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- 990 ' Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}{1} ot the Internal Revenue Code (except private foundations)
» Do not enter socal security numbers on this {orm as it may be made public.

| OMS No, 1545-0047

2018

Open to Public

ﬁﬁﬂﬁ?&fﬁgﬁi"” » Go to www irs.gov/Form990 far instructions and the latest information. inspection
A Ft_}_r_t_ho 20!8 catandar yedr, or tax year beginning , 2018, and ending , 20 )
B Cnech «f apphcabie: §C Name of organwation Transmu Reeeive Labs, Inc. ; _____J D Employer identification number
{0 Address changs Doing busmess 88 TXRX Labs, Inz. L . .._86-556361¢ =
{J wame change Number and streat (or P.0 o if mad is nat deliverad o street address) Room/sutta € Telephane number
(3 tomat retum 205 Roberts St. } 832-656-9413
7] Fwet reusmiternaateal  City or town, stata or province, country, and ZIP or foregn postal code
(3 Amenaed retum {Houston, 1X 77003 G Gross recaipts $ 1,258,065
() Appkeation pending |F Nama and address of prncspal officer — Reland von Kurnatowski Hin) s the s group refum ot sudarsirates '] Yos {ZI No
P 205 Roberts St, Houston, TR 77603 ~ )| H} Ars 3 subordinates incuded? { ] ves [Ine
t Tax exempt status 501{¢){3} fj_sm (e} { 1« (nsertno) l____‘ 894 7{a}1) or E__] w_ 1 *No ” ateach a st {sae nsructions)
J _ Website »  www.txixlabs.org H(c} Group exempuon nunbor &
K tomn ot organzation Corporns'on D Trust [:] Assocation CI Other » \ l L Year of farmation 2014 l M Sto'e of lagat domiciie: %
Summary \ L
1 Brnefly dascribe the organization’s mission or most significant activities:  Providing a place for ‘education, collahoraxmn and
§ Innovation by offering access to 40,000 square feet of tools and machines for project prototyping and building and accesstoa_
g catelog of over 200 courses in ant, enyinesring, crof, desiqn and fabrication e
8 2  Check this box >EJ if the organizathion discontinued its operations or dlsposed of more than 25% of :ts net assets.
S| 3 Number of voting members of the governing body (Part Vi, tine 1a) . e . 3 3
f, 4 Number of independent valing members of the gaverning boay (Part Vi, line 1b) . . 4 2
2] 5 Total number of Individuals employed in calendar year 2018 {Part V, line 2a) 5 . 21
21 & Total number of volunteers {estimate if necessary) . .o 6 20
2| 7a totat unrelated business revenue from Part Vill, column (C), ne 1? . e e e . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 38 . . . e e .. 7b ]
Prior Year Current Year
o | B Contrnbutions and grants {(Part VIll, ine th) . . . e e e . $25.084f 633,011
§ 9  Pragram service revenue (Partuill liog.20) ... 315,080 516,300
KB 10 Investment income {Part VI, kolumn RE’@EIVEID’G) B DU
11 Other revenue (Part Vill, coluqin ~Ber-Be—+be ayg 11e) . 89,071 108,754
12  Tolal revenue —add lines 8 thr ag‘ 11 {must equal Part VIll, défdrhn (A), fine 12) 929,235 1,258,065
13  Grants and similar amounts pp [Pan ﬁd.,dolm (éﬂ ides —3) c e e
14 Benefits paid 10 or for memb art IX, column (A}, fine 4)| o e e .
2|15 Salanes, other compensatton, bﬁmﬁ ] umn in (i), lines 5-10) 298,037 536,593
£ | 163 Professicnal tundraising fees §Part | fin N PO
§ b Total fundrassing expenses {Part IX, column (D), line 25) > 92,726
Wl47  Other expenses {Part IX, column (A), bnes 11a-11d, 1124} . . . . . 651,094 752,936
13 Tolal experses. Add lines 13-17 {must equal Part IX. column (A), line 25} . $43 131 1,289,589
19 Revenue less expenses. Subtract ling 18 from line12 . . . . . {19,896) (31,524}
’6§ Begmnning of Current Year End of Year
€5/20 Totalassels (PartX. hne 16) . . . . R e 191,092 197,225
§§ 21 Total liabilities (Part X, ine 28} . . . . .o . 38,755 21,147
23] 22 Nel assets or fund balances. Subtract hne 21 lrom I|ne 20 NP 152,337, 176,078

F Signature Block -
Under penaities of perury, | daclare tnat § vinad thrs retumn, mcludxr.g accompanymy schedules and statements, and to tha bast of my knowledge and behef, n
rue, correc?, and complste Doaclags~sh ot ror (mher than otteorn is based on 3 ntormarion of wintch preperer has any knowlodge

) e I ate f
Sign b Sfiom W _ ’ X/[ {'/Z‘)K///

Here b L ‘C\J nechy Z

Typa ar prat name ‘md tito

;57 d-“ Prav/Type preparse s name F'r:q-:e;??asgn:nuuze~ B Dafe | choex .« | PTIN ,

Preparer [Robin L. Powetl i 7 i ‘» et Y| ¢/ \ 6 | setempbyad]  potsssrs

Use Only fim's namz > Rohin L. Powell Accounting Services Firm's EIN_» e
Firm's address 1715 Briarchester Dr., Katy, TX 77450 R Phane no. 7'i3-962—4494

May the IRS discuss thus return with the preparer shown above? (see instructions) .. . . . . ... . Oyeslyine

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 112827 Farm 990 2018}
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Farm 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any linemthisPartit . . . . . . . . . . . . . [
{4  Bnefly describe the orgamization’s mission:

Our goals are to bring creative people together, to serve as an incubator for imaginative sofutions for everyday problems, to make

community, made possible by the skills and passion of our membership.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 980 or 990-E27 .. AN e e e e e e e, e e e OYes “Neo
if *Yes,” describe these new servicas on Scheduts O.
3 Did the organizaton cease conducting, or make significant changes in how it conducts, any program
services? . . - e ... .. .. P .. - GYesE]No
If “Yes,” descnbe these changes on Scheduls O.
4  Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations are required 1a report the amount of grants and allocations to others,
the tolal expenses, and revenue, o any, for each program service reported.

4a (Code: } {Expenses $ 1,100,883 including grants of §

more,

4b (Code:  }{Expenses$ ____including grants of § __ _J(Revenue$ __ _  310,305)

ang prototypes

4c  (Code:
Work Space: Private areas for members to tnker m thewr own dedicated areas |

MExpenses$ ~ §871including grantsot$ } (Revenue $ 108,754}

4d Other program servicas (Oescribe in Schedule O
{Expenses 3 including grants of $ } (Revenue $ )
4e Total program service expenses P 1,107,140

Form 990 2018)




Form 890 (2018}
Checkiist of Required Scheduies

APLD ...

Yes | No
1 s the organization descnbed in section 501(c)(3) ar 4947(a)(1) (other than a private foundation? /f “Yes,”
camplete Schedule A . . . 1iv
2 Is the organization required to comp!ete Schedule B, Schedule oi Contnbutors (see mstmcnons)'? 2 17
3  Did the organization engage In direct or indirect pobtical camp: ?n activities on behalf of or in opposit!on to
candidates tor public office? If “Yes.” complete Schedule C, Part'] 3 v
4  Section 501{c)(3) organizations. Did the organization engage in fobbying activities. or have a section 501(h)
election in effect dunng the tax year? /f “Yes,” complete Schedule C, Part il . 4 /_
5 is the organzation a section 501{c}4), 501{c)S), or 501(cKE) organization thal receives membe'ship dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | § v
6 [nd the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? If
“Yes,” cornpliete Schedule D, Part | .. e e | 6 / L
7  Did the organization recewve or hold a conservation easement, mcludmg easements to preserve open space,
the enviranment, histonc land areas, or histaric struciures? if “Yaes,” complate Schedufe D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I} e e e e e 8 v
9 [id the organization report an amount in Pant X, tne 21, tor escrow or custodial account liabilty, sarve as a
custodian for amounts not listed in Part X; or provide credit counseting, debt managemem, credit repair, or
debit negotiation services? If “Yes,” compiete Schedule D, Part IV .. 9 v
10 Did the organzalion, directly or through a related organization, hold assets in temporamy resmcted
endowments, permanent endowments, or quasi-endowments? If °Yas, " complete Schedule D, Part V 10 v
11 i the organization’s answer to any of the following quastions 1s “Yes,” then complete Schedute D, Parts VI
vit, Vil IX, or X as applicable.
a Did the organzation report an amount for land. Duildmgs and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI . 1ta} v
b Dud the organizaticn report an amount for investments— omer securities in Part X, lme 12 that is 5% or more
of its total assets reported in Pant X, hne 167 f “Yes, " complete Schedule O, Pan Vii . 11b 4
¢ Did the organization report an amount for investments— program refated in Part X, line 13 thatis 5% or more
of its total assaets reported in Part X, line 16? If “Yes,” completa Schedule D, Part Vill . 11c v
d Dud the arganization repart an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 162 If “Yes, " complete Schedule D, PartiX . . . 1id v
e Did the organuzation report an amount tor olher liabilities in Part X, line 25?7 If "Yes, complete Schedule D, Pan X {11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabilty for uncertamn tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule O, Part X 11f v
123 Did lhe orgamzation obtain separale, independent audited financial slalemenits for the tax year? If “Yes,” complete
Schedufe D, Parts XI and XIl . . 12a| v/
b Was the organizaton included in ccnsnhdated mdependem audutpd ﬁnancxal statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xl and Xit is opticnal | 12b v
13 Is the organization a school descnbed in section 170B)(1)A)G)? i “Yes,” complete Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 142 v
b [id 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
fareign investments valued at $100,000 or more? If “Yes, ™ complele Schedule F, Parts | and IV | 14b v
15 Dud the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, ” complete Schedule F, Parts Il and IV REAEEEAN
18  Diud the orgarnuzation report on Part X, column (A}, hne 3. more than 35,000 of aggregate qrams or other
assistance to or for foreign inglviduals? # “Yes,” complete Schedule F, Parts lli and IV .. 16 v
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lings 1c and Ba? If “Yes,” complate Schedule G, Part Il 18 v
19  [hd the organization raport more than $15,000 of gross income from gaming act:vmes on Part vm hne Qa7
If *Yas,” complete Schedufe G, Part it 19 v
20 a Did the organization operate one or more hospiial facuttJes'? II "Yes comp!ele Schedule H . 20a v
b If "Yes™ to hine 20a, did the orgarization attach a copy of ils audited financial statements to this retum? 206 v
21 Did the arganization report more than $5,000 of grants or other assistance 1o any domestic organization or
domastic government on Part IX, column (A), ine 17 i “Yes,” complete Schedule |, Parts 1 and I} 21 v

Form 900 (2018




~orm 980 (2018}
LEREE  Checklist of Required Schedules (continued)

22

23

243

26

27

8B

3
32

36a
b

38

e

38

©age 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), line 27 If “Yes, " complete Scheduie I, Parts | and Ili

Did the organization answer “Yes" to Parl Vil, Section A, hine 3, 4, or § aboul compensation of lthe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yas,” complete Schedufe J . e e Co. N .
Did the organizalion have a tax-exempt bond issue with an outslanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Did the organization invast any proceeds of tax-exempt bonds beyond a 1emporary period exceptron’? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to detease any tax-exempt bonds? .
Did the crganization act as an “on behalf of" issuer for bonds outstandmg at any hme dunng !he yeaﬂ
Section 501{c){3}, S0t(c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complate Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
ysar, and that the transaction has not been reported on any of the arganization's prior Forms 890 or 990-EZ?
if “Yes.” complete Schedule L., Part | . . e e . .o . .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part 1l Coe e e . ..
Did the orgamzation provide a grant or other assistance to an officer. director, trustee. key empioyes,
substantial contributor ar employee thereof. a grant selection commree member, or to a 35% controlled
entity or family mamber of any of these persons? If “Yes, " complete Schedule ¢, Part Il
Was the organization a party to a busingss transaction with one of the following parties {see Schedule L,
Part IV instructions tor applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? /f “Yes,” complate
Schedule L, Part IV .
An entity of which a current or former ofﬂcer director, trustee, or key employee {ora famsly member thereof)
was an officer, direclor, trustee, or direct or indirect owner? if “Yes,“ complete Schedule L, Part IV
Did the organization receive more than $25.000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organuzalion receive coniributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
g the orgamization liguidate, terminate, or dissolve and cease operations? II "Yes complete Schedu!e N Part |
Did the orgamzation sell, exchangs, dispose of, or transfer more than 25% of its net assets? If “Yes,”
compiete Schedule N, Fart Il Co. e . . .

Dig the organizatron own 100% ot an entity disregarded as separate from the organization under Regulanons
sections 301.7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | .
Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” compiete Schedule H Pa.n‘ ", 1,
or fV, and Part V, line {
Did the arganization havs a controlled ent.ty wnthin the meaning of qcctlon 512(b)(13)?
i “Yes® to line 35a, did the organizaiion receve any payment from or engage in any tmnsachon w:th a
controlied entity within the meaning of section 512(b)(13)? If “Yes, " compiete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exampt 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 entity that s not a related organlz.auon
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule R, Part VI
Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 930 filers are required to complete Schedule O.

24a v

24b

24c¢

24d

25b

28a

28b

N
%
N PR DN N

35a

335b

8
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Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1088, Enter -0- if not applicable . . . . 1a 44

Yes | No

Enter the number of Forms W-2G includad in hne 1a, knter -0- f not applicable . . . 1tb o

Did the organeation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnungs to pnize winners?

1c | v

Form 890 o1



Form 990 £2018)
ICE'l  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

-4

ook

[y I - 4

o 0 G

12a

i3

i6

Paga S

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed tor the calendar year ending with or within the year covered by this retum | 2a 21
f at feast one is reported on line 2a, did the orgamization file all required federal employment tax retumns? 2| v .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
0id the organization have unrelated business gross tncome of $1,000 or more during the year? . 3a v
if "Yes,” has it filed a Form 980-T for this year? If "No” t¢ ling 3b, provide an explanation w Scheduls O , 3b
At any time during 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, secunties account, or other financal accouni)? 4a v
It “Yes,™ enter the name of the foreign country. » e
Ses instructions for filing requirements for FINCEN Form 114, Repcn of Foresgn Bank and Financral Accounts (FBAR)
Was tha organization a parly to a prohibited tax shelter transaction at any time during the tax year? Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sy v
it “Yas" to line 53 or 5b, did the orgaruzation file Form 8886-T? 5S¢
Does the organization have annual gross receipts that are normally greate( than $1 00 000 and dld the
crganization solicit any contributions that were not tax deductible as charitable contributions? . 6a ol
! “Yes.,” did the organization include with every solicitation an express statement that such rontnbutlons or
gifts were not tax deductible? . .. . 6b
Organizations that may receive deduchb!e contnblmons under sectlon 170{c)
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? . . Lo e 7a '
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
d the organmzation sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . e e e . 7¢ v
It “Yes.” indicate the number of Forms 8282 fx!ed dunng the year P . .. 7d
Did the orgamzation receive any funds, directly or indirectty, to pay premlums an a personal beneht contract? | 7e v
Oid the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contabution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations mamntaining donor advised funds. Did a donor advised fund mamtained by the
sponsoring organization have excess business holdings at any bme dunng thes year? , 8 v
Sponscring organizations maintaining donor advised funds.
Oid the sponsonng organization make any taxable distnbutions under section 49667 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related pefson? 9b v
Section 501{c)(7) organizations. Enter
Imitiation fees and capital contributions mcluded on Pant Vil line 12 . . . . . . . 102
Gross recepts, included on Form 980. Part Vil§, fine 12, for pubhc use of club facilities . 10b
Section 501(c)(12) arganizations. Enter
Gross income {from members or shareholderss . . . . .o . .. 11a
Gross Income from other sources {Do not net amounts due or paid to other sources
agamst amounts due or recewved rom them.) . . . . . RAL
Section 4947(a}{1) non-exempt charitable trusts. Is the orgdntzanon fmng Form 990 m lisu of Form 1041°? 12a
i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b B
Section 501(c){29) qualified nonprofit health insurance issuers.
is the arganization licensed to issue qualified health plans in more than one state? . . . .. i3a
Note. See the instructions {or additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ; Co. e . ; 13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for indoor tanmng sarvices dunng the tax year’? 14a v
If “Yos,” has ¢ filed a Form 720 to report these payments? i “No, " provide an explanation in Schedule O 14b
Is the organization subject fo the seclion 4960 tax on payment(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) dunng the year? .. 15 v
If "Yes,"” see instructions and file Form 4720, Schedute N
Is the organization an educational institution subject o the section 4368 excise tax on net investment income? | 16 v
i *Yes," compiete Form 4720, Schedule O

Form 990 (2018)




Form 9‘30 {2018) Page 6
(Flendl Governance, Management, and Disclosure For each “Yes” response lo hines 2 through 7b below, and for a “No”
response ta ling 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . T
Section A. Governing Body and Management

Yeu | No
ia Enter the number of voling mambers of the goveming body at the end of the tax year . 1a 3
} if there are material differences in voting righis among meambers of the governing body, or
if the goveming body delegated broad authority 10 an executive commitiee or simidar
committes, axplain in Schedule Q.
b Ender the number of voting members included in fine 1a, above, who are ndependent 1b 2
2 bid any officer, director, trustee, or key employee have a family relauonship or a business relationship with
any other officer, director, trustes, or key employes? RN . . e N 2 v
3 Did the organization delegate control over management duties customamy performad by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 31 N~/ ]
4  Did the organization make any significant changss to its goveming documents since the prior Form 980 was filed? 4 v
| S  Did the organizaticn become aware dunng the yvear of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? N [ v
7a Did the organization have members, stockholders, or other persons who had tha power to elect or appoint
one or more members of the govermng body? . . . . . . o e . coe . 1a v
b Are any governance decisions of the organization reserved fo {or subject (o apprcval by) members,
stockhotders, or persons other than the governing body? . . . 7o v
8 Did the organization comemporaneously document the meetings held or wnitten actions undenaken dunng ‘
the year by the following:
3 a The goveming body? .. e e e e 8alv
b Each commutiee with authonty o act on behaji of the govemmg body" Coe e .o 8b | v
9 s there any officer, director, trustee, or key employee tisted in Part Vii, Section A, who cannot be reaohed at
the orgamnization’s mailing address? Jf “Yes, " provide the names and addresses in Schedule O . g 4
Section B. Policies (This Section B requests information about pohcies not required by the Intema! Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches, or affilates? .. 103 v -
; b i “Yes,” did the orgarization have written policies and procedures govering tne activities of such chapters
, aff.hates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 930 to 4l members of its governing body before filng the form? | 11a| v/
b DBescribe in Schedule O the process, if any, used by the orgarization to review this Form 980.
12a Did 1he organiration have a watten conflict of intersst policy? ¥ “No,” go to line 13 .. 122 v
b Were officers, duactors, or frustees, and key employees required fo disclose annually interssts that could give rise to com‘ilcts7 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedufe O how this was done . . . .. .. . .o 12|v |
13 Did the organization have a wntian whistieblowar policy? . Coe e P 13 | v
‘ 14 Did the organization have a written document relention and destruct:cn pohcﬂ S e 141V
‘ 15 Did the process for deterrmming cornpensation of the following pearsons mclude a review and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Exacutive Directar, or top management official Coe e . 15a| v
b Other officers or key employees of the organization . . e e e . 18b) v
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmcuons)
16a Did the organization invest in. contribiste assets to, or participate in a jomt venture or similar arrangement
with a taxable enlity dunng the year? . . e . e e .. 16a v
b H "Yes,” did the organization iollow a written policy or procedure requinng the organization to evaluate its
‘ participation in joint venture arrangements under applicable federal tax faw, 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 is required to be filed ® None
18 Goction 6104 requires sn organization te maks fs Momms 1023 (1024 or 1024-A i applicable), 000, and 200 T (Cection L61(T)
{3}s only) avaliable for public inspeclion Indicate how you made these available. Check all that appiy.
"] Own webstte [ Another's website Upon request L] Other (explam in Schedule O)

19 Describe In Schedule O whether {and It so. fiow) the organizadon made its governing documenis. confict of imerest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Rofand van Kurnatowski, 205 Roberis St., Housten, TX 77003 {832) 656-3413

form 980 o189




Farm 830 (2018) Paga7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains aresponse or notetoany lne mthisPartVtl . . . . . . . . . . . . .

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 ali 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) 1§ no comperisation was paid.

« List all of the organization’s current key employees, if any. See instructions for defintion 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 orgamzations.

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

» List all of the orgarzation’s former directors or trustees that receved. in the capacity as a former director or trustee of the
arganization, 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, diector, or trustee.

[(~]
Positan
W ®) (do not check more than one ) © ®
Nama and Tile Average | box, unlass person is bath an Reportable Reportable Estimated
hours per | oificer and a directorftrustee) | compensation  jcompensation from amount of
week (st an/~——1 =T from related other
nourstor | 2313 4 g EEg - the organzatons componsanon
related 3% g gl ‘a’-g g arganization (W-2/1099-MISC) from the
org sl 851 & ] E;; S lov-271099-MISC) arganzahion
holow datied] S Z | a 2 and related
Iz} ;_ g § 3 ormenizatons
-3 )
o
& -
1) _Rolandyon Kurnatowsks .1 40
President _ v v 0 o 0
A2 Maksulivan i e
Treasurer 1 v v 0 0 0
_[3) _Ronald Daevries el an
Secreary R4 v i 39,232 0 0
L U N
O e+ e N A
B s e e | S
L U ST
Q0 s e
e
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Farm 990 (2018) Page B
S IARAIN Section A OMlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<]
Position
&l B (do noz check mora than one ) ® "
Name and {itie Average | box, uniass parson 13 both an Repartatle Reporiable Estimated
hours per | ofheer and 3 deactorfrustes) conpens, sation {compansation fram amount of
bwaek fist any— -1 o >Ta5T from relatad other
hourstor | 28| & g 2|35 tho orgamzations wompsnsation
related Eg gi8ile g—g g organzatan | (W-2/1099-MISC) from the
orgenzatony S 1 &) T 18185 (W-2/1039-MISC) organizanon
{petow dotted] € X1 8 g1°g and retalad
kne) 5 3 31 B8 organizahons
g2 2
= 5
ae . I B
08 ]
L8 RN S
L OSSR S
@A o e USS N
29 S RV
1b Sub-total . . > 39,232 0 0
c Total from conhnuauon sheets to Part Vll Sec@ton A » 4] 0 [
___d Total (add lines 1b and 1¢) . . . > 38,232 _ _ 0 0
2 Total number of individuals (including but not hmned lo those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on ine 1a? /f “Yes,” complete Schedule J for such individual e Coe 3 7/
4 For any individual listed on fine 1a. is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,* complete Schedule J lor such
indidual .. . . . 4 v
5 Did any person lmed on lmr- 1a receve or accrue compensatlon from any unrelated orgamzatuon or mdivldual
for services rendered 10 the organization? /f “Yes,” complete Scheduie J for such person 5 v

Section B. Independent Contractors

1t Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from tne organization. Repart compensation for the calendar year ending with or within the organization's tax

year.

Name and busuess address

8

Dascrption of servicas

€}
Compensaliyn

None

2 Total number of mndependent contractors (including but not Imited to those Isted above} who

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

0

Form 890 (20186)




Form 950 (2018) Page 9
Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part Vil . . .. . .. 0
Total ‘r‘é!/enua Halaiise)d ot Unr(gzued Hever)we
exempt business axcluded from tax
funclion revenue undar sections
o _ revenug 512-514
2 £| 13 Federated campaigns . . | 1a ]
g 2] b Membershipdues . . . . | 1b 301.30%
& 5 ¢ Fundraising svents . .. 1c
-Z-‘; B d Related organizations .| d
g E| e Govemmentgrants (contnbutionsj | te
S| f Al other contributions, gifts, grants,
ER and similar amounts not included above | q¢ 131.706
£9| o Noncash contnbutons inchuded i Imes 1a-11. § ]
8 §| h Total Add lines 1a-11 . . 633,011
S Business Codo
§ | 28 ProgramsServicerees | eviee 516,300
-4 b
E d B e et T U — -
(2] -
§’ f All other program service revenue .
a 9 Total. Add lines 2a-21 | .. .. » 516,300
3  Invesiment income (including dividends, Interest,
and other similar amounts) »
4 Income from investment of lax-exempt bond proceeds b e
5 Hoyalties L. .. »
()} Heal (1] Personat
8a Grossrents 108,754
b Less. rental expenses L N
¢ Rental income or {loss) 100 15¢ )
¢ Netrentalincomeorfloss) . . . ... 108,754 108,754
7a  Gross amount from safes of | Secunnes () Other
assels other than inventory
b less. cost or other basis
and salss expenses )
¢ Gain or (loss) -
d Nel gain or (foss) . >
g 8a Gross income from fundraising
e events {not including $
K of contributions reported on line 1c).
b SeePartiV,ime18 . . . . a
g b Less direct expenses . . . b
¢ Netincome or {(loss) from fundraising evenis . W
9a Gross income from gaming actvibies.
See Part{V, fine19 . . . 3
b less directexpenses . . . . b .
c© Nstincome or (loss) from gaming activities . »
10a Gross sales of inventory, less
returng and allowances . . . g
b Less cost of goods sold . b i
¢ Netincome or (loss) from sales of inveniory . »
Miscallapeous Revenue Business Caode ) .
c e RS A A MM A mea A - b S SR Ame . m—. A —————
d Al other revenue .
e Total. Add lines 11a-11d . »>
12  Total revenue. See instructions » 1,258,065 108,754

Form 990 po1s;




Form 990 (2016) Paga 10
Statement of Functional Expenses
| iection 501{c){3) and 501(c)(4) organizations must complete all colurnns All other organizations must campiete column (A). B
[ Check if Schedule O contains a response or note to any line in this Part IX . . ... . [3
‘ Do not include amounts reported o lines 6b, 75, A . Vo © cond)
8b, 9b, and 10b of Part VL. Total expenses ey e e e
1 Grants and other assistance to domestic organizations - o -
and domestic governments See Part iV, ing 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 e ..
} 3 Crants and other assistance lo  foreign
! organzalions, foreign governments and foreign
[ individuals. See Part iV, lnes 15and 16 ,
? 4  Benefits paid to or for members .
: 5 Compensation of current officers, directors,
! trustees, and key employees . . . . __
‘ &  Compensation not included above, to disqualified
persons (as defined unter sgction 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and wages . 536,593 445,407 26,716 64,470
8  Pension plan accruals and contributions (‘lnclude
sechon 401(K) and 403(b} employer contnbutons}
9  Other employee benefits 8,332 6,808{ 1,345 178
| 10  Payroll taxes . - 38,589 31,387 991 5211
\ 11 Fees for services {non employees)
a Managemaent
| b Legal | —
c Accounting )
d Lobbying . . _— .
¢ Professional fundmxsmg servlcss See Part N Ime -7
T Investment management fees . . . —
g Other. §f kna 11g amouni excesds 10% of tine 25, co!umn
{A) amourt, st boe 11g axpensas on Schedule 0.) 110,839 110,839 )
} 12 Advertising and promotion 19,854, 8.354 11,500
| 13 Office expenses P v . 47,4718} 39,985 7,218 285
} 14 information technology
‘ 1§ Royalties . . ‘ e
1 18  Occupancy ., . 184,308, 156,657 B 18,431 9,216
17 Travel . . . . - 24,358, 24,358
18  Payments of travel or enlenammenl expenses
for any federal, state, or local public officials
18  Conferances, conventions, and mestings
20 interest . . .
2%¢  Paymenis to afhhates
22 Depregiation. depletion, and amomzmuon 17.106] 14,841 1,740 855
23 Insuranca . . . P e - .
24  Other expenses. ltemize expenses not covered
ahova (List miscelkaneous expenses In fine 24e.
line 24¢ amount exceads 10% of line 25, column
{A) amount, list line 248 expenses on Schedule 0)
a8 Expendable Equ:pvner}'t.__yf_@_l_e_g_gl_g_?_g‘gphcs S 163 287 163,287
b Subconvactors e 119,389 115,368} _
[ Eqmpment R«.paws & Malmenance ________________ 14 677 14.577]
d Otherexpense 4,803 3 __4,803] .
e All othar expenses - e
25  Total functiona) expenses. Add fines 1 ihrough 24e 1,280,589 1,107,740 89,123 92,726
26 Joint costs. Compk»'te this tine only # tho
organization reported in column (B) joint costs
from a combned educalonal campalgn angd
fundra)s'ng sohcitation Check here » [} i
following SOP 98-2 (ASC 958-720) . .

Form 980 2018}




Form 930 (2018)

XN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line inthisPan X . . . . . 0]
A (8)
Beginning of year £nd of year
1 GCash—non-interest-bearing Coe e 81,972] 1 67,395
2 Savings and temporary cash investments . . . . 2
3 Pledges and grants receivable, net i i 3
4 Accounts receivable, net R e 41,700 4 44,503
§ loans and other recewables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Hof Schedulet . . . . . . . Coe . 5
6 Loans and otner receivahies from other disquatified persons (as defined under section
4958(}{1)), persons described in section 4958{c){3)({8}, and contnbuling employers and
sponsanng organizations of section SO1{tH9) voluntary employeas' beneficiary
o crganizations {see instructions). Complele Past il of Schadule L &
§ 7 Notes and loans recevable, net ... 7 .
<| 8 Inventories for sale or use . . R 8 o
9  Prepaid expenses and deferred charges Coe e e e e g 2,223
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 126,260
b Less. accumulated depreciaton . . . . 10b 43,758/ 67,420} 10c 82,504
11 Investments — publicly traded securities . e e . 11
12 Investments—other securties. See Part [V, line 11 e 12
13 Investments—program-related. See Part IV, line 11 . _ . 13
14  Intangible assets |, . c e e e e Coe e e .. 14
15 Other assels. See Part IV line 11 e e ce 15 o
16 Total assets. Add lines 1 through 15 (must equaj hne 34) 191,092 16 197,225
17  Accounts payable and accrued sxpenses . e e e 3,716} 17 21,142
18 Grantspayable . . . . e e - . .. 18
19 Deferredrevenue . . . . . . 19
20 Tax-exempt bond liabilites . 20
21 Escrow or custodial account fiablity. (‘ompiete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
_;Z_‘_ trustees, key employees, highest compensatcd employses, and
a disqualified persons Complete Parl it of Schedule L 15,039} 22
<123 Secured morigages and notes payable to unrelated third panties 23 N
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilties (including federal income tax, payables to refated thrd
parties, and other liabilihes not included on lines 17-24). Complete Part X
ot Scheduls D 25
26  Totel liabilities. Add lings 17 through 25 .. 38,755 26 21,147
» Organizations that follow SFAS 117 (ASC 958), check here b - and
8 complete lines 27 through 29, and lines 33 and 34.
8127  Unrestricted net assets . e e e 152,337} 27 176.078
& | 28 Temporanly restricted net assels e 28
T 29  Permanently rastncled net assets. . . 20
2 Organizations that do not foilow SFAS 117 (ASC 958), chack hare > [:] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . e o 30
z 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
T 132 Retained earnings, endowment, accumutated income, of other funds . 321
2133 Total net assets or tund balances . . i 152,337 33 176,078
34 |otal liabilities and net assets/fund balances_. 191,092 34 197,225

rorm 990 2018}




Form 930 (2018} Page 12
Reconciliation of Net Assets
Check 1if Schedula O contains aresponse ornoteto any lineinthisPart Xt . . . . . . . . ..
1 Total revenue {must equal Part VIll, column (A} line 12} . . . . . . . 1 1,258,065
2  Total expenses {must equal Part IX. column (A}, line 25) . A Coe . 2 1,289,589
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 {31,524)
4  Nel assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) 4 152,337
§ Nelunrealized gains (losses) on investments .. e e 5 _
€6 Donated services and use of facilties . . . . . . - e - 6 .
7 investment expenses . Co. . .. . . 7
8 Pnor penod adjustments . . [ 8 55,265
9 Other changes in net assets or !und balances (expfam in Schedu[e O) e e . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33 column(B)} . . . .. F . 10 176,078
Financial Slatements and Repomng
Check it Schedule O contains a response or note o any line in thus Part Xii . ]
Yes | No
1 Accounting method used to prepare the Form 980; { 1Cash  [HAccrual [ Other
if the organization changed s method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? . 2a v
if “Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
[OSseparate basis ] Consolidated basis ] Both consolidated and separate basis
b Ware the crganizabion’s financial staterments audited by an independent accountant? . . 2b
if “Yes,” check a pox below to Indicate whether the financial statements for the year were audxted on &
separate basis, consolidated basis, or both:
Separate basis  [_] Consoldated basis [_] Both consolidated and separate basis
c If 'Yes” to ine 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 indspendent accountant? 2c v
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
38 As aresult of a tederal award, was the organization requ‘red to undergo an audit or audits as set torth in
the Single Audit Act and OMB Circular A-1337. . . . . . 3a 4
b If “Yes,” did the organization undergo the required audit or audlls? i lhe orgadelmn dld not undergo ‘he
raquired audht or audits, explain why in Schedute O and descnbe any steps laken to undergo such audits. 3Ib

Form 8990 204 8}



OMB No  1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 950-E2) Complets it the organization is a secton 501(c}{3) orgamization or a section 4347{aj{1} nonexempt charitable trust

Department of the Treusury » Attach to Form 830 or Form 9390-€2.

Imermal Revanua Survice » Go ta www.irs.gov/Ferm$820 for instructions and the latest information.

Name of the orgamzation Employer sdentification number
Transmit Receive Labs, Inc 46-558364

The orgamzation is not a pavate foundation because its: (For lines 1 through 12, check only one box.)

1

2
3
4

3]

10

11
12

-

{0 A church, convention of churches, or association of churcnes described in section 170{b){1){A)).

{0 A school described in section 170{b)(1)(A)(il). {Attach Schedute E (Form 890 or 990-E7).)

{ 1A hospital or a cooperative hospital service organization described in sectian 170()(1){A){ili).

[T A medical research organization aperated in conjunction with 2 hospital descnbed in section 170{b}{1){A}fii). Enter the
hospital’s name, city, and state,

saction 170{b}{1){A)iv). (Compiete Par it}

{1 A tederal, state, or local government or governmental unit described in sectian 170{b){1H{A}(v).

{1 An arganization that normally receives a substantial parl of its support from a governmental unit or from the general public
descnbed in section 170{b){1}{A)(vi}. {Compiete Part If )

[ A community trust described in section 170(b){1}{A){vl). (Complete Part i1.)

O an agricultural research organization descnbed in section 170{b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions) Enter the name, city, and state of the college or
university:

recelpts from activilies related 1o its exempt functions—subject to certain exceptions. and (2) no more than 33'3% ot its
support from gross investment income and unvelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after Juna 30, 1975 See section 509(a)(2). (Complete Part ifl.)

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

] An organiration organized and operated exclusively for the benefit of, to perfarm the funcrions of, or to canty out the purpases
of one or mare publicly supported organizations descnbed in section 509{a){1) or section 509(a){2). See section 508(a)(3).
Check the box in lines 12a through 12d that describas the typs of supporting organization and complete ines 12e, 12f, and 12¢g.

{3 Typel A supporting organization operated. supervised. or controlied oy \ts supported organzation(s), typicaily by giving
the supported organization{s) the powsr to regularly appoint or elect a8 majority of the directors or trustees of the
suppariing organization, You must complete Part IV, Sections A and 8.

3 Type 1. A supporting orgamization supervised or controlied in connection with its supportad 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, Sectons A and C.

{3 Type fll functionally integrated. A supporting organization aperated in connection with, and functenally integrated writh,
its supported organtzation{s) (sea mnstructions). You must complete Part IV, Sections A, D, and E.

(T Type il non-functionatly integrated. A supporting orgarization operated in connectian with its supported organization(s)
that 1s not functionally integrated The organization gensrally must satisty a distribution requirement and an attentivaness
requirement (see instructions). You must complete Pant IV, Sections A and D, and Part V.

3 check ths box if the organization recewed a wrilten determination from the IRS that it s a Type |, Type I, Type Ilf
functionally integrated, or Type Il non-functionaliy integrated supporting organization.

Enter the number of supporied organizations . ., . e e e
Provide the following jnformation about the supported organization(s).
@) Name of supported orpanration {il) £IN {H) Type of organizotion | (v} s the organzation | (w) Armount of monetary {wi) Amount of
{desentied on bneg 1-10 |fisted m your gavomang suppon (sen other suppart (see

abhuve {san mstruttions)) coRumant? instruetions) insuctions)

[ Yes Ne

{8)

<

0)

(€}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ, Cat. No, 11285¢ Schedite A {Form $80 or 980-E2) 2018



Schedite A {Form 930 or 930 L2} 2010 age 2

Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv} and 170{b}{1}{A}{vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy’under
Part lli. If the organization fails to qualify under the tests fisted below, please complete Part Hl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (@ 2014 | (b)2015 {c) 2016 _ {d) 2017 {e} 2018 {fy Total

1

6

Gifts, grants. contrbutions, and
membership fees recelved. (Do not
include any “unusual grants *y |

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

The wvalue of services or faciities
fumished by a govermmental unit to the
arganization without charge .

Total. Add hnes 1 through3. . . . /

The portion of total contnbutions by
each person {other than a
governmental unit or publicly

supported organization) wncluded on
line 1 that exceeds 2% of the amount

shown on line 11, column {f) .
Public support. Subtract fine 5 from line & /

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a} 2014 (b) 2015 (4 2016 (d) 2017 (e} 2018 (h Total

7 Amounts from line 4 .
8 Gross income from interest, dnvndends
payments received on securties loans,
rents, royalties, and income from
sirmilar sourcas . . ..
2 Net income from unrelated busmess
aclivilies, whether or not the business
is regulany carded on .
10 Other income Do not include gain or
loss from the sale of capital assefs
{Explain in Part Vi) L. y
11 Total support. Add lines 7 lhrough 10 _
12 Gross receipts from related aclivities, etc {sce ins fons} . . . 12 [
13 First five years. It the Form 990 1s for tho orgamzation's first, second th:rd !ourth or frffh tax year as a ssction 501(0)(3)
organzation, check this box and stop here . /. e e e e e e e e e e . ... M

Section C. Computation of Public Support Pe:;éentage

$4  Public support percentage for 2018 (fine 6, coflimn {f) divided byline 11, column )} . . . . 14 %
15 Pubhc suppont percentage from 2017 Schedlle A, Part il line 14 . . | 15 Yo
16a 33%3% support test--2018. It the organizghon did not check the box on hne 13 and hne M is 33'a% or more, check this
box and stop here. The organization qualjiies as a publicly supported organization . . . . >
b 33'»% support test—2017, It the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or mors, check
this box and stop here. The organizatigh qualifies as a publicly supported argaruzation . . . . . . N
17a  10%-facts-and-circumstances test/~2018. if the orgamzation did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or mare. and ff the organizatich meets the “facts-and-circumstances” test. check this box and stop here. Explain in
Part Vi how the organization maets/the “facts-and-clrcumstances” test The organization qualifiss as a publicly supported
organization . .o . . » M
b 10%-facts-and-circumstances test—2017. If the organizahon did not check a2 box on line 13, 16a, 16b, or 17a. and hne
15 15 10% or morse, and f the/organization meets the “tacts-and-crcumstances” test. check this box and stop here.
Expiain in Pant Vi how the orgdnization meets the “facts-and-circumstances® test. The organization gualfies as a publicly
supported organization . »
18 Private foundation. If the organization dld not check a box on lme 13 163 16b 1 Ia or 17b check thzs box and sea
instructions > M

Schedule A (Form 990 or 990-E2) 2018



Schedulo A (Form 390 or 990-EZ) 2018

Pags 3

Support Schedule for Organizations Described in Section 508{a){2}

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualfy under Part i1,
i the organization fails to qualify under the tests listed below, please complete Part iL.}

Section A, Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions and membership lees
received. (Do not inctude any “unusual grants.”)
Gross recepis from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s refated 1o the
organization’s tax-exempt purpose .

Gross receipts from activties that are not an
unrefated trade or business under section 513

Tax revenues levied for the
arganizaton’s benefit and either pad to
or expended onits hehal ., . .
The value of services or facilitics
furmshed by a governmental urit to the
organization without charge

Total. Add lines 1 through 5.

Amaunts included on ines 1, 2, and 3
recewved from disqualified persons .

Amounts included on lines 2 and 3
receved from other than disqualified
persons hat axceed the greater of $5.000
or 1% of the amount on iine 13 for the year

Add lines 7a and 7b

Public support. (Subtract ling 7c from
tine 6.) .

{a) 2014

(b) 2015

() 2016

{d) 201/

{e) 2018

(N Total

110,517

3,403

330,305

525,084

633,011

1,602,320

79,121

420,289

363,793

315,080

515,300

1,694,593

189,638

423,102

§34,098

840,164

1,149 311

3,296,913

12,250

196,359

236,061

444,630

12,250

196,359

236061

444,670

2,852,243

Bection B. Total Support

Calendar year (or fiscal year beginning in} » i

9
10a

11

12

13

14

Amounts from tine 6 .
Gross income from interest, dividends,
payments received on secunties ioans, rents,
royziliss, and come from simular sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Ndd linas 10aand 10b . . . .

Net income from unrelated business
actwities not included in line 10k, whether
or not the business s regulary carried on
QOther income. No not include gain or
loss from the sale of capital assets
{(ExplaininPart V1) . . . .

Total support. {Add lnes 9, 10c 11
and 12.) .. .

{a) 2014 [

(b} 2015

) 2016 _

{d) 2017

(e) 2018

{f} Total

188,838}

423,702

654,008

840.164

1,148,311

3,296,913

—e -

4,663

32,891

73,194

89,071

108,754

306,573

194,301

456,593

765,282

929,235

1,258.065,

3,603,486

First five years, if ine Form 990 1S lor the organization's first, second, third, Tourlh, or fifth tax year as a section 501{c)(3)

arganization, check this box and stop here > ]
Section C. Computation of Public Support Percent_ge
15 Public support percentage for 2018 {line 8, column (), divided by ine 13, column (f)) 15 182 %
16 Public support percertage from 2017 Schedule A, Part il line 15 L. 16 o %
Section D. Computation of investment income Percentage
17 Investment income percentage tor 2018 (ine 10c, column {f), divided by hine 13, calumn {f)) . 17 0%
18  Investment income percaentage from 2017 Schedule A, Part lil, line 17 . 18 0 %
19a 33's% support tests—2018. If the organization did not check the box on fine 14 ar-d lme 1b is more than 33'4%, ang hne
17 1s not more than 33'»%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 33%:% support tests—2017. If the organization did not check a box on line 14 or lne 19a, and line 16 1s more than 33'4%, and
. hne 1815 not more than 33'3%, check this box and step here. The organization qualifies as a publicly supported organization P 0
20  Private toundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedude A {Form 930 or 390-E2) 2018




Schedule A Form 9490 or 990-£2) 2018
Supporting Organizations
{Complete only if you checked a box in tine 12 on Part1 If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part {, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

1

5a

9a

10a

Are all of the organizalion's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported orgarvzations are designated. If dasignated by
class or purpose, descnbe the designation if historic and continuing refationship, explain

Did the organizatton have any supporied organization that does not have an IRS detennination of status
under section 508(a)(1) or (2)? I “Yes,” explain in Part Y1 how the organization determined that the supported
organizatfon was descnbed in section 509()(1) or {2}.

Did the organization have a supportad organizahion described in section 501(c)(d) (5), or (6)? If “Yes, " answer
{b) and {c} below.

Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public suppon tesis under section 503(a)(2)? /f “Yes,” describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? i *Yes,” explan 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 orgamzation”)? /f
“Yes," and il you checked 12a or 12b in Part I, answer (b) and (¢} below

Did the orgamszation have uitimate control and discretion in deciding whether to make gramts to the foreign
supported organization? f “Yes,” descnbe in Part VI how the organization had such control and discretion
desprle being controfled or supervised by or in connechion with its supported organizations

Did the organization support any foreign supported organization that does not have an iRS determnation
under sections ST1(cH3) and 509(a){1) or {2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported arganization was used exciusively for section 170(c){2)(B)
pUmoOSes.

Did the organization add. substitute, or ramove any supported organizations during the tax year? If “Yes,”
answer fb) and (¢} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
(i) the authonty under the organization's organizing document authonizing such action; and {v) how the action
was accompiished (such as by amendment to the organizing document).

Type } or Type Il only. Was any added or substituted supported organization part of a class atready
designated in the orgamization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provigion ot services or facilities) to
anyone other than {i) its supported organizations, {i) individuals that are part of the chantable ciass benefited
by one or more of its supponted organizations, or (ili} other supporting organizstions that also support or
beneft one or mare of the filing organization's supported organizatons? /f “Yes, " provide detail in Part VI.

Od the organization provide a grant, foan, compensation, or ather similar payment to a substantial contnbutor
{as defined in section 4958(c}3)(C})), a family member of a substantial contributar, or a 35% controfled entity
with regard to a substantial contributor? If “Yes, cornplete Part | of Schiedule L (Form 990 or 990-EZ).

Did the organization make 2 loan to a disqualified person (as defined in section 4958) not describad Inline 7?
Iif “Yes,” complete Part I of Schedule L (Form 880 or 390-£2).

Was the organization controlled diractly or indirectly at any time during the lax year by one or more
disqualifiad persons as defined in section 4946 {other than foundation managers and organizations described
in sectton 509(a){1) or (2))? If “Yes, * provide detail in Part VI.

Did one or more disqualiied persons {as defined i line 9a) hold a controlhng nterest in any entity in which
the supporting organization had an interest? /f “Yes,"” provide detall in Part VI.

Did a disqualficd person {as defined in line 94) have an ownership interest in, or derive any personal benefit
from, asseots 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(0) {regurding canain Type # supporting organizations, and all Type i non-tunctionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the orgamization have any excess business holdings in the tax year? (lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

Jc

4a

4p

S5a

5b

5¢

8a

9b

8¢

1Ca

10b

Schedute A (Form 990 o7 953-E2) 2018
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Page 5

ZIa3 _ Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described m (b} and (¢}
below, the goverming body of a supported organization?

A family member ot a person describaed in (a} above?

A 35% controlled entrty of a person desenbed in () or (b} above? If “Yes® o a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or memhership of ong or more supported organizations have the power to
regulardy appoint or elect at least a2 majority of the organization’s directors or trustees at all limes dunng the
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organzation's activities. If the organiation had more than one supported organization,
describe hiow the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphad to such powsrs dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes," explain in Part
Vit how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the argarnizalion's direclors or trustees dunng the tax year also a majonty of the directors
or lrustees of each of the organization's supponted organization(s}? If “No,” describe in Part VI how confro!
or management of the supporting organzation was vested in the same persaons that controiled or managed
the supported organization(s).

Yes

No

Section D. All Type (il Supporting Organizations

Did the organizabon provida to each of its supported organizations, by the last day of the {itth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copiss of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) 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 crganization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnbed in (2}, did the organization's supported organizations have a
signiticant voice in the organization s investment policies ang in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type Hll Functionally Integrated Supporting Organizations

1
a

4

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

{0 The arganization satistied the Activitles Test. Complete fine 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 befow

] The organization suppcrted a governmental entily. Describe in Part VI haw you supported a govemnment entiiy (see instructions).

Activities Tes!. Answer (a) and (b) belfow.

Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiwe? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these aclivities constituted substantially afl of its actities.

Did the actvities described in (a) conslitute activities that, but for the organization's involvemant, one or more
of the organization's supported organization(s) would have been angaged in? If “Yes,” explain in Part V1 the
reasons for the orgamzation’s position that its supported crganization(s) would have engaged in these
activities but tor the organization’s involvement.

Parent of Supported Organizations. Answer (3} and (b) below.

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

Did the arganization exercise a substantial degree of diection over the policies, programs, and activities of each
of its supporied organizations? If “Yes, " descnbe In Part Vi the role played by the organization in this regard

Yes

No

2b

3a

3b

Schadule A (Form 590 or 890-£2) 2013
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Type i1l Non-Functionally Integrated 509{a}(3) Supporting Organizations

t [ Check here if the organization satisfied the integral Pant Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A} Pnor Year

(B} Current Year
{optional)

1 Net short-lerm capital gain
2 Recoveries of prior-year disiributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

§ Deprecialion and depletion

B HIWIN -

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintenance of property held for production of income (sae instructions)

7 Other expenses (see instructions) o

~NiO

8 Adjusted Net income (subtract ines 5, 6, and 7 from line 4) _"___

Section B—Minimum Asset Amount

(A} Prior Year

{B)} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or asseis held for pant of year):

a Average monthly value of securitres

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable {0 non-exempt-use assets

N

__3 Subtract lina 2 from Une 1d.

[~

4 Cash deemed held for exempt usa. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract fine 4 from-.l;ﬁe 3)

6 Muiliply line 5 by .035.

7 Recavenes of prior-year disinbutions

8 Minimum Asset Amount (add line 7 to ling 6)

Qi DINOD

Section C—Distributgble Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimurmn asset amount for prior year {from Section 8, ine B, Column A)

4 Enter greater of ine 2 or line 3.

S Income tax imposged in pnor year

D[N~

6 Distributabie Amount. Subtract ine S frarn line 4, unless subject to
emargency temporary reduction (see instructions).

6

7 [0 Check here d the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions}

Schedule A {Form 330 or 5690-E2) 2018
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Type il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D~ Bistributions

Gurrent Yezar

-,

Amounis paid to supported organizations to accomplish exempt purposes

]

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

Administrative axpenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exampt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (descnbe in Part V1), See nstructions,

Total annual distnbutions. Add lines 1 through 6.

XN

Distnbutions ta attentive supporied organzations to which the organization is responsive
{provide details in Part Vi). See instructions.

@

Distributable amount for 2018 from Section C, line 6

10 Uine 8 amount divided by line 9 amount

o (i)

Section E~Distribution Allocations (see instructions) Excess Distributions
Pre-2018

Underdistributions

G
Distributable
Amount for 20138

1 Distnbutable amount for 2018 from Section C, line 6

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

3 Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of priar years

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

a

b

c

o

e From 201/
4

2]

h

§

i

Remainder. Subtracl ines 3g. 3h, and Ji from 31,

4  Distnbutions for 2018 from
Section D, hne 7: $

_a__Applied to underdistdbutions of prior years

_b Applied to 2018 distributable amount _

¢_Remainder Subtract fines 4a and 4b from 4.

5 Remaining underdistdbutions for years prior to 2018, it
any. Subtract ines 3g and 4a from hne 2. For resuh
. greater than zero, explain in Part Vi, See instructions

6 Remaining underdistubutions for 2018. Subtract lines 3h
and 4b trom line 1 For rasult greater than zero, explain i
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;
and 4c.

8 __ Braakdown of line 7:

a Excess from 2014

b Cxcess rom 2015 .

¢ Excess irom 2016 .

.9 _Excess from 2017

e Excess from 2018 .

Scheduse A {Form 990 or $90-£2) 2018
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Par

Supplemental information. Provide the explanations required by Part if, line 10; Part I, Iine 17a or 17b; Part
i1, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a. 6, 9a, 9b, 8¢, 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, Sectton E, lines 1¢, 2a, 2b.
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Partiit, Section8 - Othertocome e

waork does not interfere with normally scheduled programming and brings 10 funds to support related expenses, In 2016, 2017 and 2018

Other income is the rental of areas of facility for related uses to individuals and organizations,

Schodide A (Form 890 or 930-E2) 2018




SCHEDULE D . OMB No 1545.0047
(Form 950) Supplementai Financial Statements 5
» Complete if the orgamzation answered “Yes” on Form 980, LQ,@ 'ﬁ 8

Part iV, ine 6, 7, 8, 9, 10, 113, 114, 11, 11d, H1e, 111, 12a, or 120b. ——rom
Depanment of the Treasury > Attach to Farm 990. Open|to PUbIic !
Internal Reverue Service » Go 10 www.irs.gov/Formgg0 for instructions and the latest information, inspection]
Nama of the organizstion Emgployer identrfication number )
Transmit Receive Labs, Inc. 46-5563614

[GEZIL[] Oruanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Pant IV, line 6.

{a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contnhutions to (dunng yeaf) —_
3 Aggregate value of grants from {dunng year)
4  Aggregate value at end of year
5 Oid the organization inform all donors and donor advisors in wniting that the asseis held in donor advised

funds are the organization's property. subject to the organization's exciusive legal controf? . . . . . . [1 Yes (O No
6 [ud the orgamzation inform all grantees. donors, and donor advisors in wnting that grant funds can te used

only tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate benefit? . . . . . . . . L . Coe . Coe e - {1 Yes [] Mo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
t  Purpose(s) of conservation easements held by the orgamization (check ail that apply).
] ereservation of land for public use (e.g., recreation or educahon) [ Presarvation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic struciure
[ Praservation of open space
2  Complete jinas 2a through 2d if the organzaticn held a qualified canservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of tho Tax Yoar

a lotal number of conservalion easements . . . . . . . . . . P .. 2a

b Total acreage resincted by conservation easements . . . . o 2b

¢ Number of conservation easemaents on a certified historic structure mctuded in (a) . . 2c

d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a
historfc structure listed in the Nationat Register . . . . 2d

3  Number of consearvation easements tmodified, transferred, released extmguushed or tcrmmated by tha organization during the

tax year b

4 Number of states where property subject io conservalion easement is located®»
5 Does the orgamzation have a written pollcy regarding the periodic momtonng, inspection, handling of

violalions, and enforcement of the conservation easements it holds? . . . . Co. <« « +« O Yes[d No
6  Staft and volunteer hours devoled to montonng, inspectng. handling of violations, and entomng conservation easaments during the year
> v ey v e ———
7 Amount of expenses incurred in monitanng, inspecting, handting of violations, and entorcing conservation easements dunng the year
»$
8 Does each conservation easement reported on hine 2(d) above satisfy the raquirements of section 170(h)(4XB)G)
and section 170(h}{4)(B)(1)? e e e PN s e e e e o . e . o o v o« [OYes O No

9 In Par Xill. describe how the organization reporis conservation sasements in its revenue and expense stalement, and
palance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial staternents that descnbes the
organization’s accounting for conservation easements.

[EERAIl]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 880, Part 1V, line 8.

1a If the arganization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance shest
works of ant, histoncal treasures. or other similar assets held for public exhibition, education, or research in furtherance of
pubhc sewvice, provide, in Part Xiil, the text of the footnote 1o us {inancial statements that describes these items.

b If the organization elecied. as permitted under SFAS 116 {ASC 958), to report in its revenue statemeni and balance sheet
works of art, histoncal treasures, or other simiar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide the followinyg amounts relating to these items.

{i) Revenue included on Form 899, Parl VI, line 1 .o - e S L S
{ii) Assets inciuded i Form 980, Part X . . . 3
2 If the orgamzation recewed or held works of an h; toncal treasures or other sqmnlar 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 Vil linet . . . . . T O

b Assets included in Form 890, Part X . L. e e . P> §
For Paperwork Reduction Act Notice, see the instructions tor r»mmsso Cat, No. 522830 Schadude D (Form 980} 2018




Schadule () (Farm 990) 2018 Page 2
Part‘{lll Organizations Maintaining Cotllections of Art, Historical Treasures, or Other Similar Assets {continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and othsr records, check any of the following that are a signricant use of its
collection iterns (check all that apply)

(] Public exhibition d [ Loan or exchange programs

[J Schoterly research e [J Other
[O Preservation for future generations

Provide a description of the arganization’s collections and explan how they furthes the organizahon’s exempt purpose mn Panl
X

Ounng the year, did the arganization solicit or recewve donations of art, histoncal ireasures, or other similar

assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? . . [ Yes [] No

 EETRN7]  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

o

g""@ﬁh

Is the organization an agent, trustee. custodian or other nntermedlary for contrbutions or other assets not
included on Form 990, Part X7 . . . e e e e e e .. . . o+ o .0 Yes ONo

i *Yes,” explain the arrangement in Part Xili and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . L . o L. e 0 oo o ic
Additions duningtheyear . . . . . . . . . . . - . . . . . 1d
Distnbutions dunngtheyear . . . . . . . . e e e e e 1e
Ending balance . . . "
Did the organization Include an amount on F—orm 990 Part X hne 21 for escrow or custodlal account Iiabmty7 D Yes E] No
H “Yes.’ explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . . . . 1

Endowment Funds.

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

o

Ja

b
4

{8) Curven: year {b) Prior yaas {c) Two years back | (d) Three years back | (e} Four years dack.

Baginming of year balance
Contnbutions

Nat iInvestment earnings, qams and
losses

Grants or scholarshlps R

Other expenditures for facities and
programs . .

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, colurnn (a)) held as:
Board designated or quasi-endowment » %

PV

Parmanent endowment p %

The percentagas on hnes 2a, 2b. and 2¢ should equal 100%.

Are there endowment funds not in the pessassion of the organizaticn that are held and admiristered for the

organization by: Yes| No
{iy unrelated organizations . . . . . . . . e e e e e e e e e C e 3afl)
{if} related orgenizations . . Ce e e e 3a(ii)
If “Yes™ on line 3afi), are the related orqammuons lssted as required on Schedule R" . e e 3b |
Describe in Part Xill the intended uses of the organization's endowment funds.

TEaan4l] Land, Buildings, and Equipment.

Complete if the arganization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Descnphion of property {a) Go9t s other baws | (b) Cost or other bass {c} Accumwilated {d) ook value
frvestman) {other} dueprectabion

ta tand

b Buldings . .

c Leasehold Improvemenls R

d Egqupment . . . . . . L L. 89,810 30,729 68,082

e Other . . . 26,450 13,027 13,423
Yotal, Add lines 1a through te. (Column (d) must equal Form 890, Part X, column (B), line 10c) . . . 82,504

Schedule D (Form 930 2018
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EEAXTE  investments —Other Securities.

Complete if the organization answered “Yes" on Form 930, Part IV, ine 11b. See Form 990, Part X, tine 12.

{3} Descapbion of sacumty or category {b} Book value {c} Method of vatugion-
finctuding name of secunty) Cost or end-of-year market valua

{1) Financial denvalives
{2) Closely-held equity interests .

S

Total. (Cotumn ) must cquad Form 990, Part X, col. @) e 12 »
QU  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

{a) Desconption of investment {b) Book vala {c) Method of vaiuation.
Cost or snd-ol-year market value

{1)
7]
3}
(4)
5]
L
| 84)
(8)
)
Total, {Catuni o) must equal Form 590, Part X, col (B bre 13
Other Assets.
Complete if the organization answered “Yes” on Fonm 990, Part IV, ine 11d See Form 990, Part X, line 15.
{=) Descnption (b} Baok value

(1)

2)

(<
A4

18]

{6}

)
8

(8)
Total. (Column (b) must equal Form 390, Part X, col [B)line 15) . . e e e .. >
Other Liabilities.

Gomplete if the organization answared “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
hne 25,

1. {8} Pascrption of hadibty {b} Baaok vatue
(1) Federal income taxes :

i)
@
(4
(5}
®)
(7} T

o ] -

@
Tatal. {Column (0) must equal Form 998, Part X, col. (B} fne 25} »
2. Liability for uncertamn fax positions In Part Xill, provide the text of the footnote io the organizahon's financial statements that reports the
organization's bability for uncertain tax posrtions unaer FIN 48 (ASC 740). Chack hare d the text of the footnote has been provided in Part Xiti [

Schedule D (Form 930) 2018
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memndliaﬁon of Revenue per Audited Financial Statements With Revenue per Retum,
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 12a.
1 Total revenue, gams, and other support per audided financial statements . . . . Coe 1 1,258,065
2  Amounts included on line 1 but not on Fonm 830, Part Vi, line 12-
Net unrealized gains (losses} on investmenis - . - {2a
Donated services and use of tacllites . .. . . 2b
Recovenes of prior year grants . e e e s ]2
Other {Dascribe inPart Xty . . . . . e e e o v s o 2d
Add lines 2a through 2d Coe e . e e e e e e A -
3  Subtractline 2e fromtinet . . . . .. . coe . 3
4  Amounts included on form 990, Part vm line 12 but not on hne 1
Investment expenses not included on Form 990, Part Vill, line 7b . 4a
Other (Describe in Part XHiL.) . e e e . I b
c Add lines 4a and 4b .
Total revenug Add lines 3 and dc (Thls mus! equal me 990 Pan’l hne 12J
Reconciliation of Expenses per Audited Financial Staterents With Expenses per Return.
Gomplete if the organization answersd *Yes" on Forrn 930, Part IV, jine 12a.
1 Total expenses and losses per audited financial statements . . . . . e e e 1 1,289,589
Amounts included on line 1 but not on Form 980, Part iX, line 25:
Danated services and use of facilities . . . A <)
Prior year adjustments . C e e e e e . 2h
Otherlosses . . . Ce e e e e e 2
Other (Describe in Pant Xill ) RN Coe e L. . . . jad
Add lines 2a through 2d . .o . P L
Subtract line 2e fromine 1 . . . Ce e e Ce e 3
; 4 Amounts included an Form 990, Part l)( hne 25, but not on hne 1
‘ Investment expenses not included on Form 930, Pant Vili, line 7b 4a
b Other {DescnbeinPart XN} . . . . . D
c Addlinesd4aandd4b . . Coe e e 4c
5 Total expenses. Add lines 3 and 4c (rhls‘ must equal Form 990 Part 1, Ime 18) e e 5 1,289,539
Supplemental Information.
Provide the dascriptions required for Part Il, ines 3, 5, and 9, Part 1II, lines 1a and 4: Part IV, lines 1b and 2b, Part V, line 4; Part X_ line
2: Pant Xi, hnes 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1545-0047

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on A @ 1 8
Form 990 or 890-EZ or to provide any additionat information. &
Open to Public

Dapartment of the Treasury » Attach to Form 930 or 990-EZ. . ;
Intumal Reveris Servce » Go to www.irs goviForm%90 for the [atest information. . Inspection

Name of the srgamzation Employer identification numier
Teansmil Receive Labs, inc 46-5563614

Form 990, Pant Vi, Secuon B, Line 11b-Form 990 is revicwed by the Board President, Board Treasurer and all governing drectors are

provided an electronic copy of the Form 990 prior to its filing with the IRS,

Part Vi, Section 8, Line 12¢. The entire Board is given a copy fo the Conflict of interest Palicy to read and sign once a year All copies are _

retained.

Form 999, Part VI, Section 8, Line 15-The Board must apprave the overali stalf budget annually, The Board compares organization

salayies to indusiry standards for similar organizations to determime ali staff satary amounts | e e e mmmm et e+ o oo

Part V), Secton €, Line 19. Gopies of the goverming documents, financial repoerts and Conflct of interest policies are kent on file at the____

office and are avallable for inspection upen request,

For Paperwork Reduction Act Notice, see the tnstructions for Form 930 or 9S0-EZ Cat. No. 51056K Schaduds O (Form 930 or 950-E2) (2018)
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Namp of the organization Employer idontificatron number

Transmit Receive Labs, inc. 46-5563614

Schedude O (Form 530 or 990-E2) (2018)




