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o990 Return of Organization Exempt From Income Tax
i

| omB Ne. 1845-0047

Under section 501(c}), 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundaﬂon)
» Do not enter sacial security numbers on this form as it may be made publi g
» information about Form 290 and its instructions is at www.irs.gov/form990,

Open to Public

Departmant of the Treasury hspection

internal Revenue Senvice

A Forthe 2016 calendar year, or tax yoar boglnnlug , 2016, and onding » 20

B Check if applicable: JC Name of organization Transmit Receive Labs, Inc. D Employer identification number

O Address changs Doing businass as_TXRX Labs, Inc. 46-5563814

O name change Number and strest (o7 P.O. box if mall is not daliverad to strest address) Roonvsulte € Telsphona number

O tntint retum 205 Robarts St. 832-656-9413

D Final retunVierminatad]  City or town, state or province, country, and ZIP or foroign postal code

O Amendad return Q Grosa raceipta $ 762,202

[ Application pending |F Nams and address of princlpat officer.  Roiand von Kurnstowski [mum.mrmwmwﬂ ves I no
205 Roberts St., Houston, TX 77003 7 Wby Ars alt subordinates included? [ ves [ &0

|__Tox-exemptstatus: Y] 501(c)(3) Clso1ie( ) € gnsert noy) [ 447ty or [ mj ) 2 It “No.” attach a ist. (see Instructions)

J __Wabsite: »  www.tarxiabs.org H(o) Group exsmption number »

K Form of organtzation:[_] Corporation[ ) Trust [7) Association [} Other» J ] L Veorof formation: 2014 | M Stata of lega) domicile; _ TX

Summary

1 Briefly describe the organization’s mission or most significant activities: Providing a place for education, collaboration and
8 innovation by offering access to 40,000 square feet of tools and machinas for prajact prototyping and bullding and acceastoa ...
§ catalog of over 200 courses In art, enginearing, crafl, design and fakrication,
§ 2 Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of iis net assets,
é| 3 Number of voting members of the goveming body (Part Vi, line 1a} . . P e 3 5
< 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 3
. 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) . . 5 3
; 6 Total number of volunteers (estimate if necessary) . e e e e 8 8
< | 7a Total unrelated business revenue from Part Vill, column (C), llne 12  r e e s e e 7a 0
b Net unrelated business taxabls income from Form990-T,ine34 . . . . . . . . . 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vil line 1h) . . REC!EVED 3,403 330,305
£1 9 Program service revenus (Part Vili, line 2g)  .§ . 420,208 363,783
% 10 Investment income (Part VIll, column (A), lines m ma
€111 Other revenue (Part Vill, column (A), lines 5, 6d, B@18c, 1 fng 14 ; 32,831 71,184
12 _ Total revenue—add lines 8 through 11 (must equ rt Vill 456,533 786,292
13  Grants and similar amounts pald (Part X, colum§ {A), i EN' )
14  Benefits pald to or for members (Part IX, colum
18  Salaries, other compensation, employee benefits (Part IX, column (A), ﬂnes 5—1 0) 140,530 68,781
16a Professional fundralsing fees (Part IX, column (A), line 11¢) . . s .
b Total fundraising expenses (Part X, column (D), line 25) » ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . 270,598 £01,989
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 407,726 670,760
10 Revenue less expenses. Subtract line 18 from line 12 . . . 45,405 84,632
8 Baginning of Current Year End of Yoor
gg 20 Totalassets(PartX,fine18) . . . . . . . . . . . . . . . . 1,318 167,765
EE 21 Total liabilities (Part X, line26) . . . . e e e e 16,6532
22 _ Net assets or fund balances. Subtract line 21 1rom Iine 20 e e 81,316 172,233
Signature Block
Under panatties of perjury, ) decig gvo exgmipedTh mum Includlng accompanying schedules and siatemants, and to tho best of my knowledgo and boilof, it is
true, correct, and complatg Haratn gip Qiha ra¥ad on all information of which praperer has any knowledge.
’ [1=9-3:[)
Sign Bignaiure of ofiicer <~ r) . Date
Here cad_\Von \owantewsts L — Vresidont
Type or print namo and thle -
ald Print/Type preparer’s namo Prepnrer’s e'o Date check [J i |TTN
:reparer Robint. Powell P"‘*"” |=4-3 ‘K solt-employed|  po1696978
Use Only | Fim'sname & Robin L. Powell Accountln Services Firm's EIN »
Firm's addrons » 1715 Briarchester Dr., Katy, TX 77450 Phono no. 713-862-4494 -

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [ZlYes[]No

For Paperwork Reduction Act Notica, see the separate Instructions, Cat. No, 11282Y Form 980 (2016)
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Forrn890¢016) ) L 7 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartid . . . . . . . . . .
1  Briefly describe the organization’s mission:

Our goals are 10 bring creative people together, 1o serve as an incubator for imaginative solutions for everyday problems, to make

opayue scientific and technical concepts accessible to everyone Hwough education, and to provide much needed services to our
community, made possible by the skills and passion of our membership.

.. O

2 Did the organization undertake any significant progmm senices duﬁng the year which were not listed on the
prior Form980or 990-E2? . . , . . . . . . Poe . « « « « « [OYes FiNo
If “Yes,” describe these new services on Schedula O

3 Did the organization cease conducting. or make slgnrﬁcant changes in how it conducts, any program
services? . . . . . . .. . e e e e e e e e e - - - +» [OYes FINo
i “Yes,” describe these changes on Schedule 0.

4 Describa the organization’s program service accomplishments for each of its thves largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) arganizations 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' 7_ i Y{Expenses § 598,467 including grants of $ ) (Revenue § _ 363,793)

- e i i ek e e b ———— e St

s sssa

fa!mcanon, welqu, 3d pnmh}ngasu cutting, arts and crafts including jewelry malung,_ _lgather workmg. sewing, woodworking and

more,

4 (Code: . )Expenses$ = includinggrantsof$ ) (Revenue $ __:_ /306,433)
Memhership: Facility usage for members includes 40,000 square feet of tools and eguipment for the creauon of presonal projects
and prototypes.

4 (Code: _____ )(Expenses$ including grantsof 6 (Revenue $ ______ M)

Work Space: Private areas for members to tinker in their own dedicated areas.

4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service oxpenses P 598467

J— S

Form 990 z0-16)



Form.BBO 2016}

] Checkiist of Required Schedules

1
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12a

13
14a

15

16

17

18

19

Page 3

is the organization desctibed in seotion 501(c)(3) or 4947(a)(1) (other than a erate (oundehon)? if "Yes,
complete Schedule A . . . . . . . . - . .

is the organization required to complete Schedule B, Schedule of Conmbutors. (see instmotlons)? ..

Did the organization engage in direct or indirect political campalgn activities on behaif of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part! . . . .

Section 501{c){3) organizations. Did the organization engage in lobbying acﬂviﬂes or have a secuon 501(h)
election in effect during the tax year? f “Yes,” complete Schedule C, Partli . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlon that recelves membershlp dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comple!e Schedule C,
Partill . . . . . . .

Dd the organization maintaln any donor advtsed funds or any similar funds Qr accounts (or whuch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part] . . . . . . .
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,"
complete Schedule D, Partti . . . . e - .

DId the organization report an amount in Part X, Ime 21, for escrow or custodial account uabnlity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repalr,
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets ln temporarily restricted
endowments, pemmanent endowments, or quasl-endowments? if “Yes,” complete Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
Vil, VIll, IX, or X as applicable.

Did the organization report an amount for land, bulldings. and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVi . . . . .

Did the organization report an amount for investments—- other securlttes in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . .

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 16? ¥ “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . .

Did the organization report an amount for other liabilities in Part X, line 257 #f “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year inchide a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization cbtain separate, independem audited fihancial statements for the tax year? if “Yes,” comptete
Schedute D, Parts Xland Xl . . . .

Was the organization included in consohdated mdependent audned ﬁnanc:al staternents for me tax year? I
"Yos," and i the organization answered “No” to line 12a, then completing Schedule D, Parts Xt and Xl is optional
Is the organization a school described in section 170{)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . . .

Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmekmg.
fundraising, buslness, Investment, and program service activities outside the United States, or aggregate
foreign investments valued al $100,000 or rmore? If “Yes,” compiete Schedule F, Partsland V. . . . .
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? i “Yes,” complete Schedule F, Partslland IV . . . .

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate granls or other
assistance to o for forelgn individuals? if “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, columin (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contr‘sbuﬂons on
Part Vill, lines 1c and Ba? if “Yes,” complete Schedule G, Partl . . . .

Dld the organization report more than $15,000 of gross income from gaming activities on Pan Vlll line 9a7
Iif “Yes," complete Schedule G, Partift . ., . . . . . . . ..

s e . - - o . s
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Fonnisso (2016)

2RI Checkiist of Required Schedules (continued)

203 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . .
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?

21

22

23

26

27

37

Paged

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il . . .

Did the organization report maore than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, ParisJand lll . . . . . .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? /f °Yes,” complete ScheduleJ . . . .

Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 24b
through 24d and complete Schedule I If “No," go to line25a . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temnoraty penod exceptuon'? .
Did the corganization maintaln an escrow account other than a relundmg escrow at any time during the year
to dofeass any tax-exemptbonds? . . . . . .

Did the organization act as an “on behalf of” issuer for bonds outsiandlng at any tlme dunng the yeaﬂ .
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] . . . .

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 organizatlon S pﬁor Forms 980 or 990-E27?
If “Yes,” complete Schedule L, Partl . . . . . . .

Did the organization report any amount on Part X, line 5 6. or 22 t‘or recewabl&o from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Parttht . . . . . . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustese, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

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, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A famlily member of a cument or former officer, divector, trustes, or key employea? If “Yes,” complete
Schedule L, Partlv . .

An entity of which a current or former oﬂu:er, director, trustee ar key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv . .

Did the organization receive more than $25,000 in non-cash contiibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . e e e e e
Did the omganization liquidate, terminate, or dissolve and cease opemtlons? ” "Yes complele Schedule N,
Parti . . . . P

Did the orgamzation sell exchange, dlspose of or transfer more than 25% ol lts net assets? If "Yes
complete Schedule N, Partli . . . . . . e e

Did the organization own 100% of an entiiy disreganted as separate from tha organlzation under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . . .

Was the organization related to any tax—exompt or taxable entity? If “Yes,” complete Schedule R Part II, III
orlv,and PartV, line1 . . . . .. . .
Did the organization have a contmlled entity within the meaning of section 512(b)(13)? e

i *Yes" to line 35a, did the organization receive any payment from or engage in any transacuon with a
controlled entity within the meaning of section 512(b)(13)7 If *Yes,” complete Schedule R, Part V, line2 . .
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 .

Did the organization conduct more than 5% of its activities through an entny that is not a ralated organization
and tSat is treated as a pa\'tneishlp {for federal income tax purposes? if “Yes,” complete Schedule R,

PartVi. . .

Did the organlzation comptete Schedule O and provlda expianatlons in Schedute 0 tor Part Vt ilnas 11b and
197 Note. All Form 990 filers are required to complete Schedule O,

- - - P -
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Fonr;ssoan1s) ] e
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartv . . . . . | .

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable. . . . 1b ey e FAR
Did the organization comply with backup withholding rules for repunable paymenis to vendors and 'i e e
reportable gaming (gambling) winnings to prize winners? . . . c e . e ..
2a Enter the number of employees reparted on Form W-3, Transmrual of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this rétum | 2a
b K at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross incoms of $1,000 or more during theyear? . . .
b If “Yes,” has It filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
ovet, a financlal account in a foreign country (such as a bank account, securities account, or other financial

-4

-]

accoun)? . - . . . 4a v
b If “Yes,” enter tha name of tha foreign counh'y' > e wf**r 2
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts [f2lifes it
(FBAR). Rl
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . - S5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? 5b v
¢ f “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢
6a Does the organization have anhual gross recelpts that are nomally greatar Ihan $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e . ...

7 Organizations that may receive daduchble conmbulions undar seehon 170(c)

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

If “Yes,” did the crganization notify the donor of the value 01 the goods or services prowded? . e e

Did the organization sell, exchange, or otherwise dispose of tanglble parsonal properly for which it was

requiredtofileForm8282? . . . . . . . . . . . . .

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . .o 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit comract?

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

if the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, beats, airplanes, or othér vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the ’5“'; i

sporsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . v

9 Sponsoring organizations maintaining donor advised funds. y,%s: Sl

-3

L1

&
To - oo

a8 Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . _ v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . v
10  Section 501(c)(7) organizations. Enter: Tl
a Initiation fees and capital contributions included on Part Vil line12 . . . . . . . 10a g
b Gross recelpts, included on Form 980, Part VI, fine 12, for public use of club facilities . 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders . . . . . 11a ¢
b Gross income from other sources (Do not net amounts dus or paxd o other sources % e g
against amounts due or received fromthem.) . . . . . 11b :g} R (AN
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organizatlon ﬁlmg Fotm 990 In I:eu of Form 10417 {12a
b if “Yes,” enter the amount of tax-exempt interest received or acctued duing theyear. . | 12b] f;@@'ﬁ Soin R
13 Section 501(c){29) qualified nonprofit health insurance issuers. 7 EW e
a s the organization licensed to issue qualified health plans in more than one state? . . . . . e . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 ;f:’;;k}i il
b Enter the amount of reserves the organization is required to maintaln by the states in which et i
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b e
¢ Enterthe amountofreservesonhand . . . . . . . . - e 130 .féﬁzﬁ @fl hﬁ’f’%‘
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ .. 148 v
b It “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu: I=o &&




Form‘m (2016) B B o o Page 6

EEIZRY]  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No”
response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvt . . . . . . . . . . . . . [}

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year. . | 1a
If there are material differences in voting rights among members of the governing body, or
it the goveming 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 . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee? 2 7
3 Did the organization defegate control over management duties customarily performed by of undev the dlreci
supervision of officers, dlrectors, or trustess, or key employeas to a manhagement company or other person? 3 v
4  Did the organization make any significant ctemges to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organiznﬁon's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had 1he puwer to eiect or appolnt
one or more members of the goveming body? . . 7a v
b Are any govemance decisions of the organization raserved to (or subject to approval bw msmbers,
stockholders, or persons other than the goveming body? . . . 7b v
8 Did the organization contemporaneausly dacument the mestings held or written actlons undertaken dunng %—#& sl
the year by the following: BR fg;% g
a The goveming body? . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body? . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Secﬂon A, who cannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule 0. . . 9 v
Section B. Palicies (This Section B requests information abgut policies not raqu:red by the Intemal Revenua Code.)
Yes | Nio
10a Did the organization have loca) chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the achvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organtzation provided a complete copy of this Form 830 to all members of its goveming body before filing the form?  {41a] v
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. @%’gﬁ e
12a Did the organization have a written conflict of interest policy? if “No,” go fo fine 13 . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂ«cts? 12b)| v )
¢ Did the organization regulaty and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e v
13 Did the organization have a written whistieblower pollcy? . v L
14  Did the organization have a written document retention and destructlon policy’l . v
15 Did the process for determining compensation of the following persons include a review and approval by Er % |
independent persons, comparabiltty data, and contemporaneous substantiation of the deliberation and decislon?  [Ziabalibacs
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employses of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstmctlms)
16a Did the organization invest In, contribute assets to, or panmipate ina joint venture or similar anangement b
with a taxable entity during the year? . .o

b If “Yes,” did the organization follow a wiitten pohcy or pmcedum requnring the organizatlon to evaluute ts a2
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the &‘ &
organization’s exampt status with respact to such arrangements? . . . . . 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 890 is required to be filed »  None

18 Section 6104 requires an organization to make its Forns 1023 (or 1024 if applicakle), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available, Check all that apply.
[0 Ownwebsite  [] Anotherswebsite  [7] Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedula O whether {and if 5o, how) the organization made its goveming documents, conflict of Intersst policy, and
financial staternents 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: »

Roland von Kumatowshi, 205 Roberts St., Houston, TX 77003 {832) 656-9413

Form 990 20 16)




Form 990 (2016) ) e Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPatvlt . . . . . . . . . . . . . [
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 cusvent officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0), (E), and {F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “ksy 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.

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

 List all of the organlzation’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 refated organizations.

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

[ Check this box i neither the organization nor any related amanization compensated any current officer, director, or trustee.

{©)
Posttion
w 8 {do not check more than ona ©) € ‘(Fl
Nams and Title Aversgs | box, unless personis bothan | Feportablo Reportable Estimated
oo g o STicor and a ieoctonfinsto) | compiion |compeBR B fom) et
hours for gg z g E S| ¢ the organizations compensation
vefated HHEE g% 31 orantation | (W-2/1099-MISC) from the
fnrgmiz‘.’aﬁons si g 2 '§° = i(W-zthS-MISC) organtz'atlon
below dotted| & and related
line) g 5 E é organ';atiom
28 3
) g
{1) Roland von Kuratowski 60
President 1v 0 ol 0
_(2) Ronald DeVries 15
Secretary - v 0 0 0
(3) Gabrislla Obregon 15
Vice President of Education v _ ) 0 o
{4) Summer Reeves 5
Vice President of Public Relations v 0 0 o
(5) Mark Sullivan 2
Jreasurer L v 0 0 ¢
_16)
@
)
1)
(10) )
1)
) —
13 )
14

Form 990 Gor8)



Form 590 {2016) ) o Page B
mw«;«: A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Positlon
@) ® o ® "

Name and tile Averago | Sk ortons sorton e ot | Reportable Reportable Estimatod
wm officer and a directorftrustes) wnﬁnmsaunn compensation from amot:hugir of
taours for Eg 2| FI18E&|¢ the organizations compansation
isted | S 5|82 |82 3| organization | w.2r1098.miSC) from the
organ gé‘ 2|%|3 35| jw-2/1090-Mi80)] organizalion
bolowdotted| 25181 151°8 | and relsted

ling) E g E o organizations
2|8 %

(15)

{16)

[LL/)

(18)

) — 7

(20)

{21)

22)

(23)

24)

(25) B

b Sub-total . . . . . P~ o e o
[ To‘la“romconhnuaﬂonsheetstol’art\lll SecﬁonA S A o o 0
d Total (addlinestband1c). . . . . .. 0 0 b

2  Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . ]

4  For any Individual listed on line 1a, Is the sum of reportable compensation and o!her compensauon lrom the ki
organization and related organizations gmater than $150,0007? If “Yes,” compléte Schedule J for such |
individual . ..

§ Did any person Ilsted on lme 1a mcelva or accrue compensaﬂon fmm any unrelated organizaﬂon or indiwdual
for services rendered to the organization? If “Yes,” complete Schedulo J for such person .

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.

) ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who |55 o f;}* s

received more than $100,000 of compensation from the organization » i 0 ] %““‘ P :

i
e A S
e L0

Form 990 (2016}




Form 930 (2016)

Statement of Hevenue

g

Check if Schedule O comains a response or not

B!

Cantributions, Gifts, Grants|®

fi ag(‘{:’_‘%__;;::“%ov G
T 4«4&*'«4‘ \ e T AE 2
& ’ﬁjﬁ%yﬁgﬁ‘ .»m‘ﬁﬁ:@ﬁf«“ﬁg' ;
Federated campaigns . . . | 1a

e [
Membershipdues . . . . |1b 3w'4£[é?j‘ﬁi§%
Fundraisingevents . . . . {1e ] (o5 K

Related organizations . . .

Government grants (contributions)
Al other conbributions, gifts, grants,
and similar amounts not included above | 1
Noncash conbitations included in lines 13-11:$
Total. Add lines1a-1f . . . . .

1e

Program Service Ravenue | 2, wner Simitar Amaunts

Program Service Fees-Classes

o

Tim—

£ WA
Eea e
- JO B 43
& s

etoanylineinthisPartVill . . . . .

FA sy '@‘?’* 5l
el
G PoA J,U% 55?};

7t Z-\-ﬁf-@ﬁ, gl
e I I Tl
T ST R ST

2 &Eﬁi@%ﬁ% ber-rz 3 %‘Ef Sl

wbisted

G s Sl
%@%ﬁgﬁ?ﬁﬁ PO

U800,
77 ﬁ%% g

&
s
3

oy
2
b
4\

&

Y
3t

"y\ 2?..
2t W
W, <
i fuﬂ\cl\‘
ip‘i:- (e
S

All ather program service revenue .

Total Addlines2a-2{ . . . . . . . . . B

R R S R

Other Revenue

[- 3]

7a

Investmemt ihcome (ncluding dividends, interest,
and other similaramounts) . . . . . . . P

income from Investment of tax-exempt bond proceeds »

Royalties . . . . . . . . . . . . . b»
G} Real (0 Personal
71,194

LI

oss) . . . .

Grossrents . .
Less: rental expenses
Rental iIncome or (loss)
Net rental income or

T
e

£

Gross amount from sales of 0 Securitles
assets other than inverdory
Less: cost or other basls
and sales expenses .
Gain or (foss) . .

NetganorQoss) . . . . . . .

Gross income from fundraising
events (not including $

SeoPartWV,iine18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss) from fundraising events . »
Gross income from gaming activities.

SeoPatV,line1® . . . . . 4
loss:directoxpenses . . . . b
Net income or (loss) from gaming activities . . b
Gross sales of Wwentory, less |
retums and aflowances . . . g
Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . B

Miscetianeous Reverwse

11a

"0365‘

1

RS T T
mcoda %Eiﬁ?’vm' 528

=2 SRR R
’ e S5 bR ) 5
2 . i oig" ‘
K TR

e s

4 &'f’{

v
i

&
A

R

2O
oL 7
% A B e F Y

3
i
ERah

i

Sl
“%s.’

- P A o] [T T K g
S A s 0 sl AR ,
et e L &1
-,1“,}% il R S Sl sl e

s ! ] 2 K» H

i #:.gﬁg SR ey

r.f" qﬂ' ;%‘V‘L‘ o RIAT

&
&

f]

R P
3 g Qo

TR L R =
IO [ s g
A PR 3 S
SN AR S
S o] Ll &
S (BTl PRV Uyt i
D %%” L

P o S AR

Allotherrevenue . , . . .

B P

7 T
B AL S

Total. Addlinest1a-11d. . . . . . . . b
Total revenue. Seeinstructions. . . . . . »

| |




Form 880 (2016) o
Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

mounts reported on lines 6b, 7b {A) (8)
er: ng :':c'fuf&:aaf Part VI, T | Tottexpenses Progrart savico
1 Gmants and other assistance to domestic organizations
and domestic govemiments, See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Beneflts paid to or for members . .
6§ Compensation of current officers, directors.
trustees, and key employees
6  Compaensation not Included abave, to d(squallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ) . )
7  Other salaries and wages . 63,539 54,008 6,354 3,177
8 Pension plan accruals and contnbutmns (mcluds
section 401(k) and 403{(b) employer contributions)
9  Other employee benefits . .
10 Payrolitaxes . . . . e 5,222 4,439 522 261
11 Fees for sotvices (non-emp|oyees)
a Management
b Legal . . . . . . . . . ... 4,182 4,182
¢ Accounting . . . . . . . . . .
d Lobbying .
e Professional iundraising services. See Par IV, e 17 T A e
f Investment management fees . .
g  Other. {if line 11g amount exceads 10% of line 25 column
{A) amount, st ing 11g expenses on Schedule 0} . 176,798 155,326 13,649 6824
12 Advertising and promotion 4,868 4,868
13 Office expanses 9,630 1,853 1,486 291
14 Information technology .o 00 99
1 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . 255,744 229,403 17,561 8,780
17 Travel . . . . 2,677 2,276 267 134
18  Payments of lravel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest . . . . . . . .
21 Payments to affiliates . . .
22  Depreciation, depletion, and amortlzatlon 12,755 10,842 1,276 __ 638
23 Insurance . . .
24  Other expenses. ltemnze expenses not covered R
abova (List miscellaneous expenses in line 24e. If 4
fine 24e amount exceeds 10% of line 25, column {* i
{A) amount, list line 24e expenses on Schedule O) [ i : AR
a Program Expense 100 538 28,423 1,410 105
b Shipping & Freight 5,535 4,976 373 1817
¢ Disposal Fees 2,920 2,920
o Bank & Credit Card Processing Feos 11,218 9,506 1,163 559
o All other expenses e
25 Total functional expenses. Add lines 1 through 24e 670,760 598,467 49,935 22,358
26 Joint costs. Complete this line only it 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 2016)



Form 980 (2016}

IEZZEA Balance Sheet

Check if Schedule O contalns a response or note to any line in this Part X L. . ]
) (8)
Beginning of year €nd of year e
1 Cash—non-interest-beating . . . e e e e e e e e 608] 1 95,871,
2 Savings and temporary cash mvastments . 28,938 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬂlcers dxrectors %
trustees, key employeas, and highest compensated employees
Complete Part [ of ScheduleL . . . . A
6 Loans and other receivables from other disqualified persons (as detined under section
4058(1), persons described in section 4958{¢}(3){B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneﬂc:ary
) organizations (see instructions). Complete Part i of Schedule L . . .
§ 7 Notes and loans receivable, net
<| 8 Inventories for sale or use e e e .
9 Prepald expenses and deforrad charges e e e e
10a Land, buildings, and equipment: cost or :
other basls. Complete Part Vi of Schedule D 10a 82,370 sﬁ_ A L Sk e ST
b Less: accumulated depreciation . . . . 10b 12,755 61,606] 10¢ 69,615
11 Investmentis—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assats 14
15  Other assets. See Part IV line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) _91,316] 16 187,765
17 Accounts payable and accrued expenses . .. 17 493
18  Grants payable . e e e e e e e e
19 Deferredrevenue . . .
20 Tax-axempt bond I:abllntles .. .
21 Escrow or custodial account liabllity, Comp!ete Part lV of Schedula D.
#1122 \loans and other payables to current and former officers, directors,
g trustess, koy etnployees, highest compensated amployeas, and
é disqualified persons, Complete Part Il of Schedule L . . .
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) COmplete Part X
of Schedule D .
26 __Total liabilities. Add llnes 17thro gh 25 . . . L
Organizations that follow SFAS 117 (ASC 958), check here b [/] and B AT
é’ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets .
& |28 Temporarily restricted net assets .
T 29 Permanantly restricted net assets. . .
a Organizations that do not follow SFAS 117 (Asc 958), check here b [:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
@ |31 Paid-in or capital surplus, or land, bullding, or equipment fund .
5 32 Retained earnings, endowment, accumulated income, or other funds . 32 _
2133 Total net assets or fund balances . . . . 91,316/ 33 172,233
34 Total liabilities and net assets/fund balances . 91,316] 34 187,765

Form 980 (2016)



Form 990 2016)

IEEZET Reconciliation of Net Assets

Page 12

Check if Scheduls O contains a response or note to any line in this Part XI

O

COARANINDUWN =

b

Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . .

165,292

Total expenses (must equal Part IX, column (A), line 25} ., . . .

670,760

Revenue less expenses. Subtract line 2 from line 1

94,632

Net assets or fund balances at beginning of year (must equal Pan X hne 33, column (A)) .

91,316

Net unrealized gains (Josses)oninvestments . . . . . . . . . .

Donated servicesanduseoffacilites . . . . . . . . . . _ . . . . . .

investmentexpenses . . . . . . . . . . . . . .. e e

Prior period adjustments . . . . .

(13.614)

O RINININ]D([WIN|=],

Other changes in net assets or fund ba!ancas (explam in Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X lme
33,column(®B) . . . . . .

-
<o

172,234

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any fine In this Part XIi .

1

2a

3a

Accounting method used to prepare the Form 980: [] Cash Accrual  [JOther

Yes | NO

if the organization changed its method of accounting from a prior year or checked “Other,” expiain 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 basls, consolidated basis, or both:

[JSeparate basls  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financlal statements audited by an independent accountant?

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

[(JSeparate basls  [J Consolidated basls ] Both consofidated and separate basls

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for ovarsight
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-133?. . . . . . R

If “Yes,” did the organization undergo the required audit or audnts? If the organlzatlon dnd not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

3b

Forn 990 zZO16)



| OMB No. 1545-0087

SCHEDULE A Public Charity Status and Public Support

{Form 850 or 830-£2) Complete if the onganiution Is a section 50(}{3) organization o a section 4847{s){1) nonexempt chasitable trust. ] 2©16
Dapartment of the Treasury b Attach to Form 830 or Form 990-EZ. Open to Public
Internal Revanus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wwi./rs.gov/form990. Inspection
Name of the organization Employer identification number
Transmit Receive Labs, Inc. i i 46-5563614
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)
[J A ehureh, convention of churches, or association of churches described in section 170(b)(1)A)D)- 0
) A school described in section 170{b){1}{A)@). (Attach Schedule E (Form 990 or 890-EZ).)
[0 A hospital or a cooperative hospital service organization described in section 170{b)(1){A){ii).
(C]1 A medical research arganization operated in conjunction with a hospital described In section 170{b){1}(A)Gii). Enter the
hospital’'s name, city, and state:
(O An organization operated for the benefit of a college or university owned or aperated by a govemmental unit described in
section 170{b)(1){A){iv). (Complete Part I1.)
[ A tederal, state, or local govemment or governmental unit described in section 170Mb){1}A}v).
] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{)(1)(A)vi). (Complete Part {t.)
8 A community trust described in section 170{b){(1}{A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant collage
or ‘unlveursity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univarsity:

10 [ An organization that normally recelves: (1) more than 3374% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 3313% of its
support fromn gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2}). (Complete Part Iil.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [J 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 supponted organizations described in section 508{a){1) or section 509{a}{2). See section 509{a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type Wl
functionally integrated, or Type ill non-functionally integrated supporting organization.

BN -

[+ ]

X

1 Enter the number of supporfed organizations . . . . . . . . . Ce e e e e ::::]
g Provide the following information about the supported organization(s). ) o N
) Name of supported organization (i) EIN (i) Type of organization § (v} is the orgarization § (v) Amaunt of monetary {ui) Amount of
(described on lines 1-10 |listed in your governing support (seo other stippait (soo
above (see instructions)) document? instructions) instrucilons)
Yes No
A
®)
{©)
o)
E)
Total e R N S —

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 090-EZ. Cat. No. 11285F Schedule A (Form 980 orast;-EZ) 2018



Scheduta A (Form 990 or 890-E2) 2016 Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A)Gv) and 1 70)(1)AYvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part §il. If the organization fails to qualify under the tests listed below, please complste Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) & | {22012 | (0)2013 | (c)2014 | (42015 | (e)2016 | (HTotal _

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
toorexpended on itsbehalt . . .

The value of services or facilities
fumished by a govemmental unit to the
organization withaut charge .
Total, Add fines 1 through 3.

The portion of total contributions by }2%Es
each person (other than a [;
governmental  unit or  publicly |
supported organization) included on |32
line 1 that exceeds 2% of the amount 3
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |33

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a)2012 | (b)2013 | (c)2014 | (2015 | (e) 2016 0 Total

7
8

10

"
12
13

Amounts fromline4 . . . . -

Gross income from interest, dwldends,
payments received on securities loans, ’
rents, royalties and income from similar 7

sources . . . . . . . .

Net income from unrelated buslness
activities, whether or not the business
is regularly camied 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 TR

Gross recelpts from related activities, etc, (see mstructiuns) .
First five years. ff the Form 990 Is for the organizaﬁon s first, second thlm founh or f tax year as a section 501(c)(3)
organization, chack this box andstop heve . . R I R A B

3 R

Section C. Computation of Public Support Percentag

14
16
162

b

17a

18

Public support percentage for 2016 (ine 6, column (f) divided by tine 11, column ) . . . . 14 %
Public support percentage from 2015 Schedule A, Partll, line14 . . . 15 %
33'4% support test—2018. if the organization did not check the box on hne 13 and llne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T A
33'a% support teét—2015. If the organization did not check a box on line 13 or 16a, and |5na 15 is 33'2% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . A

10%-19cts-and-circwnstances test—2016. if the organization did not check a box on lina 13, 1ea. or 16b, and line 14 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 orgamzaﬂon qualmes as a publlcly suppoﬂed
organizntlon - .. .. . . »

10%4acts-and-circmnstmoes wst-zms. if the orgamzahon did not check a box on line 13, 1Ga. 16b, or 17a, and line
15 is ;10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . . . A

Private foundation. If the organization did not check a box on hna 13 16a, 16b 17a or 17b, check ﬂus box and see
instructions . _ , . R g N

- . « s - . -

Schedute A (Form 890 or 880-EZ) 2016



Schadufe A (Form 990 or $80-E2) 2016

Page 3

Support Schedule for Organizationé Described in Section 569(8)(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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

[+
8

Gifts, grants, contributions, and membership fess
received. (Do not Include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenuss 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 withoutcharge . . . .
Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on fines 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 fines 7a and 7b

Public support. (Subtract line 7c from 0

line 6.) .

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e} 2016

() Total

33,509

110,617

3,403

330,305

477,734

18,482

79,121

420,299

363,793

881,695

51,991

189,638

423,702

694,098

1,359,428

12,250

1,347,379

Section B. Total Support

Calendar year {or fiscal year begmnlhg in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from Interest, dvrdends
payments recaivad on sacurities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not Included in tine 10b, whether
or hot the business Is regularly canled on

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.) .

Total support, (Add lines 9, 10c. 11
and 12)

« .

First tive years. If the Form 990 is for the otganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e} 2016

{f) Total

51,991

189,638

423,702

694,098

1,359,429

4,663

32,831

71,194

108,688

1,468,117

organization, check this box and stop here  ,

.

> 4

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2016 (fine 8, column (f) divided by line 13, column (f))
Public support percentage from 2015 Schedule A, Part I, line 15

T .

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2016 (fine 10¢, column (f) divided by line 13, column (f)) . .

Investment income percentage from 2015 Schedule A, Part lil, ine 17 . . . .
33'n% support tests—2016. If the organization did not check the box on fine 14, and llne 15 is more than 33'4%, and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization .

7

%

18

%

> O

33'n% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization » [J

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

» [

Scheduto A (Form 880 or 990-EZ) 2016
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpase, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status |

undsr section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c¢)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported arganization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in declding whether to make grants to the foreign

supported organization? If “Yes,” describs in Part V1 how the organkzation had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the oryanization used
to ensure that all support to the foreign supported onganization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail In Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |;
(i) the authority under the onganization's organizing document authorizing such action; and (iv) how the action [

was accompilished (such as by amendment to the organizing document).

Type t or Type U only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's cohtrol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |22

anyone other than ()} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, * provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did ona or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If “Yes,” provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(9 (regarding cedain Type I supporting organizations, and all Type Bl non-functionally integrated M;’“

supporting organizations)? If “Yes, ” answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [li sty

determine whether the organization had excess business holdings.)

10b

Schedule A (Form 980 or 930-EZ) 2016




Schedule A (Form 990 or 930-E2) 2016 . ] - i o Page 5
XY Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? e %jﬁ ?%
a A person who directly or indirectly contruls, either alone or together with persons described In (b) and (c) Pl oy
below, the goveming body of a supported organization? 11a
b A family member of a person describad in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11¢c _

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No,” describe in Part VI how the supported organkzation(s) effectively operated, supervised, or
controlled the organization’s activitles. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organkzations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type 1l Supporting Organizations

1 Were a majority of the orgahization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controliod or managed
the supported organization(s).

Section D. All Type Iil Supporting Organizations __

1 Did the organization provide to each of its supposted organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the arganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
slgnificant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i “Yes," describe in Part Vi the role the organization’s

- squgggq organizations played in this regard.
Section E. Type Uil Functionally Integrated Supporting Organizations ]
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b []The organtzation is the parent of each of its supported organizations. Complete fine 3 below.
¢ [JThe organization supported a governmental entity. Describe in Part VI how you supporled a govemment entlly (see Instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsiva? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly futthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detetrnined
that these activitiss constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvemant.

3  Parent of Supposted Organizations. Answer (a) and (b) befow.

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

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organfzation in this regard. .

Scheduls A (Form D90 oy $80-E2) 2016




Schedule A (Form 830 or 990-E2) 2016 _ __t L o o _ Page6
X0 Type ill Non-Functionally integrated 509(a){3) Supporting Organizations
1 [J Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

N . (B) Cunrent Year
Section A - Adjusted Net Income {A) Prior Year " (optional)

1 Net short-term capital galn

2 Recoverias of prior-year distributions
3 Other gross income (ses Instructions)
4 Add lines 1 through 3.

5 Dopreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

on|bfo|nj-

(B) Current Year
{optional)

5 ,,af"‘v'fe"”‘,?"’*..ﬁ’
A
s B Lo A

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d,
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035. ]
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Sectlon C - Distributable Amount

1 Adjusted net income for priar year (from Section A, lifwe 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year L
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 2% % SR
emergency temporary reduction (see instructions). 6 [l s

7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Hil supporting oréanizétion léeé
Instructions).

Scheduls A (Form 590 or 930-E2) 2016
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2EYI  Type il Non-Functionally integrated 509(a}{3) Supporting Organizations (continuad)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supparted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Yotal annual distributions. Add lines 1 through 6.

DN bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See Instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Gi)
Underdistributions
Pre-2016

Section E - Distribution Allocations (see insbuctions)

)
Excess Distributions

T
Distributable
Amount for 201 6

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
{reasonable cause required—explain in Parnt V). See
instructions, |
Excess distributions

s
fFrom 2013
From 2014
From 2015 .
Total of lines 3a thmugh e

g Applied to underdistributlons of prior years

h__Applied to 2016 distributable amount
Carryover from 2011 not applied (see instmctrons)
Remalnder. Subtract lines 3g, 3h, and 3i from 31.
Distributions for 2016 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part Vi. See instructions.
Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in]’;
Part V1. See Instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.
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w Supplemental Information. Provide the explanations required by Part i1, line 10; Part i, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informration. {See instructions.)

Pan 1}, Section B - Othey intome

in 2013-2015 Other income is primarily fabrication work done for third parties using the existing facitity during inactive periods.

is the rental of areas of facility for related uses to individuals and orgamizations. The rental of areas of the facility does ot interfere with

normatly scheduled programing and brings in funds to suppon programing.

Schedulo A (Form 990 or 930-EZ) 2018
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SCHEDULE D

\ | omeNo. 15450047
(Form 990) Supplemental Financial Statements -
» Complete if the organization answered “Yes” on Form 980,
Part IV, lino 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b. N
Department of tha Treasury b Attach to Form 950. Open to Public
internad Revenue Service » information about Schedule O (Form 890) and its instructions is at www.irs.gov/form$90. Inspeclion
Nams of the organization Employer identification number
Transmit Receive Labs, inc 46-5563614

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 actourts

1 Total number at end of year . . B B
2  Aggregate value of contributions to (dunng year) L
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . . —
5 Did the organization inform all donors and donor advisors in w wnting “that the assets held in donor advised

funds aro the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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? . . . . . . . . . . . . v e e v o« v [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [’] Presasvation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if 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 Tax Year

a Total number of conservation easements . . . e e e e e e e e e e e 2a

b Total acreage restricted by conservation easements .. . e 2

c© Number of conservation easements on a certified historic stmcture Included in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and no'( on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modifled, transferred, mleased extinguished or termlnatad by the organlzation dUnng the

tax year o

violations, and enforcement of the conservation easements it holds? . . . -« O Yes [ Mo
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforclng consarvation easemants during the year

|

7 Amountof expenses incurred In monitoring, inspecting, handling of violations, and enforcing conseyvation easements during the year
»>$

8 Does each conservation easament raponed on lina z(d) above saﬂsfy the requirements of section 170{!\)(4)(8)@
and section 170(h}{4)B)iH? . . . . - - <« O Yes ] Mo

9 InPart Xilit, describe how the organization repons 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.

IEXYI 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reveriue statement and balance shest
works of art historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnota to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repott in its revenue statement and balance sheet
works of an, historical 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:

() Rovenue included on Form 980, PatVill,line1 . . . . . . . . . . . . . . . . » §
(if) Assets included in Form 990, PartX . . . .. s

2 [f the organization received or held works of aﬂ hlsmﬂcal treasures or other slmilar assets for financlal gain, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIA, line 1 T

b _Assets included in Form 980, Part X . . . . . R L

For Panerwork Reduction Act Notice, see the Instructions for Fonn m Cat. No. 52283D Schedule D (Form 830) 2‘"6

e

-




Schedule D (Form 980) 2016 _ Page2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 [J Pubiic exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [J 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
Xxin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to ralse funds rather than to be malntained as part of the organization’s collection? . . [] Yes [J No
I 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, fine 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
Included on Form 880, Part X? . . . . . e e e v e v - o v O Yes ONe
If “Yeos,” explain the arrangement in Part Xiii and complete the followmg table

T

Amount

Beginhingbalance . . . . . . . . . . . . . . . L L. o oL, ic
Additionsduringtheyear . . . . . . . . . . . . . . . . .. . 1d
Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . . 1f
Did the organization Include an amoum on Form 990 Pan X lme 21 for escrow or custodual account liability? [J Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xt . . . . []
G Endowment Funds.

Complets if the organization answered “Yes” on Form 990, Part IV, line 10. o
{a) Current year {b) Prior year {c) Two years back | {d) Thvee years back | (e) Four years back

crg-'@u.o

Beginning of year balance

Contributions . . . .

Net investment earnings. ga!ns and

losses .

d Grants or scholarshlps e e

e Other expenditures for facilities and
programs . . . . . . . . .

f Administrative expenses . . . .
End of year balance

2 Provide the estimated percentage oi the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment P %

-t
[ 3 - o ]

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thore endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelatedorganizations . . . . . . . . 0 L L L 0 0 v e e e e e e e e e e 3ali)|

(i) related organizations . . . N < (D) .
b If “Yes"” on line 3af(il), are the related organizallons usted as requlred on Schedule R? e e e e 3b |

Describe in Part Xiit rt Xiii the intended uses of the organization's endowment funds.

mland 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 (a) Costorotherbasis | (b) Cost or other basis {¢) Accumulated (d) Book value
(nvestment) (othen) depreclation

ta tand . . . . . . . . ... s s ot I

b Bulldings .. ..

¢ Leasehold improvements . i

d Equipment . . . . . . . . . 64,745 11,423 53._3_12

e Other . . . , __ 11.625] 1,332 6,293
Total. Add lines 1a thr ough 1e (Columud) musl equal Form 990, Part X, column (8), line 10c.) . . . . . P 69,6_15_

Schedulo D (Form 920) 2018



Schedule D (Form 830) 2016

Page 3

ERARYIN 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) Mothod of valuation:

Cost or end-ol-year market valus

(1) Financial derivatives . . . . . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . . . . . .
(3) Other

w

B

©

D)

®

()

@)

H)

Total. Columa (b) must equal Form 950, Part X, col. {8) ne 12) »

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of hwvestment

{b} Book vafug {c) Mathod of valuation:

Cost or end-of-year market value

(1

L]

&)

A4

)

6

A -

()

{9)

Total. (Column () must equal Form 930, Past X, col. (B) fine 13) >

A e R D T el

it
S 5T e AT T 2

NG Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascription

{b) Book value

sleRlRlsE

(]

18

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

. >

Other Liabilities.

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

line 25. o
1. {s) Description of fiability {b) Book vaiuo e
(1) Federal Income taxes ,z}'.:ift,};?;:
b

@ il
3 N
4

)

(6)

(N

[G]

) i

Total. Column {b) must equal Form 990, Part X, ool (8] o 25 » R S S

2, Liability for uncertain tax positions. In Part Xiil, provide the text of the fooinote to the organization’s financial siaterﬁénté thét ! ponsthe

organization's llabillty for uncertaln tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Pant xn 1

Schedule D [Form 880) 2016



Schedule D (Form 830) 2016 S
IEBZETE Reconciliation of Revenue per Audited Financial Stalements With Revenue per Retum.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on line 1 but not on Fonm 990, Part VI, line 12:

Page 4

a Netunrealized gains (losses) on investments . 2a

b Donated servicesand useoffacllites . . . . . . . . . . . {=aw] :l
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . ]l2 ¥
d Other (DescribeinPartXiil). . . . . . . . 2d _

e Addfines2athrough2d . . . . . . . .

3 Subtractline 2e fromlinet . . . .

4  Amounts included on Form 990, Part vm |Ina 12 but not on hne 1
a Investment expenses not included on Form 930, Part VIll, line 7b . | %
b Other{DescribeinPartXl). . . . . . . . . .. . . . . |4
¢ Addlines 4a and 4b .. .

5 Total revenue. Add lines 3 and 4e. m‘)ls must equal Fon'n 990 Parf I bne 12) N
IEXETI Reconciliation of Expenses per Audited Financial Statements With Exponses per Retum.

Complete if the organization answered “Yes” on Form 990, Part V, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . .
Amounts included on ne 1 but not on Form 990, Pan X, line 25:
Donated services and use of facilittes . . . . .
Prioryearadjustments . . . . . _ . . .
Otherlosses . . . .
Other (Deseribe in Pan Xlll ) e e e e e e .
Addlines 2athrough2d . . . . . . . . .
Subtract fine 2e from line1 . . . .

Amounts included on Form 990, Part IX, Ilne 25 but not on Iine 1
Investment expenses not included on Form 890, Pant Vil line7b . . | 4a
Other (Describe in Part XIl.) . e L I
Addlines4aand4b . . e e e e e

6 Total expenses. Add lines 3 and 4c. ﬂ?rls musl equal Fonn 990 Partl hne 18 ) T
Supplemental information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part li, lines 1a and 4; Part \V, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also camplete this part to provide any additional information,

22
. . 12b
2¢
24

ﬂcmauaanvwh’

—-——




Schedule D (Form 990) 2016
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EXEI  Suppiemental Infonnation (continued)

—es

Schedule D (Foym 980) 2016



| oMB No. 1645-0047

2016

SCHEDULE L Transactions With Interested Persons

(Form 880 or 830-EZ}| » Gomplete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, lme 38a or 40b

Ospartmont of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Ravenuo Service » Information about Schedule L (Form 990 or 890-E2) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organlzation Employer Identification number

Transmit Receive Labs, Inc 46-5563614
Excess Benefit Transactions (section 501(c)3), section 501(c)(4), and 601(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{b) Relationship betwean disqualified person and (d) Correctad?
organization No

{(c) Description of transaction

1 {a) Name of disqualifiad parson

)
@
(&)
{4) -
{5) .
_6 N

2  Enter the amount of tax incurred by the orgamzatlon managars or dlsquahﬂed persons during the year 3
under section 4958, . . . . . e .- 3

3 Enter the amount of tax, if any, on Ilne 2, above. relmbursed by the orgamzaﬂon > §

Yos

Part Il Loans to and/or From Interested Pérsons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

arganization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship

with organization

{c) Purpose of
loan

(d) Loan to or
from the
organization?

To

From

(e) Original
principal amount

{f) Balance due  |(g} In defauh?

M) Approved
by board

Wwrtten |

or | agreemsnt?

commttea?

Yes

Yes | No

Yes | No

President

(1) R. von Kurnatowski

Operations

v

15,640

15,339 v

v

v

()

B)

@

H

6)

U]

{8)

()]

(19 )

Total

>

T
NHEVIRT

$ 15,3395/

FATECTOR EXU
vh g R

Part I Grams or Asslstance Beneﬁtlng Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,

(a) Name of interested person

{b) Relationship between interested ](c) Amount of assistance
person and the organtzation

{d} Type of assistance

(e) Purpose of assistance

)

(]

)

{4

(2]

8

(U]

(6)

_{9)

{19

i

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

Cat. No. 50056A

Schedule L (Form 9890 or 990~EZ) 2016
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Name of the organtzation
Transmit Receive Labs, Inc.

W identification number
46-5563614

Schedule O (Form 690 or 990-E2) (2016)




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBno. 15450047

(Form 950 or 9950-E2) Complste to provide infoymation for responses to specific questions on 2@16

Form 990 or 930-EZ or to provide any additional information. ] ] ’
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service DIMomﬁonanISdmdeO(FomMMMEZ)andltsllshudiqﬁisatm.hs.ywm inspection
Name of the organization Employer identification number

Transmit Receive Labs, Inc. i 6-5563614

provided an electronic copy fo the Form 930 prior to its filing with the IRS.

—— s

Part Vi, Section B, Line 12c. The entire Board is given a copy fo the Conflict of Imerest Palicy to read and sign once a year. Afl copies are

-2 Pty Bl Sl Ll R R oAl i S

Form 980, Part V1, Section B, Line 15-The Board must approve the overall staff budget annually. The Board compares organization

e T e AN e s AR n . ————

Y

.....

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schodude O (Form 830 or 900-!2) (2016)
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Name of the organization Employer identfication number
Transmit Receive Labs, Inc. 46-5563614

Schedite O (Form 990 oy 000-EZ) (24016}



