Special Rules

] For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 337/2% support test of the
regulations under sections 50(a)(1) and 170(b)(1)(A)vi), that checked Schedule A {Form 990 or 900-EZ), Part 1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {i) Form 990-EZ, iine 1, Complete Parts | and |I.

1 For an organization described in section 501(c)(7), (8), or {1 0) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts |.{entering
“N/A” in column (b) instead of the contributor name and address), i, and Il

[ For an organization described in section 501{c}(7), (8}, or (1 Q) filing Form 990 or 990-EZ that received from any one
contribulor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. I this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . .. > g

Caution: An organization that isn’t covered by the General Ruls and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn’t meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 000, 990-EZ, or 990-PF.  Cat. No. 30813X Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Scheduie B (Form 980, B90-EZ, or 990-PF) (2018)

Page 2

Name of organization

Center for Technolagy & Innovation

Employer identification number

16-1482563

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 AARP fnc. Livable Communities Program Person [l
Payroll |:I
602 £ Street MW 5,840 Noncash Ij
{Complete Part il for
Washington, B 20042 _ noncash contributions.)
(a} {b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| 1BM Matching Grant Program/Community Grant Program Person L
Payroll Cl
POBOX 12198 Bida 061 3,923 Noncash  []
{Complete Part |l for
Research Triangle Park, NC 27708 .. nongash contributions.)
{a) {b) {c) (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Pau Komar Person
Payroil l
53 Tsida Court 8,000 Noncash [
(Complete Part I for
Brevard, NC 28718 B noncash contributions.)
(@) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | TerGeedaKemar ... Person
Payrol} il
BETSWMACOUE e e, B,000 Noncash ]
(Complete Part Il for
Brevard, NMC 28T 12 e — noncash contributions.)
{a) ®) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b Whiting Foundation Person il
Payroll |
16 Court 5t STE 2308 5,000 Noncash ]
(Compiete Part Il for
Brooklyn, NY 11241-1023 noncash contributions.)
{a) (b) (c} i)
No. Name, address; and ZIP + 4 Totat contributions Type of contribution
____________ _ T Person |
Payroll [

Noncash 3

{Complete Part Il for
noncash contributions.)

Schedule B (Form 290, 930-EZ, or 99C-PF) (2018}



Schedule B (Form 980, 990-EZ, or 99C-PF) (2018}

Page 3

Name of organization

Center for Technology & Innovation

Employer identification number

16-1482553

I Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

om b} FMY {or estimate] td)
rom _— . or estimate .
Part | Desctription of noncash properly given (See irstructions.) Date received
Electrical/electronics hardware, components, tools )
1 Sieel shelving, 3 1B stee] workbenches, Garden toolsfequipment
Buschmann family - Avon Road, Binghamton, MY ~
B $ 5,400 August 2018
(a) No. " ) My ¢ (c) ) i)
from - . : or estimate .
Part | Description of nohcash property given (See instructions.) Date received
Christman Piayer Piano + piano rolls - excellent condition
2 Richard Harrington, Johnson City, NY
$ 5000 April 2018
{a) Na. () C]
. d)
from . . FMV (or estimate) ( .
Part | Description of noncash property given (See instructions.) Date received
General Aviation Trainer - GAT-1 (mid-1960s)
3 Wings of Eagle Museum, Horseheads, NY
$ 5goo September 2013
Gom (&) FMV (or estimate) ()
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
S
(zfil No. b) MV {c) ) ()
rom i . or estimate] .
Part | Description of noncash property given (See Instructions.) Date received
e R A
o (b) FMV (or estimate) (d
rom e . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
_______________________ $

Scheduie B (Form 990, 990-EZ, or 990-PF) {2018)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Suppiemental Financial Statements I
» Complate if the organization answered “Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury » Attach to Form 920, QOpen to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Center for Technology & Innovation 18-1482563

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the orgai ization answered “Yes” on Forn 990, Part IV, line 8,
& g
{a) Donor advised funds {b} Funds and other accounts

Total number at end of year . .o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donhor advisors in writing that grant funds can be used
only for charitable purposes and not for the penefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bepefit? . . . . . . . . . . . . . . L e L - - [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [Z] Preservation of a historically important iland area
[0 Protection of natural habitat "] Preservation of a certified historic structure
[T Preservation of open space
2 Complete lines 2a through 2d i the organization heid a qualified conservation contribution in the form of a conservation

O B G P =2

easement on the last day of the tax year. : eld at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . .o oo 2a
© Total acreage restricted by conservation easements. . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . 2¢
d Number of conservation sasements included in () acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . - . . . . . ad
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » .
4 Number of states where property subject to conservation easement is located »
5 [Does the organization have a written policy regarding the periodic monLtori-ﬁﬁ:-'i-ﬁéﬁ-éé::c-iaﬁ-,- handling of

viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [1 No
6  Siaff and volunteer hours devoted to manitering, inspecting, handling of violations, and erforcing conservation easements during the year
7  Amount of expenses incurred in monitering, inspecting, handiing of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))

and section 170(EIBIGIZ . - . . . . o o e e [ Yes [} Mo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization slected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ari, histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, tinet . . . . . . . . . . . . . . . . > 3 64,705

{ii) Assets included in Form 990, Part X . . . . . . . . . . . .o e e 5  1badB34

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

a Revenue included on Form 990, Part vl line1 . . . . . . . . . . o . o . . > $

b Assets included in Form 990, Part X . . . . . L

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule B (Form 990} 2018




Schedule D (Form 890) 2018 Page 2
Part MMl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e [ Other
Preservation for future generations

Provide a description of the organization’s cotlections and explain how they further the organization's exempt purpose in Part
XIIE

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coilectlon’? .« [ Yes Mo

T  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . C e e e e e o oo o O Yes [ ne
b If “Yes,” explain the arrangement in Part Xlil and compiete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o0 a0 e e ic
d Additions duringtheyear . . . . . . . . . . . . L .. 1d
e Distributions duringtheyear . . . . . . . . . . . . o . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodla! account liability? [ Yes [] Ne
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . A
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two vears back | (d) Three years back | {e} Four years back

o

3a

b

Beginning of year balance
Caontributions

Net investment earnlngs galns and
losses .

Grants or scholarships

Other expenditurss for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

Board designated or quasi-endowment ¥» %
Permanent endowment » %
Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated organizations . . . . . . . . . o . .o 3ali}

(i} related organizations . . . S e 3alii)

i “Yes” on line 3afif), are the related orgamzatlons I;sied as requn‘ed on Schedule Fi’? e e e e 3b

Describe in Part XIII the intended uses of the organization's endowment funds.

Part (/B Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {#) Costorother basis | {b} Cost or other basis {c) Accumulated {d} Book value
(investment) (other) depreciation
1a Land e e e e ;
b Buildings . . . . . . . . . . a 446,343 446,348
¢ Leasehoid improvements . . . . B 6,412 6412
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c)) . . . . . W 452,760

Schedule D (Form 9905 2018



Schedule D (Form 990) 2018 Page 3
Part Vil investments—Qther Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Buok value (c) Method of valuation:
lincluding name of security) Cost ar end-of-year market value

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

(3) Other
W

(H)
Total. {Colurn {b) must equal Form 990, Part X, col. (8 line 12.)
Part VI Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Dascription of investment {b) Book value (¢) Method of valuation:
Caost or endl-of-year market value

. (Column {b) must equal Form 990, Part X, col.(Biine13) B

Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1) Gollection value of 12-31-2017 564,429
(2} Purchased and Donated Artifacts in 2018 21,050
(3)
4}
(5}
(6)
7}
(8)
€)]
Total, (Column (b} must equal Form 990, Part X, col. (B} line 15.) B O - 536,379

Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(&3
2)
(3)
(4)
(5)
&)
N
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, cal. (B line 25.) i

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liahility for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii |

Schedule D (Form 950) 2018



Schedule D(orm 990} 2018 Page &
' F Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . | 2a
b Donated servicesand use offacilites . . . . . . . . . . . | 2b
¢ Recovetiesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribginPartXimy . . . . . . . . . . . . . . . 2d
& Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part Vill I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line 7o . . | 4a
b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . c . . .. .. | 4o
5  Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 F‘an‘l Ime 12 ) Lo 5

EEEP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b
¢ Otherlosses . . . N -
d Other (Describe in Part XII!} e I
e Add lines 2a through 2d .

3  Subtract line 2e from lihe 1 . .
4  Amounts included on Form 988, Part IX, ilne 25 but not on Ilne 1z

a Investment expenses not included on Form 980, PartVIll, line7b . . | 4a

b Other (DesctibeinPartXily. . . . . . . . . . . . . . . |4b B

¢ Addlinesd4aanddb . . . N . 1
5  Total expenses. Add linas 3 and 4c (ThJs must equal Fomfr 990 Part f, !.'ne 18 ) e e 5

LEUR Ul  Suppiermental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Part IH Ling 4 The Center's collection continues to expand in fulfillrment of our corporate rmission “io document” and "present in context”

innovations from central NYS., Coilecting priorities are directed st documenting lesser-known inventions_and companies, as well as icenic

artifacts with revitalization potential. 2018 highlights: Tony Sale Award from the UK Computer Conservaiion Saciety - Gongie UK for

rastoration of thres Linlk fight simulation compsnters and visitor experiences; MHS8GR helicopter avionics demonstialor returaned 1o service

for visiter use, Exhibit of Dodge photegraphy coblection with catalog developed by SUNY Broome Community College facully & students.

Bipghamkon University students of Engineering, History, English, and Computer Science, as wel as multiple community service groups

work with TechiWorks! voluniesrs 10 advance Center’s goals and Mission.

Schedule D [Form 980) 2018



SCHEDULE M | Noncash Contributions | omsNo. 1545-0047

(Form 9%0 2018
# Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Fo-rm 990 ] . . . Open to P‘ubliic

Internal Revenue Service P Go to www.irs.gov/Form$90 for instructions and the latest information. | Inspection

Name of the arganization Employer identification number

Center for Technology & Innovaticn 16-1482563

Types of Property

(a) {b) Noncash (ccgntribution )
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Eorm 990, Part VHI, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods .

Cars and cther vehicles

Boats and planes

Intellectual property

Securities—Publicly traded .

Securities— Closely held stock .

Securities — Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13 Qualified conservation
contribution —Historic
structures .

44  Qualified conservation
contribution—Other

4§  Real estate—Residential .

16 Real estate—Commercial

17  Real estate—~Other .

18 Collectibles

19  Food inventory .

20  BDrugs and medical supphes

21 Taxidermy e e

22 Historical artifacts . . . . . 4 6,000 items 15,000 Estimated market value

23  Scientific specimens

24  Archeological artifacts

& W M -

- D 9 ® ~N D

b wh

25 Otherb ( )

26  Other® ( )

27  Other¥ ( )

28 Cther¥ ( )

20  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No 7

30a During the year, did the organlzatlon receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? .

b If “Yes,” describe the arrangement in Part I

31 Does the organization have a gift acceptance po1icy that requires the review of any nenstandard

cantributions? . C o e . .
32a Does the organization hire or use thlrd partles oF related organlzatlons to solicit, process, or sell noncash
contributions? . . . 32a v
b If “Yes,” describe in Part il :
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Gat. No. 51227J Schedule M (Form 990} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omE No. 1545-0047

{Form 990 or 990-EZ) Compiete to provide information for responses to spacific questions on
: Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form980 for the atest information, Inspection
MName of the organization Employar identification number
Center for Technology & Innovation 15-1482563

Part I, line 4¢t________Other program services - Design and development of TechWforlk! at 321 Water Street, Binghamton MY to showcase

__Upstate New York indusiries, inventories, and innovations - past present, and fufure,

Part Y, line 11b The Center does not have an investiment portiolio,

Part X line 8 Upgrades to building valued at cost of construciion $6,412

Part Wi line 1% Financial documents inciuding IRS 9905, are posted on prganization's own website. waw,.ctandi.org

,,apemcgglféineduction Act Notice, see the Instructions for Form 920 or 990-EZ, Gat. Mo 51056K Schedule O (Form 980 or 990-EZ)} (2018)





