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» Do not enter soclal security numbers on this form as 1t may be made public
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Internal Revenue Service

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015

, and ending 12-31-2015

C Name of organization D Employer identification number
B Check if applicable § ™ oo ANGE COUNTY TECHNOLOGY ACTION NETWORK
I_Address change 04-3723991
I_ Name change Doing business as
I_ Initial return OCTANE
|_ Final E Telephone number
return/terminated ggrgs_?gsgglsstgeet (or P O box If mail is not delivered to street address)| Room/suite
|_Amended return (949)330-6569
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code

ALISO VIEJO, CA 926562601 G Gross receipts $ 1,386,633
F Name and address of principal officer H(a) Is this a group return for
William Carpou
?
65 ENTERPRISE s;t;ordmates [ vYes [v
ALISO VIEJO,CA 926562601
H(b) Are all subordinates Myes [ No
I Taxexemptstalus [T ooi()(3) [ 501(c) (6) M(nsertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a list (see instructions})
J Website: » www octaneoc org
H(c) Group exemption number #

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 2002 | M State of legal domicile CA

EXEW summary

COUNTY

1 Briefly describe the organization’s mission or most significant activities
OCTANE CONNECTS PEOPLE AND IDEAS WITH CAPITAL & RESOURCESTO

FUEL TECHNOLOGY GROWTH IN ORANGE

Activities & Govemance

a U~ W

Number of voting members of the governing body (Part VI, line 1a)

Total number of individuals employed I1n calendar year 2015 (Part V, line 2a)
Total number of volunteers (estimate If necessary)

7a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable iIncome from Form 990-T, line 34

Number of iIndependent voting members of the governing body (Part VI, line 1b)

2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets

3 35
4 33
5 9
6 20
7a 0
7b 0

Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 700,876 691,010
% 9 Program service revenue (Part VIII, line 2g) 576,027 695,595
%’ 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 0 0
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 5,058 28
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 1,281,961 1,386,633
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 114,658 129,841
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 635,366 705,657
%]
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 381,504 569,877
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 1,131,528 1,405,375
19 Revenue less expenses Subtract line 18 from line 12 150,433 -18,742
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 995,572 1,158,435
;g 21 Total llabilities (Part X, line 26) 669,135 858,366
ZE 22 Net assets or fund balances Subtract line 21 from line 20 326,437 300,069

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

2016-11-10
Sign Signature of officer Date
Here Willlam Carpou President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Diana J Mccutchen Diana J Mccutchen Check [ f P00545657
Pald self-employed
Firm's name  # Deloitte Tax LLP Firm's EIN » 86-1065772
Preparer
Firm's address # 695 Town Center Drive Suite 1200 Phone no (714) 436-7100
Use Only
Costa Mesa, CA 92626
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

OCTANe connects people and ideas with capital and resources to fuel technology growth in Orange County Our members represent Orange
County technology executive leaders, entrepreneurs, investors, venture capitalists, academicians, and strategic advisors, all working
together to * Stimulate technology job growth and wealth creation in Orange County * Help entrepreneurs turn ideas into successful
businesses * Help companies connect with funding and growth resources * Help senior executives access intelligence, new technologles,
and talent * Help develop the next-generation of technology business leaders * Create a forum for technology company leaders to have a
lasting impact on the future of Orange County

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [«No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“Yes [/No
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 (Code ) (Expenses $ including grants of $ ) (Revenue $ )

OCTANe hosts two Signature Events to showcase and promote innovation in Orange County These conferences attract nearly 2,000 people, and are designed to
provide the latest industry trends, spotlight high-growth companies, and facilitate powerful networking connections (1) OCTANe’s Technology Investor Forum (TIF),
showcases the best of Southemn California innovation From investment presentations to keynote speakers to industry discussions, this 1s SoCal's premier investment
conference TIF 2015 took place on May 5, 2015 in Hotel Irvine (2) OCTANe's Medical Device & Investor Forum (MDIF) I1s the leading medtech industry conference
In the West It's where industry leaders, entrepreneurs, and investors come together in the nation's most dynamic medical device environment to see the latest
technologies and investment trends MDIF 2015 took place on November 2 - 3, 2016 in Hotel Irvine

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

OCTANe hosted 4 Salon Events that bring together people, capital, ideas, and technology in Orange County These programs dive deeply into the vertical segments
that are shaped by Orange County and Southern California regional innovation clusters (1) OC Mobile - This event discusses the most significant areas of
development and change in mobile technology including their inherent business opportunities, and highlights companies respansible for the rapid evolution of mobile
technologies and applications The event took place on March 10, 2015 {(2) OC Ophthalmology Technology Summit (OCOTS) This event creates a local forum where
leading ophthalmology technologists, researchers, clinicians, and entrepreneurs can come together to discuss current industry trends, unmet clinical needs, and new
business opportunities all to fuel the ophthalmology ecosystem in Orange County, California OCOTS took place on June 16, 2015 (3) OC Sports Technology Summit
- This event showcases state of the sports technology business and investors in Orange County There were panel discussions, presentations from select sports tech
startup companies and keynote speeches from leading sports-related personalities talking about sports and athletic technology 1ssues The event took place on July
16, 2015 (4) Orange County Summit on Aesthetics & Dermatology - This program reviewed the trends and technologles shaping the future of aesthetic medicine in
Orange County Presented are Industry luminanes, review of state of the art aesthetic medicine technologies, company speakers from emerging high growth
companies, and leading clinicians in facial reconstruction, body shaping and augmentation, and pharmaceutical aesthetics regarding the technologies shaping the
look of the future The program took place on September 26, 2015

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

OCTANe Programs bring together people, capital, ideas, and technology in Orange County Key programs during 2015 hosted by OCTANe include the following HOW
TO FUND YOUR LIFE SCIENCE STARTUP - The conference explored how smaller (seed through C-round private) companies can best position themselves for
success The conference highlighted insights and panels from prominent VCs, Venture Debt, and other investment companies to provide a view from the "buy" side
It included a seres of panels and presentations showcasing Orange County's private company fund-raising and business development successes This meeting was
held on February 12, 2015 STARTUP BOOT CAMPS - On September 15, 2015, there was a workshop designed for CEOs of Startups and Pre-Commercial companies
who would like to get to their financials quicker and have "investor-ready" financials each month Varous apps and best practices were presented with an emphasis
on cloud-based and hosted solutions for growing businesses On September 17, there was a Legal workshop that discussed the following Structural Corporate set
up, Protecting IP and Partnerning with Other Companies, Understanding the Patent basics, Key employment policies and Avoiding disruptive

terminations EFFECTIVELY UTILIZE THE CURRENT PATENT SYSTEM - Examined how the role of the CIO and CTO has evolved and unpacked the pitfalls,
opportunities and imperatives for tomorrow Reviewed the cloud as a realistic, nght-sized enhancement to existing IT environments This meeting was held on
October 8, 2015 DISRUPTIVE TECHNOLOGY HOW NEW TECHNOLOGY IS CHANGING THE LANDSCAPE OF EMPLOYEE BENEFITS AND WELLNESS-OCTANe hosted a
workshop directed towards HR executives and managers who are involved Iin strategic benefits planning including the evaluation of technology solutions for benefits
administration A speaker presented on learn how rapid (and welcome) changes In technology are reshaping employee benefits It was held on October 14,

2015 FOOD SCIENCE AND TECHNOLOGY - INNOVATING WHAT YOU EAT - This program reviewed the trends and technologies in the food and beverage industry We
will hear from industry luminarnes and entrepreneurs understanding the technological trends behind food production and preparation, best practices on running a food
and beverage company, logistics and distribution, and regulation and protection among other topics It was held on November 10, 2015

See Additional Data

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses »

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A Ce e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
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? No
If "Yes," complete Schedule D, Part I EJ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? No
If "Yes," complete Schedule D, Part I11 EJ 8
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part VI 11a
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ®, 1ib 0
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of No
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ?bl P . 11d 0
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e No
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12h No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a 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,” 25
complete Schedule L, Part I a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I ®, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

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

by thisreturn . . . . . . . . . . . . ... ... 2a 9
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

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

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

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

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

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

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
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 1a 35
year
If there are material differences In voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 33
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? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . . ... ... 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .. a e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No

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? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . o w e e e e e e e e e . ] 11a No

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 policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»
CA

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable 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
PIANELLE BRUNETTE 65 ENTERPRISE ALISO VIEJO, CA 926562601 (949)330-6569

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or 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 $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

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

(A) (B) (<)

Name and Title Average Position (do not check
hours per more than one box, unless
week (list person Is both an officer
any hours and a director/trustee)
for related [ = — Jolx & T |

organizations |~ & S |2 |2a |2
[ S|all R |3
below == 2| |v |2F |2
dotted line) E c | = 2 122 |7

a2 o = |vo

2Rl [ | 2

%n‘ = D 'g

I |z 2

T =3

T .!‘

=9

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Additional Data Table

ib  Sub-Total . >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 650,281 0 163,376
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 5
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « .« e e s 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person .« .« . e s 5 No

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization » 0

Form 990 (2015)



Form 990 (2015)

Page 9

m Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
P 1a Federated campaigns . . 1a
é
g § b Membershipdues . . . . ib 616,010
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
£ 5 d Related organizations . . . 1d 75,000
Q=
& £ e Government grants (contributions) ie
£
o f All other contributions, gifts, grants, and  1f
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
oz . - 691,010
S5 h Total. Add lines 1a-1f >
1 Business Code
=
E 2a Programs 900099 695,595 695,595
>
& b
3 c
; d
£ e
©
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 695,595
3 Investment income (including dividends, interest,
and other similar amounts} . >
4 Income from investment of tax-exempt bond proceeds , | #
Royalties >
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental iIncome
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor({loss) >
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1¢)
o d See PartIV,line 18
s a
=
6 b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a pyotshare 900099 28 28
b
d All other revenue
e Total.Add lines 11a-11d » ’8
12 Total revenue. See Instructions »
1,386,633 695,623 0 0

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses
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 response or note to any line in this Part IX

[
Do not include amounts reported on lines 6b, (A) ngrag?)semce Managér?ent and Funtgga)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 129,841
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, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 515,373
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described 1n section 4958(c}(3)(B)
Other salaries and wages 98,783
Pension plan accruals and contributions {(include section 401 (k}
and 403(b) employer contributions)
9 Other employee benefits 36,495
10 Payroll taxes
55,006
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 64,329
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% of line 25, column (A}
amount, list line 11g expenses on Schedule 0) 3,175
12 Advertising and promotion 100,163
13 Office expenses 45,522
14 Information technology 9,617
15 Royalties
16 Occupancy 3,000
17 Travel 17,486
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 6,713
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,121
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list ine 24e expenses on
Schedule O )
a PROGRAM EXPENSES 316,746
b LAUNCH PAD 5
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,405,375
26 Joint costs.Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

Page 11

IEZIIEY Balance Sheet

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 679,924] 1 513,708
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 313,240 4 633,608
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L P P
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
I
bys 6
2 Notes and loans receilvable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 2,408| 9 11,119
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 18,728
b Less accumulated depreciation 10b 18,728 0| 10c 0
11 Investments —publicly traded securities 11
12 Investments —other securities See Part IV, line 11 12
13 Investments —program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 995,572| 16 1,158,435
17 Accounts payable and accrued expenses 243,850 17 368,322
18 Grants payable 18
19 Deferred revenue 425,285 19 480,044
20 Tax-exempt bond lLiabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
25
26 Total liabilities.Add lines 17 through 25 669,135| 26 858,366
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 27
<
(o8] 28 Temporarily restricted net assets 28
z 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds o[ 30 0
g 31 Paid-in or capital surplus, or land, building or equipment fund 0o 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds 326,437 32 300,069
% 33 Total net assets or fund balances 326,437| 33 300,069
34 Total habilities and net assets/fund balances 995,572 34 1,158,435

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,386,633
2 Total expenses (must equal Part IX, column (A}, line 25)
2 1,405,375
3 Revenueless expenses Subtractline 2 from line 1
3 -18,742
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 326,437
5 Netunrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 -7,626
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 300,069

EEITE%i1 Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

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

[ Separate basis [ Consoldated basis [ Both consolidated and separate basis

If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult 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-133?

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b No
2c
3a No
3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 04-3723991
Name: ORANGE COUNTY TECHNOLOGY ACTION NETWORK

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ including grants of $ } (Revenue $ )]
LaunchPad SBDC Accelerates entrepreneurs and start-ups through a comprehensive program that quickly identifies and connects great
people, capital and technology LaunchPad provides critical, individualized and value-added support to early stage biomedical and
information technology companies through mentoring, coaching, and education The LaunchPad SBDC 1s hosted by OCTANe Foundation for
Innovation and 1s funded I1n part through a cooperative agreement with the U S Small Business Administration and California State
University Fullerton and extended to the public on a non-discriminatory basis LaunchPad SBDC is part of the Orange County/Inland
Empire Regional SBDC Network Orange County Technology Action Network (dba OCTANe) contributes a 100% cash match, along with
SBDC/SBA, to any expenses Incurred through this contract




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
P o) c - s o |n
) O P=3 PR B
R = to
EEIRAE
Iy = D -
I ?‘ g
b g T
Co
Matthew Jenusaitis 3740
............................................................................... X X 149,648 0
Former Pres/CEO (through 3/6/15) 2 60
Paul Symczak 400
............................................................................... X X 129,586 20,910
Secretary/Board Member 36 00
wiLLIAM CARPOU 3740
....................................................................................... X X 149,951 100,153
president & CEO 2 60
Bruce Feuchter 050
............................................................................... X o} 0
Board Member
Jay Houlthan 050
............................................................................... X o} 0
Board Member
Jeffrey Kimbell 050
............................................................................... X o} 0
Board Member
Bob Romney 050
............................................................................... X o} 0
Board Member
Ken Salgado 050
............................................................................... X o} 0
Board Member
Walter Schindler 050
............................................................................... X o} 0
Board Member
Dr Murthy Simhambhatla 050
............................................................................... X o} 0

Board Member




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A)

Name and Title

(B)
Average
hours per
week (list
any hours
for related

organizations

below

dotted line)

(©)

Position (do not check
more than one box,
unless person Is both an

officer and a

O

AR J

2SI PPN IEUY

p

director/trustee)
_Jlolx|tx
s |2 L 2S
> | = =
— ) -
=2 o D |5 T
= - 3 o
= s
z A o|v T
b = v e
= - E]
i —

= D =
z Tl
. =
; 2
I T
(=8

'd

12LU K

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of

other

compensation
from the
organization
and related
organizations

Jul Stone Moran

Board Member

Todd Theodora Sr

Board Member

Gregory Washington

Board Member

John Belli

Board Member

Robert Grant

Board Member

Raouf Halim

Board Member

Bruce Hallett

Board Member

James Mazzo

Board Member

James McCluney

Board Member

David Perry

Board Member




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
o
Jim Peterson 050
............................................................................... X
Board Member
Scott Whitcup 050
............................................................................... X
Board Member
Brett Wall 050
............................................................................... X
Board Member
Clay Wilemon 050
............................................................................... X
Board Member
BOBBY AZAMIAN 050
............................................................................... X
Board Member
ANDREW LYON 050
............................................................................... X
Board Member
EHSAN SADRI 050
............................................................................... X
Board Member
BRUCE FISCUS 050
............................................................................... X
Board Member
EDWARD SACHS 050
............................................................................... X
Board Member
STEVE LITCHFIELD 050
............................................................................... X

Board Member




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
%) = D =
I ?‘ g
b g T
o
PAUL PICKLE 050
.................................................................... X o} 0
Board Member
JOHN CASALASPI 050
.................................................................... X o} 0
Board Member
GORAN MATIIASEVIC 050
.................................................................... X o} 0
Board Member
Gerard von Hoffmann 050
.................................................................... X o} 0
BOARD MEMBER (through 8/25/15)
MARC SAMUELS 050
.................................................................... X o} 0
BOARD MEMBER (through 8/25/15)
Daniele Struppa 050
.................................................................... X o} 0
BOARD MEMBER (through 8/25/15)
REGINALD GILYARD 050
.................................................................... X o} 0
Board Member
MICHAEL BEEBE 050
.................................................................... X o} 0
Board Member
SABING LEE 050
.................................................................... X o} 0
Board Member
JANELLE BRUNETTE 40 00
............................................................................ X 103,463 20,000
VP OPERATIONS



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g T I MISC) MISC) organization
below =1 =2 |3 4 EgH B and related
dotted line) E =13 |x 5 =% ? organizations
|2 |k 2alT
) C = PR B
Te|a ?— B3 o
T | 3 = =
2 = i >
ol| = .E hal
T | = T
b '-?'; e
b g 'ia‘
=5
CHRISTINA ALEXOPOULOUS 40 00
............................................................................... X 117,633 0 22,313
DIR OF BUS DEVELOPMENT
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

ORANGE COUNTY TECHNOLOGY ACTION NETWORK

04-3723991

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

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

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
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 VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990)2015 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 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 collection? [ Yes [ No

IEEYTEY 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 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . o 4w .. 3a(i)
(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property Cost or other basis (b) Accumulated (d)Book value
{(a) (investment) Cost or other basis (c)depreciation
(other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment . . . . . . . . . ... 18,728 18,728 0
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 0

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 3

m Investments—Other 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
(including name of security)

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

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

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 )

»

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

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of liability

(b) Book value

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) >

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XL [~

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Page 4

[+ = T o B = S ']

C
5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments . . . . 2a
Donated services and use of facilities . . . . . . . . . 2b
Recoveries of prior yeargrants . . . . . . . . . . . 2c
Other (Describe in Part XII1) . . . . . .+ .+ .+ .+ . . .| 2

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

2e

Other (Describe in Part XIII') . . . . . .+ .+ .« .« .. . 4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 )

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[+ = T o B = S ']

C
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities . . . . . . . . . 2a
Prior year adjustments . . . . . . . . . . . . 2b
Otherlosses . . . .+ .« .+ + « 4 4w . 2c
Other (Describe in Part XIII') . . . . . .+ .+ .« .+ . . . 2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a

2e

Other (Describe in Part XI1II') . . . . . . . . . . . .| 4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ine 18 )

4c

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
ORANGE COUNTY TECHNOLOGY ACTION NETWORK
04-3723991
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box{(es}) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [ wntten employment contract
[T 1Independent compensation consultant [T cCompensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a
Any related organization? 5b
If"Yes," online 5a or 5b, describe in Part IT1

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a
Any related organization? 6b
If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part ITL 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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DLN: 93493316006046

SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue
Service

Name of the organization

ORANGE COUNTY TECHNOLOGY ACTION NETWORK

Employer identification number

04-3723991

990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI, Section B, line 11

THE FINAL FORM 990 IS REVIEWED AND APPROVED BY THE OCTANE CEO

12¢

Form 990, Part VI, Section B, line

INTEREST

ALL BOARD MEMBERS, OFFICERS, DIRECTORS, AND KEY EMPLOY EES COMPLETE A CONFLICT OF

QUESTIONNAIRE WHICH IS UPDATED AND REVIEWED ANNUALLY BY BOARD MEMBERS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
VI, Section B,
Iine 15

The compensation of octane's ceo, executive director, top management official, other officers, or key employees Is
determined and approved by the executive committee The executive committee Is composed of members of the board w ho
have a deep know ledge of the organization and are able to provide appropriate guidance and support to the entire board
Executive compensation I1s review ed by this committee on a semr-annual basis and any changes are approved and
documented In w riting

Form 990, Part
VI, Section C,
line 19

OCTANES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE KEP
T ON FILE IN THE OFFICE AND ARE AVAILABLE TO THE PUBLIC UPON REQUEST




990 Schedule O, Supplemental Information

Return Reference Explanation

Form 990, Part XI, Ine 9 | uncollectible pledges -16,049 GOLF TOURNAMENT REIMBURSEVENT TRANSFERRED FROM RELATED ORG 8,423




=2 kUL A\VOO WAV 7 a FITTFERYo Aac bUa YN = J Voo WAV AV 3 SHLVIAIAHISUL Tt TES YISAYIN Y VVIATPYYQ YTV EQ AYa

T9€9.70-06
95926 ¥ ‘OC3IA OSIY
v/N
3STYdYILNT S9
SOA I 8dAL ‘11 8un (€)(®)108 L) IIA 1dvd 335 NOLLVAONNI ¥Od4 NOILYANNOS INVLO0(T)
ON SaA
cAnus
pajjosuod (€T) Ayua ((£)(2)705 uondas 4) (Aqunoo ubialioy Jo
(gq)zT1s uonoes Buijjosuod paug snyeys Ajueyod oljqngd uoipes apo) Jdwax3y 9)e3s) a|Idiwop |eba Ayaipe Aeuwld uoneziuebio pajejal Jo NIJ pue ‘ssaippe ‘swen
(6) 0] (®) (p) (2) (q) (e)

"1eak xe3 auy3 bulinp suoneziuebio 3dwaxa-xel paje|a) alow Jo
QU0 pey J asnedaq £ aul| ‘Al 3ed ‘066 WJ04 U0 534, palamsue uoizeziueblo ayy 4l 33|dwo ) suoneziuebig ydwaxg-xe]l paje|ay o UCIIEDIJIRUBPI E

Ajjua (Aunod ubiaioy 1o
Buijjosuod palg sjesse Jeak-jo-puj swodul [Bjo] 91e3s) a|diwop [eba Ajanpe Alewud Ajpue papiebausip jo (s|qedidde Ji) NI pue ‘ssauppe ‘swep
(3) (®) (P) (2) (q) (e)
"€€ BUI| ‘Al Med ‘066 WJ04 UO ,SBA, paJamsue uoneziueblio ayy 4 939|dwo) selnua paplebaisia yjo uoneoynuapr [JEEEIH
T66€CLE-P0

HYOMLIN NOILIOV ADOTONHDIIL ALNNOD IDNYHO
doquinu uoljedljijuspl ._0>O_n_=._m co_uMN_cmmLo oyl lo aWwepN

92IAIBS SNUBASY |BUIBIU]
Ainseai] syl jo Juswyedsg

uondadasul

o11qnd 03 uado ‘066 W10]/AOD SII'MMM 1€ S| SUOIIINIISUl S} pue (066 W.I04) Y 3Npayds 1Noqe UOolI1eWLIO JUT « '066 WJ04 0] Yyde11y «
m H ° N "££ 10 ‘9€E ‘qGE ‘bE ‘EE dUI| ‘AT Hed ‘066 W04 Uo ,S9A,, patomsue uojjeziuebio ayy Ji 939|dwo) 4 Acmm E._On_v
T ST N NG wQ_—._w.hwctmn_ pajejaiun pue mCO_amN_Cmm._o pole|9y o I1NAIHOS

|or09009TEE6LE6 INTA | - e1ea palld sv| SS3508d LON 04 - 1ulid JTHd VYD 3113]




3 EUC (000 Y1Va ) a 9IfTPolI>

ON

SBA
¢ Anus (3s5n43 1o
pa||0J3uod s)asse ‘diod
(g1)(q) diysisumo leak-jo swooul s ‘diod D)
ZTS uoipes abejuaniad -pus jo aieys | |ej01 jo aleys | Ayjua jo adA|
(1) (W) (6) 3 (®)

Ajjus

Buijjosu0d 0a.1Qq

(P

(Aunod
ublaloy 1o a3€15)
s|pIWop
|ebe
(2)

Ajanoe Alewud
(q)

uoneziuebio pajelal
JO NI3 pue ‘ssalppe ‘sweN

(e)

aull ‘Al ed ‘066

"1e9A Xe) ay3 bulnp 3snJy 4o uoielodJaod e se pajead) suoneziueblo poie|ad 9J0W J0 BUO pey J 3snedsq £

Wwlo4 Uo ,S9A, PaJamsue uoneziuebio ay3 Ji 239|dwod 3sndL 1o uonelodio) e se ajqexel suoneziuebio paie|ay jo uoneoynuspr [EYEIEE

ON | seA
¢Jdauyned
diysisumo | buibeuew
sbejusoiad |40 [elausD
on (n

(5901 wuod)
T-X 3|npayds
40 02
X0Q ul Junouwle
19N-A 3poD
(1

oN SaA

(suoneso| e
3jeuoiudoldsiq

(v

syesse
JeaA-jo-pus
JO aieys
(6)

awodul |©30}
40 aIeys
(1)

(v1s
-Z1G SuUoII8s
Japun xej
wody pepnaxa
‘pale|alun
‘paje|al)awodul
JuPUIWOPaId

(®)

Anus
Buijjosuod
Ppalg

(P)

(Aiunoo
ublaioy
10 93e3S)
s|pIwop
|ebaq
()

AJjAIpoe Alewild
(q)

uoneziueblio pejejad
JO NIJ pue ‘ssalppe ‘sweN

(e)

1eaA xey ayy Buunp diysdsulied e se pajesJ) suoieziueblo paje|ad a10W J0 BUO pey 3} 9sNedsq
$E€ BUIl ‘Al 1ed ‘066 WJ04 U0 ,S2A, palamsue uoneziueblo auyl §l e39|dwo) diysiaulied e se ajqexe] suoneziueblg paje|ay Jo UolEIIIRUBPT E

¢ 2bed

ST0Z (066 WI0d) Y 2|Npayds



S10C 1066 W104) o =INP9YyIS

NOILYAONNI ¥0d NOILYANNOL INVLD0(€)

HSY2 0EP'€9¢ [¢]
NOILYAONNI ¥Od4 NOILYANNO4 INVLD0(Z)

HSYD 000'SL 2
NOILYAONNI ¥Od4 NOILYANNO4 INVLD0(T)

HD1VIW HSVD NO d3svd 148'627T
(s-e) adAy
uoneziuebio pejejal Jo sweN
(e)

uonoesued|

paAjoAul Junowe Buluiuwlasp Jo poyia pPaA|OAUI JUNOWY
(P) (2) (q)
sploysalyl uoiydesuely pue sdiysuolie|al palaaod Buipn|oul ‘aull siy3 912|dwWoDd 3SNW oYM UO UOIIRWIOJUI JOJ SUOI}DNIISUI 9Y) 39S "SI A, S| 3A0GE 3} JO AUR 0] JISMSUR U} 4]
* (s)uoinyeziueblo paie|as woly Ayisdoud 1o ysed Jo Iajsuely 1ayio

* {s)uonyeziuebio paije|al 03 Auadoud 1o ysed jo Jajsuely 1aylQ

OoN ST

* sasuadxa Joj (s}uoineziuebio paije|al Ag pied juswasinquiay

ON AT
* sasuadxa Joj (s)uonneziuebio paile|al 01 pied Juawasinquiay

saA | bt
oN dr P

o]

* {s)uoneziuebio paie|al yym sasAojdwa pied jo bulleys

* (s)uoneziuebio paie|al Yim s1asse 1aylo Jo ‘sysi| buipiew ‘yuswdinbs ‘sai3ijioey jo bulleys u

saA | oT

* (s)uoneziuefiio paje|al Aq suoileidijos buisieipuny Jo diysiaquiall 10 SBJIAISS JO 3DURWIONSd W

SaA |ut
oN W e e e e e
(s)uonieziuebio paje|al 10j suoIleDIjos Buisielpuny 1o diysiaquiall 10 S3DIAISS JO 9DURWLIOMS d

* (s)uoinyeziuebio paie|al woly s}asse Jayio 1o ‘Juswdinba ‘saijijioe) jo ases] N

ON IT
oN T P

—

= (s)uonieziueblio paje|al 0] s12sse 1ayio Jo ‘quswdinba ‘saili|ioe) Jo asea
* (s)uoiyeziueblo paie|al yim sijasse jo abueyox3

ON ft
* {s)uoinleziuebio paie|al WOL) S135SP JO aSeydind

* (s)uoinleziueblo paije|al 0] S19SSE JO 9|BS

W O o

ON IT

ON yt
(s)uoiieziuebio pale|al Wolj spuaplaig

ON 61

ON T
-+ = = = = = = (s}uoneziueblio paije|al Aq saajuelenb ueo| Jo sueo]
(s)uoiyeziuebio paje|al Joj 1o 03 saajuelenb ueo| o sueoT

* (s)uonyeziueblio paije|al woly uolinguiuod [eyded Jo ‘yuelb ‘Yyin

* {s)uonyeziuebio paje|al 03 uciINguIUc [elided Jo ‘Juelb ‘Yo
‘1saJa3ul (1) Jo 1diaday

OoN oT

oN PT

soA | o1

]
p
)
q
e
dar

* AJI3U3 pajjoJiuod e wody Jual(ar)io ‘saiyjeAocs(mn) ‘saininuue(n

saA | at
oN o e e e e
¢ AI-11 SHEd Ul paisi| suoijeziuebio pale|al aioW 10 aUO Y3m suoiidesuel) buimoljo) ayy jo Aue ui sbebus uoijeziuelbio ayi pip ‘4esA xej syl buiin

3|Npayds SIYIJ0 AL IO ‘III'II SMEd Ul paisi| SI AJIjua Aue i T aul| 312|dWoD "ajoN

ON | seA
ST0Z (066 WI0d) Y 2|Npayds

"'9¢ 10 ‘gSE ‘bE aull ‘Al 3ed ‘066 WJ04 U0 ,S9A, PpaJtamsue uoieziuebio ayy i s3a|dwo) suolreziuebio paie|day UM suonoesued] E

€ abed



ST0Z (066 W04) Y IINpayds

ON SaA ON SaA ON |S®A
(p18
-ZT§ suolpas
(5901 wLiog) Japun xey

T-) woly pspnpxa| (Alzunod

3|npayds Jo ¢suoneziueblo ‘pa3ejaiun ublaioy

¢Jauped 0z xoq s)jesse swooul (€)(@)T08 ‘paje|al) 10 9e3s)

diysusumo Buibeuew ur Junowe ¢suoledo|e JeaA-jo-pus |e303 uoias swodul s|pIWop
abejusniad Jo |etsusn | I1dN-A @poD ajeuoipdoudsig jo aleys Jo aleys siauped |e aly jueulwopald |ebaq AyApe Alewld Ajjue jo NIJ pue ‘ssalppe ‘swepN

o) (n m (4) (6) 0 () (p) () (a) (e)

sdiysiaupied JUSWISIAUI UIBLIRD 104 UOISN|DXd bulpiebal suoiloniisul 895 uoiljeziuebio paie|al e 30U sem eyl (NUBABI
s5046 10 s19SsSe |R10] AQ palnseaw) S3I1IAII0R S11 40 Juddlad aAl UBY] 240w paldnpuod uoleziueblo syl yoiym ybnoiayi diysiauiled e se paxel A}Ilua yoea 1oj uoljewloul BUimo||of ayl aplaold

/€ aull ‘Al 3ed ‘066 WJ04 UG ,S9A, PaJlamsue uoieziuebio auy i e33|dwo) diysiaulied e se ajqexel suonezijuebip paje|asun E

p sbed S70Z (066 Wiod) o 2|npayss



A kUC WUDL P4V 4 =1TTF9HYS

ALNNOD IDONVYO NIHLIM dIHSYNINIYdIILNI ANV NOILVAONNI SNOILVZINVOYO LdW3IX3I-XVL
ADOTONHDIL NOILVWHOINI ANV 1¥DIAIWOIE ONIDNYAQY NO d3SND04 SI{I40) NOILYAONNI Y04 NOILYANNO4 INVLDO IHL 40 NOILVOIJILNIAI II 1¥Vd

uorjeue|dxy 20UaI2 J9Y uIN}Y _

(SUOI12NJIISUI @3S) Y B|NPAYDS UO SUOIISAND 03 SaSUOdSJ 10} UOITRWLIOI [BUOI}IPPE 3PIAOI 4

uonew.Jojur jeuswajddns E
G obed

ST0Z (066 WI0d) Y 2|Npayds




