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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter soclal security numbers on this form as it may be made pubtic.
Dl Rovon e Treasury > Information about Form 830 and lts instructions is &t www.lrs.gov/} onnsso.? “7@@
.A_Forthe 2016 calendar year, or tax year beginning Oct 1 , 2016, and ending  Sep 30
B Checkif appiicable. C Name of organization THE_CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC, D Employer Identification number
Address change Doing buslness as 65-0362710
Name change Number and street (or P O box if mafl Is not delivered to street address) Room/sulte E Tetephone number
irvtie] return 401 W. ATLANTIC AVE. 09 (561) 265-3790
Ardl retumvtenrineted City or town, state or province, country, and ZIP or forelgn postal code
Amended retwn  |DELRAY BEACH FL 33444 G Grossreceipts $ 642, 919,
Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? Yes % No
H(b)
TONY NEWBOLD 401 ATLANTIC AVE.STE 09 DELRAY BEACH FL 33444 |™ frpotsibonene noucsct o) Yoo | _JNo
| Teceenpistas  [X[501c3 - | [501(0) ( )¢ (nsetro) | |4osm@nor | [27)
J Website: » www.tedcenter.o rg Hic) Group exemption number »
K Fomof organization. | X[ Corporation | | vrust | [ Assoctaton | [ omer™ \ |L Yearctformaton 1992 [ M state of legai domicle 'L

g3l Summary !

1 Briefly describe the organization’s mission or most significant activities:  _ _ HOUSING, EMPLOYMENT AND ECONOMIC DEVELOPMENT IN THE COMMUNITY
Bl m e
1
= S
3| 2 Check this box » _D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a). + « + + s s v+ v o 4 4 . e e 3 7
°g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... v . ... 4 7
:g § Total number of individuals employed in calendar year 2016 (PartV,lln@2a). « . . « « v v v v 0 v v v v W s 5 7
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . ... e n ot e e e e s [} 8
E Ta Total unrelated business revenue from Part VIll, colump (C), line12 . . . . . . . ... v ot i vt 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . et e e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h). . . . . . e e e e e e 525, 316. 583, 354,
2| 9 Program service revenue (PartVIILIIN®2G) -« + v+ v v v v v v v v v h e e s e 63,067. 57,558.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,8nd 7d) + « - « « « v v u e . a -2,047. —442,
& 1% Other revenus (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . « + v v+ v v 4 4 & 392, 2,449,
12 Total revenue — add lines 8 through 11 (must equal Part VlII, column_{A),llne 12) . . . . . 586,728. 642,919,
13 Grants and similar amounts paid (Part i¥, colun'iQ@.)@ng:s R
14 Beneflts paid to or for members (Part I}, co| ling-4)————— SR e
” 16 Salarles, other compensation, employee benefits (Part IX, colurpnéA), | n'eL':s 5-10) . . ... 359,038. 390, 096.
§ 16 a Professional fundraising fees (Part IX, coRkimn (/Mﬁlr\\’e 1];195 2U1 . J Sl oo
5- b Total fundraising expenses (Part IX, coly mnl(D), ling 26).2 - & 0. [Pk et el -
17 Other expenses (Part IX, column (A), Iints vaDmeget, L S 209, 966. 210,538.
18 Total expenses. Add fines 13-17 (must equarPartiX, column (A), TN 25) + . . « .« . . » 569,004 . 600, 634.
19 Revenue less expenses. Subtractline 18 fromline12 . .. ... . ... .. oo v 17,724. 42,285,
"g | Beginning of Current Year End of Year
3 20 Totalassets (Part X, N6 16) « « v v v v v v v v v v s o e e e e e e 629, 938. 616,521,
21 Total liabilities (Part X, iN@28) . . . .« & « v o v v v v o s e e e e e e e 485,252, 429,550.
;E 22 Net assets or fund balances Subtract line 21 from line20 . . . ... e e e e e 144,686. 186,971.
m@_iignature Block

Under penalties of perjury, | are that | have examined this retum, Including Ing schedules and statements, and to the best of my knowledge and bellef, It is true, correct, and
compiete. Dectaration of ppdparer R‘mer than officer) is based on{ll Infotmallormpamr has eny knowledge.

¥ g

A VoL 277 7/8
Sign re of offioer—" N Oate 7 V4
Here p TONY NEWBOLD PRESIDENT

Type or print name and title

Prin/Type preparer's name s sig Dato Check |_| g |PTIN
Paid Richard L. Karpeles A 03/07/18 sef-employed P01206336
Preparer [Fmsneme > FRIEDMAN, FELDMESSER AND KARPELES, CPA, LLC j
Use Only |rmsedaess ™ 641 UNIVERSITY BLVD STE 210 Fim'sEIN> 02~-0540220

JUPITER FL 33458 Phoneno  (561) 622-9990

May the IRS discuss this return with the preparer shown above? (see instructions) + » « « « « + « . . . . et e e X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11H6/16 Form 880 (2016)
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Form 990(2016) THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany linginthisPart 1l . . . . . . . . ... ... ..o it []
1 Briefly describe the organization’s mission:

2 Didthe organization undertake any significant program services during the year which were not listed on the prior

FOmM 990 OF 890-EZ7+ « + + v v v v v v vv e e e vnn e e nnns e e coea [ yes [x] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

if 'Yes,' describe these changes on Scheduls O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c?} ) and 501(c)(4) organizations are required to report the amount of grants and allocations o others, the total expenses,
and revenus, If any, for each program service reported.

4 a (Code. ) (Expenses $ 243,489, includinggrantsof $ 0. )(Revenue $ 309,535.)
BUSINESS INCUBATOR PROGRAM TO ASSIST NEW & EMERGING BUSINESSES

4 b (Code: ) (Expenses $ 286,105. including grantsof $ 0. )(Revenue $ 339,151.)
WOMENS BUSINESS CENTER _ _ _ .
4 ¢ (Code: } (Expenses $ including grants of S )(Revenue $ )
4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 ¢ Total program service expenses » 529,594,

BAA TEEAO102 11/16/18 Form 890 (2016)
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Form 930 (2016)  THE CENTER FOR TRCHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710 Page 3

1
[y

Yes| No
1 Isthe organlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . 0. R e e e e e e e e e e e e 1 X
2 Isthe organzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . v v o v o vt ] 2 X
Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . v v v o v v v vt v i i e et e n e e e 3 X
4 Sectlon 501(c)s3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedule C, Part il . .". -« « v v v v v v v i s i v v i i s 4 X
5 Is the organization a section 501(c)(4), 501 éc)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f 'Yes,' complete Schedule C, Partill . . . . . .| B X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right
tg;,)trc’avlde advice on the distributlon or Investment of amounts In such funds or accounts? if 'Yes,’ compiete Scheduie D,
Y T et e e e e e e e .. ] 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . « . . . . . . . o v 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other simliar assets? If 'Yes,’
complete Schedule D, Partill. . « . . . ... e e e s T e e e e e e 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account llablility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
servicas? If 'Yes,' complete Schedule D, PartIV « . « « « v v v v v v i 0 s 0 u e e e e e e e ey e 8 X

10 Did the organlization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . « . v v e i e v v i i 0 e

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable

a DId the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

DPatVl. . . .« v v v v oo i v C e r e e e e e s e P
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assels reported In Part X, line 167 I 'Yes,’ complete Schedule D, Part VIl. . . . . . . <« v v v v v e s v v e a o a s 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assels raported in Part X, line 1687? If 'Yes,’complete Schedule D, PartVIll . . . . . . .« v v v e i v v it o it o v s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported

in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX « . « « . « « « v v 4 Ve e e e e s e e e 11d] X
o Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, PartX . . . . . . . . 11e] X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . . 11f X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, PartsXlandXll . . . . . .« v e v o i v us e e e e e e re e e 12al X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xil isoptional . « « « « . « « v . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,” complete Schedule E. . . . . + . « . v v v v o v v 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? . . . . e e e e .. .| 14a X

b Did the or?anlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsln?,
business, investment, and program service activities outslde the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts land IV . . . . . . e e e e e .. | 14b X

16 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 organizatlon? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . e e e e e e s 16 X

46 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Partsilland IV . . . « v« v« i i vt vt i v it v i v v v T X

47 Did the organization r?ort 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) . . . ... ..... e e e 17 X

48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? /f 'Yes, complete Schedufe G, Part!l . . . . . . .+ v v« v L L i e e e e e 18 X

19 Did the organlzation report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? if 'Yes,’
complete Schedule G, Partlll. . . . . . . ..o e 19 X

BAA TEEAO103 11/16/18 Form 880 (2016)
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Form 890 (2016)  THE CENTER FOR TECKNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710

Page 4
V3| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospHal facllities? If "Yes,’ complete Schedule H . . . . . . e e e e 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisrefum? . . . . - « . - . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic o anlzatlon or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complate Schedule I, Parts | and Il . P st e 21 X
22 Did the organization repon more than $5,000 of grants or other essrstance to or for damestic individuals on Part IX,
column (A ('g line 27 If 'Yes,’ complete Schedule {, Parts | and Il . PN f e st s 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzetlon s current
and former officers, directors, trustees, key employees and htghest compensated employees? If 'Yes,’ complete
Schedule d . + + « + « o v v s s n P, i e e . et h e e e e e et e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a. « « « + « v v v v v v, Ch e e e et e e e e 24a X
b Did the organization invest any proceeds of tex—exempt bonds beyond a temporary perisdexception? . . . . ¢ 4 . a0 . a 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . ..o oo i e L T .o | 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . ... ... ... .. | 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualliied person during the year? If 'Yes,’ complete Schedule L, Part . . . . « . v v v v v o v v v v o s 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yss,' complete
Schedulo L, Part! . . « v v v v v v v e et s i e e e e e e e et e e e s e 25b X
28 Did the organization report any amount on Part X, line 5, 8, or 22 for reteivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If'Yes,’ complete Schedule L, 2 Y A A A A . I -] X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent ty or family member
of any of these persons? /f 'Yes,’complete Schedule L, Part Ill . . . . . « v v v v v i v i it i s s e e st i 27 X
28 Was the organization a Ferty to a business transaction with one of the following parties (see Schedule L, Part IV iT
instructions for applicable filing thresholds, conditions, and exceptions): ] ;
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedula L, PartIV « « v + « « v « v s v v 2 s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PBIIV. « « v v v o« v v i e v o s o s s h et bt e e e e e e e e e e e 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employee S_or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . ... ... e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M . . . . . . .. . .. 29 X
30 Did the organizatlon receive contributions of ert historical treasures, or other slmllar assets, or qualified conservation
contributions? If ‘Yes, complete ScheduleM . . . . . . . ... ... . e e e e e e i e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If ‘Yeos,' complete Schedule N, Part!. . . . . . .. 3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part !l . . . . . e e e e e e e e e e e .. 32 X
33 Did the organization own 100% of an entlty disregarded as s Pparate from the organization under Regutatlons sections
301.7701-2 and 301.7701-37? if 'Yes,' complete Schedule R, Part! . . . . . . . . .. .. e et e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il Ili, or IV,
GNOPAtV, NG 1. « o o o v e i i i i it et s ottt s ot s e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. e e «+ .| 36a X
b (f 'Yes' to line 353, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meanlng of section 512(b)(13)7 /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . .. « v« . v v v v as 35b X
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, @2 . . « « « o v v v i i i it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . . . . . . . . . e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... e e e e e e 38| X
BAA Form 990 (2016)
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Form 890 (2016)  THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710

MI Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response ornote toanyfineinthisPartV. . . « v v v v v v o v v i vt it e e i et n e s D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . ... . 1a 0 %
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . . . ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... ... Ve e e e e e e e e e e e e e e e ic|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Tl
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 7 " I
b If at least one Is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . .+ .. 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . v v v v o | 3a X

b If ¥es,+has It filed a Form 980-T for this year? If ‘No’ fo fine 3b, provide an explanation InSchedule O. + « « v v v o v v v v v i v v o v 0 0 v 0 s

4 a At any time durin? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securities account, or other financial account)? . . . .

b if 'Yes,’ enter the name of the foreign country: »

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

§ a Was the organization a party to a prohiblted tax shelter transaction at any time dunng thetaxyear?. . . . . . . .. ... ... i

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . . . . . . . .
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? « + v v + v v v v v 4t et v o s ot s et n o s n s e s s

6 a Does the organlization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... .. .. .. e e e e

b If 'Yes,' did the or%anlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a I&ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payo
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... ... ...
c Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required to file

Form8282? . . . v v v v v vt i i e f e e e e e n e et e e e et e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . .. e L7 d| 45 T
e Did the organization receive any funds, dlrectly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ce s ea| TF X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . .. .. ... o Lo e e e Ve s e e e 7¢g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMI09B-C? & v v & v v v it it i s ittt s s e e e e et e e e e 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . v v v i v i e e e 8
9 Sponsoring organizations maintalning donor advised funds. £k
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . ... ... .. ... .. ..., f8a X
b Did the sponsoring organization make a distributlon to a donor, donor advisor, or related person?. . . . . . . . . e e 9b X
10 Section 501(c)(7) organizations. Enter: i ?
a Initiation fees and caplital contributions included on Part Vil line12. . . . . . ... ... ... 10a
b Gross recalpts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . ... .o L e 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received fromthem.). . . .« v v v o v v i e i L e e 11b [
12a Sectlon 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 890 in lisu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b| ‘
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . « . . « . .« « v v o v v v v v v v v v 0w 13a
Note. See the Instructions for addltlonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to Issue qualified healthplans . . . . . .« c v v v v 0 o0 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . ¢ i e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. .. . .. .. .. .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . .. . .. .| 14b

‘BAA TEEAO105 111616

Form 990 (2016}
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F°"ﬁ 990 (2016) THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. '65-0362710 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. Ses instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVI. . . .. ... ... ... e e e e @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7 Al
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive committee or slmIIar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1b 7 &
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other s 5 e
officer, director, trustee, orkey @mployee? . « « o + « v v o v i e e e e e e e e e e e e col 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . « v v v o v v o o u s 3 X

4 Did the organization make any significant changes to Its governing documents
since the prlor Form 890 was flled?. . . . . . . e e e i et e e s B X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. .. .. 5 X
6 Did the organization have members orstockholders?. . « . . v v ¢ o ¢ v i i i s e s e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governingbody? . « + -+ v ¢ v o v vt i b i e e s e e e e e 7a X

b Are any governance decislons of the organizatlon reserved to (or subject to approval by) members,
stockhalders, or persons otherthanthe governing body? . . . « v v v v o v it it it e e e

8 R,Id }hﬁ orlganlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverningbody? . « « v v v v v v v ot v e e e e e e s e e e
b Each committes with authority to act on behalf of the governing body? . . . . . e e e e e e

9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. .. e 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . v . v oo v v v v i s s v v v v i i i i s 10a X
b H¥a+ddﬂeagarmﬂmmmﬁenpdldesaﬂmmdmgwaﬂrgﬂeawwﬂadmm eﬂ‘illeta. and branches to ensure thelr
operations are consistent with the organization B eEMPLPUPOSES? . + « « « 4 v v ot h i e e e e e e e 10b
11 a Has the organization provided a cormplete copy of this Form 990 to all menrbers of its goverming body before fillng thefom? . . . . . v v v v 0 0 0 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A
12a Did the organlzation have a written conflict of interest policy? If No,’gotoline 13. . . . . . . v v v v v v v i v i v o v b 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflictS8? '+ v v v v v e e e e e S et e e w e e s e e e e v e e[ 12b] X

¢ Did the organizatlon regulary and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O howthiswasdone . . . « . . .« v v v v v o e e s e e s e C e e s e
13 Did the organization have a written whlstleblower PONCY? e v v v it i e e e e e e e
14 Did the organization have a written document retention and destruction policy?. . . . . . . .« o v v v s e e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization's CEO, Executive Director, or top managementofficlal . . . . . . ... v v v v e v v oo v o n .
b Other officers or key employees of theorganization. . . . . . .« v o v v v vt bttt i e e e e e
If Yes' to line 156a or 15b, describe the process in Schedule O (see instructions). W
16 a Did the organization Invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement with a
faxable entity duringtheyear? . . . . « « vt v vt i v s i i e e b e h e e e e e .
b If 'Yes,’ did the organizatlon follow a written policy or procedure requiring the organlzation to evaluate its o

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . .« . .« o 00 oo e e e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > Florida

L L e e e e e e - ——— — -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 MInSdmbowﬂe(mﬁthmmmmmm confiict of intesest policy, a:ﬂﬁnamalstaterrerisavaweto

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: >

MR. SEABRON SMITH 33 SE FIRST AVE. §102; DELRAY BEACE DELRAY FL 33444 (561) 265-3790
BAA TEEAD106 11/18/16 Form 990 (2016)
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FO 990(2016) THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710 Page 7

t2 8 VIlE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

............. e [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reporiable 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

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(€
A (B).. | 2nons box, aniases pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Repartable Reportable Estimated
hours directorftrustes) compensatlon from compeneation from amount of other
S REFTOTF[EAlT| WO | CRmmay | o
(isteny o, & g < £l g 3 organeation
g e R e e,
organize- B 2} g g|®8
o g] g 3 %
dotted
line)
_\)_SEABRON SMITH __ __________| 40.00
EXEC. DIR. X 113,273. 0. 0.
_(@_NADINE HART _ ____________| _2.00
SECRETARY X 0. 0. 0.
_(G)_TONY NEWBOLD _ ___________ 4-5.00
PRESIDENT X 0. 0, 0.
_(4_GEORGE PSQINOS _ __________| -2.00
VICE PRESIDENT X 0. 0. 0.
_(5)_ARNOLD BROUSSARD _________ | _2.00
TREASURER X 0 0 0
e ____ ————
O e ————
_(8)_GEORGE ELMORE _ _ _ ____ _____ | _2.00
DIRECTOR X 0. 0. 0.
_(®)_CHERYL ROGERS _ _ _ _ _________| _2.00
DIRECTOR X 0 0 0.
uw_ . ——_———
U9 _CAROL MOLNAR __ _______ ____ | _2.00
DIRECTOR X 0 0. 0
M ] ————
0 —_———
M ] ————

BAA TEEAC07 11H&V18 Form 990 (2016)
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Fortn 890 (2016) THE CENTER FOR TRCHNQLOGY, ENTERPRISE & DEVELOPMENT, INC, 65-0362710 Page 8
IE@ ,iI§|Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

< (B) ©)
(A) vorsge | (onotchec ot an no ) (E) F)
X, Uniess aon 8 an
Name and title wp:;k officer and gedriredornmstee) O?r,‘n‘?:m&:mm cgpzxmfmm mwﬁ“’
— ]
Gistary iQ 5 5 3 3 T | el | aseasar o the
hours g =3 g» § organization
relrgtred B g % e and related
organiza g g_ 3 organizations
bela:f 8
o
g
a8 ] ——
08)_ _
07 - -
L i
u o __] ——
R R ————
2y ] ——
22 e _] —_———
. i
ey -] ————
K _——
ADSUDAOAI. + « v ¢ v v v v e e e e e e e .. 113,273. 0. 0.
¢ Total from continuation sheets to Part VIl, SectlionA . . . . ... ... ... >
dTotal(add lines 1band 1€) . « « « v+t v v v v it v v i it e . > 113,273. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .. .. e e e e e .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 00 ? If ’Yes complete Schedule J for

such individual . . . . . . e e e s . e e s e s e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schadule Jforsuchperson . . « « « « v v e s v v v o

Sectlon B. Independent Contractors

— 1 Complete this fable for your five highest compensated independent contraclors that recalved more than $100,000 of
compensatlon from the organlzatlon Report compensation for the calendar year ending with or within the organization's tax year

(A) |8 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatlon from the organization > . !
BAA TEEA0108 1111616 Form 990 (2016)




Form 890 (2016) THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65~0362710 Page 9
F | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPatVil . . . . . .. B D
Sl iR 3‘ - (A) (B) (©) (D)
Uil F Total revenue Related or Unrelated Revenue
i 3 a?g ", exempt business excluded from tax
5 f by A function revenue under sections
R 7 4 Foirs - Rt revenue 512-514
.2 .E 1a Federated campaigns . . ... 1a TR b i ;
g 3| bMembershipdues . ...... 1b L 3 ”éé
«&| ©Fundraisingevents. . ... .. | 1¢c 13,550 S HE - W
E 5| dRelated organizations . . . . . 1d ﬁl,g%%%
gg @ Goverrment grants (contributions) . . [ 1e 359,976, !‘1;';_%.‘ ]
0% g
x| Al other contributions, and GG o
Ego wﬂlammlm 11 209,828, y f"g\’i‘;‘f
E 2| 5 Noncash contriutions induded in fnes 1e-1f. S T
&l h Total, Add lines 1a-1f . . . . . e hred Tl
[] Buslness Code TR g L aA e
® | 2a 1ncuBATOR PROJECT _ _ __ 541610 49,005. 49,005
«© b _
% ¢ WOMEN'S BUSINESS_CENTER |541610 8,553, 8,553. 0. 0.
S| 9
e _
f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . « .. .. ... Ceene e
3 Investment income (including d|v1dends, interest and
othersimilaramounts) « + « . « + v v v v e v e >
4 Income from investment of tax-exempt bond proceeds . . ®
6 Royalties. . . + o « v v v v v v o0 v v o e e
(i) Real (i} Personal
6a Grossrents ... ..

b Less: rental expenses
¢ Rental income or (joss) - -
d Netrentalincome or{lo8s) « + + « v v ¢ v o v e v vt .

7a Gross t from sales of (1) Securities (Il) Other
assets cther than inventory

b Less cost or other basis
and sales expenses - . -
¢ Gain or (loss) .

d Netgainor(loss). « « + « v v v v v v
8 a Gross Income from fundraising events
g (not including. $ 13,550,
9 of contributions reported on line 1c).
lg See PartIV,line18. . . . . .. ... a
) b Less' direct expenses . . . . . . . . b
§ ¢ Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross Income from gaming activities.
See Part IV, line19. . . . ... ... a
b Less: direct expenses . . « . . . . . b
¢ Net income or (loss) from gaming activities. . . . . . . .
"‘Af' S ”,“!J_%.- . T4 I
10 a Gross sales of inventory, less retumns ‘(, oy tike . iy AT PR AR
0 o ¥, P oe L 7 G ¢ L
andallowances . . .« s v 00 s s . a E‘p e 1,&, FINES S Ie o gl k. — 1
a2 & o BRI et . il - o
b Less: costofgoodssold . . . . ... b -7 ‘»;,{ /Jr’ b R 'j‘fi“ﬁiq? LT ~,§i\g’ﬁ-§w » L3
¢ Net income or (loss) from sales of inventory . . . . ... |
Miscellaneous Reverue Business Code s L?’;?;.—er, o G ] CESRTRRORT wo i, 4 m ol 'ﬁ.%""\, e 7
a o ___
b_ o _____
c__
d Allotherrevenue. « + « = « v .+ .+ . 2,449, 2,449, 0. 0.
e Total. Add lines 11a-11d. . . . . . . ... .. I S 2,449 b g, Hood F Sy A )
12 Total revenue. See Instructions . . . . . . .. ..... > 642,919, 59,565, 0. 0

BAA TEEAD108 11M6/18 Form 880 (2016)
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Page 10

[PartX=] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check [f Schedule O contalns a response or note to any line in this Part IX. . . . .

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program service
expenses

1

10
11

g Other (if ine 11g amount excoeeds 10% of line 25, colum

12
13
14
15
16
17
18

19
20
2
22

23
24

Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21.

Grants and other asslstance to domestic
Individuals. See Part IV, llne22. . . . . . .. ,

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part |V, lines 15 and 16 . .
Benefits pald to or for members. . . .

Compensation of current officers, directors,
trustees, and key employees . . . . .

Compensation not included above, to
disqualified gersons (as defined under

saction 495 (f)(1;) and persons described

in section 4958(c)(A)B): « -+ + + v v v u

Other salarles andwages. . . . . . . . ...,

Pension plan accruals and contributions -
{Include section 401(k) and 403(b)
employer contributions). . . .

Other employee benefits

Payrolltaxes . . . .+ . .

Fees for services (non-employees).
aManagement. . . . . .. . oo 0L

dlobbying. . . . ... v oo i oo
@ Professional fundralsing services. See Part IV, line 17 .
f Investment managementfees . ... ...

{A) amourt, list line 11g expensas on Schedule O)
Advertising and promotion

Office expenses
Information technology « « « . . . . . .. .
Royaltles . . . . . . . .. .. e e e s
OCCUPANCY « « « + ¢ &+ v v v v v v v 0 s s s
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . . .
Interest. . « « v v . 0. .
Payments to affillates. . . . . . ... .. ...
Depreciation, depletion, and amortization. . .

INBUFANCE + + « « o « o ¢ o s s s s o o s s oo

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

Lt
expenses on Schedule 0.) » . + .+ . . . .. . [

113,273.

80,716.

(C)
Management and
general expenses

32,557

D)
Fundraising
expenses

i

. 0.

207,847,

207,847.

43,213,

39,720,

3,493. 0.

25,763,

25,763,

0

: 0.

4,028,

3,857,

71

. 0.

19,533,

12,082.

7,441

. 0.

40,153,

38,203.

1,950

(=

8,156,

6,749.

1,407

. 0.

19,363.

13,079,

29,275,

_____________________ 34,482 33,171, 1,311 0.
eAllotherexpenses « » « . v v v v v v v v u - 38,226. 29,522, 8,704. 0.,
25 Totel functional expenses. Add lines 1 through 24e. . . 600, 634. 529,594, 71,040 0.

26

Jolnt costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . .

BAA

TEEA0110 11/16/18

Form 990 (2016)




Form 890 (2016) _THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC.,

65-0362710 Page 11
X8 Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . . . .. ... e e e e e s e D
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . « -+« « « c v vt v i e e e e 4,270.] 1 17,051.
2 Savings and temporary cash investments « « « « v v . o 00 N 2
3 Pledges and grants receivable,net. . . . . .. ... e e e e e 3
4 Accountsreceivable,net . . . . . . . . ... e e e 52,249.| 4
§ Loans and other receivables from current and former officers, directors, 3 % ¥
trustees, key employees, and highest compensated employees. Complete 5
Par 1 of Scheduie ¢ o o and ™!  h e MARS A 5
8§ Loans and other recelvables from other disquallfied persons (as defined under = u
saction 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing =
employers and sponsoring organizations of section 501(c%9? voluntary employees’ i 2 “
beneficlary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
7 Notesandloansrecslvable,net . . . . . v v v v i i i e i s e e e e 7
g 8 Inventories forsaleoruse . . . ... e e e e e e e e 8
<€ | 9 Prepald expenses and deferredcharges . .« . . « v v v v v v v o0 e e 9
10a Land, bulidings, and equipment: cost or other basis. B ; ke Ao
; Complete Part VI of ScheduleD . . . ... ...... 10a 1,108,564, » A BT
b Less: accumulated depreciation . . . ... ...... 10b 679, 845. 454,960. ] 10¢ 428,719,
11 Investments — publicly traded securities . . . . . . . o . L o d e e . 11
42 Investments — other securities. See Part IV, lin@11 . . . .« . « ¢ . v« v v v e v o 12
13 Investments — program-related. See Part [V, line11 . . . . . . . . . . . . .. PR 13
14 Intangibleassets. . . . . c 0 i e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . .. .. .. i vt v i o u s 118,459.| 18 115,787,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . I 629,938.(18 616,521,
17 Accounts payable and accrued expenses. « . . .. .o o v e N 8,567.] 17 4,003,
18 Grantspayable. . . . « o v o i i i i s e e e e e 18
19 Deferredrevenue . . . . . v o v v i it i i i e s e e 19
20 Tax-exemptbondliabilities. . . .. . ... ... .. ¢ . i i 20
@1 21 Escrow or custedial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
#| 22 Loans and other payables to current and former officers, directors, trustees, 3 Hpt ,ﬁ ‘
E key employees, highest compensated employees, and disqualified persons IR £ s
g Complete PartllofScheduleL. . . . . . .\ v o i i vttt it i c e 148,414, 22 109,438,
23 Secured mortgages and notes payable to unrelated third patties . « . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ... 270,347.1 24 256,995,
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 . . . 57,924.1 25 59,114,
26 Total llabllities. Add lines 17 through25. . . . v v« « v v v v v v v v v v o v an s
® Organlzations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets. « . - « v v v v v v v v i v i e e s e r e e
E 28 Temporarily restrictednetassets. . . . . . . . ¢« i el e e e
w | 20 Permanently restricted netassets . . ........ Cr e e r s e e
uS_ Organlzations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrentfunds. . . . . « . oo Lo e
31 Pald-in or capltal surplus, or land, building, or equipmentfund . . . . . .. . ..
3 32 Retalned samings, endowment, accumulated income, orotherfunds. . . . . . . ..
E 33 Total net assets or fund balances. . . . .+ . v v v v v v e . 144, 686.] 33 186, 971.
34 Total labllities and net assets/fund balances . . . . . . R R 629,938, 34 616,521,
BAA Form 890 (2016)
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o 990(2016)  THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710 Page 12
(Part: X Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . ... ... ... . ..., . 000 D
1 Total revenue (must equal Part VIIi, column (A), line12) + + « + v v« v v v v ot v v o v v a v v A I 642,919.
2 Tota! expenses (must equal Part IX, column (A), line25) . . . . .. .. e e e e e e 2 600, 634.
3 Revenue less expenses. Subtractline2fromline 1. . . « v v v v v v i i v i e e e e e 3 42,285,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .. ... .. e 4 144,686,
§ Net unrealized gains (losses) on investments . . . . . . e e e e e e e e e 5
6 Donated services and use of facilities. « » « « < & ¢ v o i i i i e e e e e e e e e e e e 6
7 INVeSIMENt@XPENBES . « « v v v s a v v v v vt e et s e s e e e s e s et e e e 7
8 Priorperiodadjustments . . . . . .o o it s e e e e e e e e e e e e 8
8 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. .. e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
. (=TT X (=) ) PR U T T B R R N N I 10
[P artXiilg Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... . ... .... e e e e e e e

1 Accounting method used to prepare the Form 990: DCash Accrua| DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financlal statements compiled or reviewed by an independent accountant?. . « . « . . .« o v v o v

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or revlewed on a
separate basis, consolidated basls, or both.

Separate basis DConsolidated basis DBoth consolldated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . .« v v v v v v w v o0

If 'Yes,’ check a box below to indicate whether the financlal statements for the year were audited on a separate
basls, consolidated basls, or both:

Separate basis DConsolidated basls DBoth consolidated and separate basis

¢ If "Yes’ to line 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 independent accountant? . . . .. . ... ... .. .

if the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

3 a 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-13372. . ¢ &« v e v @t v s i vt e e e e s e e e

b If 'Yes,’ did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ........ ..., 3b

BAA Form 880 (2016)

TEEA0112 11/16/18




Public Charity Status and Public Support | omaNo 15450047
SCHEDULE A

(Form 990 or 880-E2) Complete If the organization Is a section 501(0)(3] organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 890 or 890-EZ) and its Instructions Is
Intarnal Revenue Sarvice at www.Irs.gov/form990. :
Namae of the organization Employer Identification n
THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710

tt I;§| 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.)

1 A church, convention of churches, or associatlon of churches described In sectlon 170(b){1)(A){!). Om

2 A school described In section 170(b)(1){(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ill).
4 A medical research organization operated in conjunction with a hospital described In section 170(b){(1){A)(lli). Enter the hospital’s
name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
-] ! A federal, state, or local government or governmental unit described in section 170{b){1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descrbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _ o ...
10 D An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activitlas related to its exempt functions—subject o certain exceptions, and (2) no more than 33-1/3% of Its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organlzation after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organlzations described in section 509(a)(1) or section 509({a)(2). See section 509(a){(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving the supported
organization(s) the gower to regularlg appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B. .

b D Type Il. A supporting organization supervised or controlled In connection with its surported 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.

c Type Il functlonally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d

Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
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 II, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . ... . .. e e e e s e e e e e e l:l

g Provide the following information about the supported organization(s).

{) Name of supported organization (HEIN {gl) L 31 of anlzn;u%\ (Iv) Is the {v) Amount of monetary {vi} Amount of other
ab%?en(aeegﬁs tpue:uo;\a)) %oya:ulzraél:?e'rlgtlravg supporl (see Instructions) support (see Instructions)
document?
Yes No

(A)
(8)
(C)
(D)
(E) =~ D | R it o =

o P I &
Total | < 0 T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule A (Form 980 or 990-EZ) 2016
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EMSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzation failed to qualify under Part Ill. If the
organization falls to quallfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year

beginning In) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
nsrbersﬁpfeesreoavengom
indude any unusudl grants.y .« . . . 456,017, 400,262, 515,187, 525, 316. 583,354.] 2,480,136.

2 Tax revenues levied for the
organization’s benefit and
either pald to or expended
onitsbehalf . . ... .....

3 The value of services or
facllities furnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Publlc support. Subtract line 5
fromline4 . . .........

Section B. Total Support

Calendar year (or fiscal year
b,gmnmg";n) K y {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ..... 456,017. 400,262. 515,187. 525,316. 583,354.| 2,480,136,

B8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similarsources . . . .« v .. . s 239. 17. 745. -2,047. 2,007, 961.

8 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . v v e s s s w .

40 Other income. Do not include
galn or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total su
through

12 Gross receipts from related aclivities, etc (se!

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

organization, check thisboxandstophere. . . . . . « . ¢ v ¢ v v v i ittt i e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. ... ... ... 14 99.96 %
45 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . . .. .. ... e e e e 15 100,03 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. e e ettt e e e e e A

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 18a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. ... ... ... ... ..., A D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain In Part VI how
the organization meets the ‘facts-and-circumstances’ tesi. The organization qualifies as a publicly supported organization . . . . ... .. »> D

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10%
or more, and if the arganization meets the ‘facts-and-circumstances’ fest, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . .. ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2016
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THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC,

65-0362710

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organizatlon falled to qualify under Part II. If the organization

falls to qualify under the tests listed below, please complete Part |1.)

/

Section A. Public Support

v

Caiendar year (or fiscal year beginning In) >

c
8

Glfts, granls contributions
and membership
recejved. (Do not Include
any ‘unusual grants.") . .
Gross receipts from admlsslons.
merchandise sold or services
erformed, or facilities
mished in any activity that Is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
elther paid to or expended on
its behalf
The value of services or
facliities furnished by a
governmental unit to the
organization without charge. . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total.”

S

K

s
/

s

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 recelved from
disqualified persons . . . . . .

Amounts included on lines 2
and 3 recelved from other than
disquallfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. .

Add lines 7a and 7b

Public support. (Subtract line
7cfromline6) . ... .. .. .|

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

c
11

12

13

14

(a) 2012

{b) 2013 /

(c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 6

Gross income fromintevest, dividends,
recejved on sacurities loans,

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 line 10b,
whether or not the business is
regularty canied on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.)

Total support, (Add lines 8,
10c, 11,and12) . . . . . . ..

4
yd

/,

Vi
/

7

First flve years. If the Form 990,13 for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check this box and’stop here

Section C. Computation o@xbllc Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... . . ... .. .. 15 %

16 Public support percentage from 2015 Schedule A, Partlll,lin@15. . . . « « . . o v v o v v i i v e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income‘percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . .. .. ... 17 %

18 Investment incofme percentage from 2016 Schedule A, Part lil, line 17 . . . . . . . . .., e e e e e 18 %

18a 33-1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-EZ) 2016 THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOBMENT, INC. 65-0362710 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing dogumerits?

If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described In section 509(a)(1) or (2)

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 If 'Yes,’ answer (b)
and (c) balow.

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (8) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI 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? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised 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 organization used to ensure that
all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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; (ili) the authority under the

organizafion’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il 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 control?

6 Did the organizatlon provide support (whether in the form of grants or the provision of services or facllities) to
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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detall in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990 or 980-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as deflned In section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part V.

b Did one or more dlsiualmed persons (as defined in line 8a) hold a controlling Interest In any entity in which the
supporling organization had an interest? /f 'Yes,’ provide defall in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Tfydae Il supporting organizations, and all Type I/l non-functionally integrated supporting organizations)? if 'Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to determine
whether the organization had excess business holdings.) -

BAA TEEAG404 09/28/16 Schedule A (Form 980 or 990-EZ) 2016




Schedule A (Form 990 or 890-E7) 2016 _ THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC.  65-0362710 Page 5
IRAttIVE] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? P
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (¢) below, the RESAS
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership 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? If ‘No,’ describe in
Part VI how the supported organization(s) effactively operated, supervised, or controlled the organization’s activilies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees wers allocated among the supported organizations 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 supe;med organization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes,’ explain in Part VI how providing such

benefit carried out the purposss of the supported organization(s} that operated, supervised, or controiled the
supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organlzation's supported organization(s)? If ‘No,’ describe In Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supPorted organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |___| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantlally all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identlify those supported
organizations and explain how thase activitles directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities 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 involvement.

3 Parent of Supported Organlzations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defalls In Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of Its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC,

= ) 65-0362710 Page 6
EPart VI Type 1l Non-Functionally Integrated 509(a){3) Supporting Organlzations
1 I:l Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 éexplaln in Part VI). See
instructions, All other Type Ill non-functionally integrated supporting organizations must complete Sectlons A through E.
Section A — Adjusted Net Income (A) Prior Year ® 8,‘;‘,{{3326{“'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income {see Instructions) 3
4 Add lines 1 through 3. 4
6 Depreciation and depletion 5
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
productfon of income (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 ®) 8‘55{3326(“'

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

¢ Farr 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):

Acquisition indebtedness applicable to hon-exempt-use assets

(]

Subtract line 2 from line 1d.

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N |» |

Minimum Asset Amount (add line 7 to line 6)

@D |

Section C — Distributable Amount

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| [N |-

D || |w N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

Chack here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Current Year

BAA
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E‘Rﬁﬂi /:4{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts pald to supported organlzations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
In Part VI). See instructions,

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

D |~N|m|n] &2

. . M (i) i)
Section E — Distribution Allocations (see instructions) Dlgﬁgzstfons Undell;?:tzr(lﬁ%uons A?':gﬂ':hlgarbzlgm
1 Distributable amount for 2016 from Section C, line 6 B R N LT ale O T8
2 Underdistributions, if any, for years prior to 2016 (reasonable A g‘ﬁ&”" 7 ;‘”T?T‘;,‘”'
cause required — explain In Part VI). See Instructions. e B S B e

3 Excess distributions carryover, Iif any, to 2016: SR I T

¢ From 2013 S S ot

dFrom2014 . . ... .... L e o

@ From2015 . . . . . . + .. SRR RGE T

f Total of lines 3a through e [

¢ Applied to underdistributions of prior years s FER "ﬁ?’ e 0

h Applied to 2016 distributable amount s X LR

| Carryover from 2011 not applied (see instructions) > %51' = 'g::o‘z‘*

'] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Sectton D,
line 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remalning underdistributions for years prior to 2016, If any. e e “'g
Subtract lines 3g and 4a from line 2. For result greater than et At
zero, explain in Part VI. See Instructions. 3 ﬁéﬁ.},« A 20

6 Remalning underdistributions for 2016, Subtract lines 3h and 4b P :

from line 1. For result greater than zero, explain In Part VI. See
! instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7: !
aby, ' %o ALTRITITET W A T SRR
b Excess from 2013 . . ..
¢ Excess from 2014 . . .
d Excess from2015 . . ..
e Excess from 2016 . . . .

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC.
red by Part |l line 10; i, ||ne17aor1 Part Ml Ime1 PatlV,
oAt SR VR S D AT A e dIR U A

-ﬁﬁm;l | Inf

gecgg_‘en]entq Elorm I?4c,5a6
Part |V, SechmDhrmZandS,Pa‘tl ,SecuonE,lln&s1c.2a,2b,3a,and3trPartV I|ne1 PartV, SecuonBllne1ePartV
SedlonD lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsooorrpletethlspartforanyadcﬁtlonalmfonrahm

(See lnsmctlors)
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SCHEDULE D Supplemental Financial Statements | _ome o se5000

(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

3,?;’,'}31“ r?"af,&ﬂﬁ“e“s’;’:‘]’:.f‘ i > Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. 2
Name of the organization Employer id
THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710

£l Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atendofyear . .........
2 Aggregate value of cortributions to (duringyea) . . . .
3 Aggregate value of grants fram (duringyear) . . . . . .
4
6

Aggregate value atend ofyear. . . . . . . ..

Did the organization Inform ali donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . . v v v |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENeft? . « « « ¢ « v v« v v b e e ke e e e e e e e e [ ]Yes D No

[BARIEE] 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) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certifled 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 conservationeasements . « « « + « ¢ v o v oL i e v e e e e 2a
b Total acreage restricted by consefvationeasements . . . . . .. .. ... .. o e, 2b
¢ Number of conservation easements on a centified historic structure includedin(a)} . . .. ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . . . . + . .« o . . v e e Cee e e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year >

Number of states where property subject to conservation easement is located *»

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . v v v v v vt vt ettt s e 0 a e o e DYBB D No

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

7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)()B)ID? « « « + « ¢ v v+ v a v b nr b A [[]yes [ Ino

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

i Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organizatlon elected, as pemmitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for publlc exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these itema:

(i) Revenue included on Form 990, Part VIl line1 . . . v« . v v v v v i i it it it s s e e »$
(i) Assetsincluded in Form 990, Part X . . . . . . . . . i L e e e e e e e > $

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

a Revenue included on Form 990, PartVlil,Lllne1 . . . . . . v v v v v v o0 v o vy e e et e e e > 5
b Assets Included InForm 990, Part X . « . . . . v i v i e i i e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 081516 Schedule D (Form 980) 2016




ScheduIeD(Form 990) 2016 THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC, 65-0362710 Page 2
ganizations Maintaining Collections of Art, Historlcal Treasures, or Other Simlilar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organlzatlon S CONBCHONT. « v v o v 0 0 v v v v us Yes No

B2 v Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent lrustee custodian or other intermediary for contributions or other assets not included
on Form 990, PartX?, « v v v v s v v v ue s e e e [Jyes [ No

b If 'Yes,' explain the arrangement in Part XIIi and complete the following table:

Amount
¢ Beginning balance . . . . . C e e e e e N e e 1c
d Additions duringtheyear. . . . . . - ¢ .. L i i e e e e e 1d
e Distributions duringtheyear . . . . . ... ... ... ... e e e e e 1e
f Ending balance. . . . ... ... e e e e e e s e e 1f
2a Did the organization include an amounl on Form 990, Part X, line 21, for escrow or custodial account llabiiity? . . . . . . u Yos No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIll . . . . .. . v« v v v v v H

(a) Current year {b) Prior year (c) Two years back (d) Three years back {€) Four years back

1 a Beginning of year balance .
b Contributions . . . . . ... .. .

¢ Net investment earnings, galns
andlosses . . . ... ¢ .. .

d Grants or scholarships . . « . . .

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

f Administrative expenses . . . . .
g End of yearbalance . . . .« ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > kS
b Permanent endowment > %
¢ Temporarily restncted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possesslon of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . ... .. . ... .. e e e e e e i e e 3a(i)
() related organizations . « + « « v v v v o i e e e e e e e e e e e e e e 3a(ll)

b If "Yes’ on line 3a(il}, are the related organizations listed as required on ScheduleR? . . . . . . . . . . v v v v o h .| 3b

4 Describe In Part Xlll the Intended uses of the organization’s endowment funds.

[RaRWVI| Land, Bulldings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Descriptlon of property a) Cost or other basis (bLCost or other (c) Accumulated {d) Book value
(Investment) asls (other) depreciation
qaland . . . . .o e e
bBuidings. .. ........ R 792,755, 384,463, 408,292,
¢ Leasehold improvements . » « . . . . . .. .
dEqupment . ... ... ... .00l 315,809. 295,382. 20,427.
eOther. . + . v v v i i ittt it e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) + « « « « « =« v v v o s o » 428,719,
BAA Schedule D (Form 990) 2016

TEEAJ302 08/15118




Schedule D (Form 990) 2016 Tyr CENTER FOR_TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710 Page 3
FRAFEVIE] Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Descnption of secunty or category (including name of security) (b) Book value {(c) Method of valuation: Cost or end-of-year market vaiue
(1) Financialderivatives « » « « + « ¢« ¢ v v v v o 00 0 o s
(2) Closely-held equity interests . . . . = . .« v v v v v v
(3) Other

Total (Column (b) must equal Form 990, Part X, columa (B) line 12.) . ;
PartiVill] 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 investment {b) Book value (c) Method of valuatlon: Cost or end-of-year market value

Eﬁﬁi’ﬁiﬁj Other Assets
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) DEPOSITS 380.
(2) LOBN COSTS-NET 289,
(3) PREPAID EXPENSES 269.
(4) ATLANTIC GROVE PARTNERS, LLC 114,849.

(5)
(6)
@
8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column(B) line 16.) « . . « « v v v s v v e s v s s v v s
[EartiXaz) Other Liabilities.
ete if the

R 115,787,

jon answered ¥es+on Form 990, Part IV, line 11e or 11f. See Form 990, Part

(a) Description of liability {b) Book value T
(1) Federal income taxes i
(2) SECURITY DEPOSITS PAYABLE 2,325, 8
(3) ACCRUED PAYROLL 5,663,
(4) ACCRUED BENEFITS 46,452,
(5)
(6) CREDIT CARDS PAYABLE 968.
(7) PAYROLL TAXES PAYABLE 3,706.
(8)
)]
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .» 59,114.

2, Liahility for uncertain tax positions. In Part Xll, mmmdhmebhwmwmmmhmmmldﬂwwuman
tax positions under FIN 48 (ASC 740). Check here if the texd of the footnote has been provided in Part Xl . e e et e e e e .

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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65-0362710 Page 4

attiX{# Reconclllation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . .+ + . . .« v v o v i o ..

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) oninvestments . « » + + . .« o v v o v v b0 s
b Donated services and use of facilities. « « « « - « v« v v o v oo
¢ Recoverles of prioryeargrants . . . . . . . . . e e e s e e e
d Other (Describe in Part XIll) . . . . . .. e e e e
eAddines2athrough2d . . . . . . . v v v ittt it s e e e
3 Subtractiine20fromiined « « v s o v o s b b b e s e e
4 Amounts Included on Form 990, Part VIII, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . .
b Other (Describe inPart XIIL.) . . . . « . .. e e e e e e
cAddlnes4aand4b . ......... e et e e .

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .

1
. 2a
.. 2b
.. 2c
. 2d
.................. 20
e Cee e 3
.. 4a
.. 4b 57
. P 4c

XIl3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . « . . . . . .. e et e e e r e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: #5
a Donated services and use of facilities. « . « « « + « « . . . e oo 2a :
b Prioryear adjustments . . . . ... ... ottt e e e e 2b §
COMEIIOSSES « « « « « v ¢ o e o o o vt s ettt e et im o s e sa s 2¢ £
dOther (DescribeinPart XHL) « o « v v v v v v e v vt v o v v v vy e e 2d
eAddlines 2athrough2d . . - . . . o ¢ v i v i ot v i e e e e e e e 20
3 SublractliN@ 20 froM IINB T + + + v ¢ 4 v 4« 0 s s 0 s 0 b s b et e e e s . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 S
a Investment expenses not included on Form 990, Part Vlil,line7b. . . . « v « « « . 4a P 1
b Other (DescribeinPart XIIL) -+ . v v v v v i i v v i e e e i it e s e n e 4b
CAddlinesd4aanddb . . . . v i it it e e e s e e e e e s e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Partl, line 18) « . . « . . . . v v v v v v 5

i| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b and Part Xil, lines 2d and 4b. Also comp|ete this part to prowde any additional information.

BAA

TEEA3304 08/15/16
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SC‘HEDULE L Transactions With Interested Persons | omaNo 15450047

(Form 990 or 990-E2) | Complete if the organization answered 'Yes’ on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢c, or Form 990-EZ, Part V, Ilno 38a or 40b,
» Attach to Form 990 or Form 990-EZ.

%? mﬁm,‘f&m‘" * {nformation about Scho:tu‘:?w ‘;ﬂ(’l:r?sr;‘og?fg '9'; ggg-EZ) and Its instructions s ke
Name of the organization - Employer Identification number
THE CENTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710
153 Excess Benefit Transactions (section 501(c 3(3) section 501( g(4) and 5019(29) or anlzatuons only).
Complete if the organization answered 'Yes’ on Form 980, Part IV, line 25a or 25b, or Form 990 Part V ine 40b.
1 {a) Name of disqualified persan ® Rel:g?nls:fnm::lzﬂlslg:alm (c) Description of transaction (dy) COrrec:nd?
as [+
(1)
(2)
(3)
4)
(8)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
secton 4958 . . . . . ... T >3
3 Enter the amount of tax, Iif any, on ine 2, above, reimbursed by the crganization . . . . . . . R >3
ait:liE | Loans to and/or From Interested Persons.
Conrplete if the organization answered ¥es+on Form990-E2Z, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 890, Part X line 5, 6, a2
(a) Name of interested person ?hR;I;g:mgn (c)olf?\d,rggse (d)fgnﬁh":g or pﬂ(:g&rﬂlg&n . (f) Balance due (@) 'n default? (h) Apprwad a(‘I;)rB\I\'l;\'ltmt;aru;}'7
organization? oommltmo?
To From Yes No | Yes No | Yes No
(1) GEORGE ELMORE | DIRECTOR|OPERATIONS | X 7,000. 97, 252. X | X X
(2) SEABRON SMITH [EXEC DIRECTOR{OPERATIONS | X 25,660, 12,186. X1 X X
3
Q)
(5)
8
1]
(8
(9)
(10)
7 ) >S5 109, 438.

@ lﬂﬂ%l Grants or Assistance Benefiting Interested Persons.
Conplete if the arganization answered ¥es+on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship by s d person {c) Amount of assistance (d) Type of assistance (e) Purpose of assistence

Ay

(W)

{2)

3

4

{6)

(6)

(4]

(8)

)

{10)

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2016

TEEA4501 08/09/16




Scheduls L (Form 990 or 890-EZ) 2016 THE CINTER FOR TECHNOLOGY, ENTERPRISE & DEVELOPMENT, INC. 65-0362710 Page 2
EPArt VA Business Transactions Involving Interested Persons.
Conplete if the arganization answered ¥es+on Form990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e} Sharing of
interested pereon and the transaction organtzation’s

organization revenues?
Yas No

¢ Supplemental Information
Provide addttional informetion for responses to questions on Schedule L {see instructions).

Schedule L. (Form 980 or 990-EZ) 2016
TEEM501 08/09/18

*




SCHEDULE O
(Form 980 or 990-EZ)

Dopariment of the Treasury * Information about Schedule O (Form 890 or 990-EZ) and Its Instructions is
intemal Revenua Service at www./rs.gov/form990.
Name of the organization

Supplemental Information to Form 990 or 990-EZ |_ove No 1645007
Complete to provide informatlon for responses to speclfic questions on

Form 890 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 890-EZ.

THE CENTER FOR TECI-INOLOGY, ENTERPRISE & DEVELOPMENT, INC.

65-0362710

Pt VI, Line 11b

Pt VI, Line 15a
Pt VI, Line 12c¢

THE 990 IS REVIEWED BY THE FINANCIAL SECRETARY AND THE EXECUTIVE

DIRECTOR PRIOR TO SIGNING

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DISCUSSED AT A BUDGETARY

BOARD MEETING
THERE IS OPEN DISCUSSION DURING BOARRD MEETINGS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4001  08/16/16

Schedule O (Form 990 or 90-E2) (2016)
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