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Short Form OMB No 1545-0047 

Form 990-EZ Return of Organization Exempt From Income Tax ~(Q)19 
Under sectnifl 50i(cj. 5~7. uf 4947(aj(lj of the inteiTIEi; Revenue Code (eJ(cept pr'ivate r"undatiunsj ••••• !I!IIIIII. 

Department of the Treasury 
Internal Revenue Service 

A 

~ Do not enter social security numbers on this form, as it may be made public. 

~ Go to www.irs.govIForm990EZfor instructions and the latest information. 

t 2019, .:::r.d ending 

B Check ,I apphcable 
o Adaress cnange 

C Name of orqanlzatlon 

Technology and INformation For All - TINFA 
o Employer identification number 

912073142 

o Name clTange 

o Initial return 

Number and street (or PObox rf ma" is not delivered to street address) 

333 18th Ave E 
DAnai return/termlnated o Amended retum City or lawn, state or province, country, and ZIP or foreign postal code 

Apphcallon nendlng Seattle, WA 98112 

Room/suite 

03 

E Telephone number 

206-324-8925 

F Group Exemption 
Number ~ 

G Accounting Method: 0 Cash 0 Accrual Other (specify) ~ H Check ~ 0 If the organiZation IS not 
, Webs~e: ~ www Mfa,org reqUired to attach Schedule 8 
J Tax-exempt status (check only one) - 0 501 (c)(3) 0 501 (c) ( ) • (Insert no ) 0 4947(a)(1) or 05271 (Form 990, 990-EZ, or 99Q-PF). 

K Form of organization. 0 Corporation 0 Trust 0 ASSOCiation 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 134,483 

Ijl5ljIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 

I 1 

I 2 
I 3 

I 4 
5& 

b 
c 

6 
a 

III 
:::J 
C 
QI b > 
QI 
a:: 

c 
d 

7a 

S 
9 

10 
11 

C.1 12 III 
III 13 c .. 
is. 14 
)( 
w 15 

16 
17 

iii 1

18 

m 19 
q; 

~ 20 
Z 21 

b 
c 

Check If the organization used Schedule 0 to respond to any question in this Part I 
Contributions, giftS, grants, and similar amounts received , 1 
Program service revenue including government fees and contracts 2 
Membership dues and assessments . 3 
Investment Income 4 
GfOSS amount frorn sale of assets other than Inventory : 5a : -0-

Less: cost or other baSIS and sales expenses . I 5b I -0-

Gain or (loss) tram sale at assets other than Inventory (subtract line Sb tram line oa) 5c 
Gaming and fundralslng events 
Gross income from gaming (attach Schedule G If greater than 
$15,000) .. .. 16a I -0-

Gro'lR Inr.omA from fundri3I'llng AVAnts (not Inr.:luding $ 33,993 of contnbutlon'l 

1 

from fund raising events reported on line 1) (attach Schedule G If the 
sl.Im of sl.Icl1 gross Incom", and contributions ",xc",,,,ds ~15.000) , I Sb I 4,105 

Less' direct expenses from gaming and fundralslng events I 6c I 4,018. 

Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 
line 6c) 6d 

I 7a I --
Gross sales of inventory, less returns and allowances -0-

Less: cost of goods sold I 7b I -~-I Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7c 
Other revenue (deSCribe In Schedule 0) . 
Total revenue_ Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 

Grants and Similar amounts paid (list In Schedule 0) , . t-<i:C.E~VED 
Benefits paid to or for members r----. 

N' 0 
Salaries, other compenSatiOn, and employee benefits .. '~ r- . AP~ ~ 7 ~02n GO 

c;> ProfeSSional fees and other payments to Independent contracto SJ 
C/) 

Occupancy, rent, utilities, and maintenance a:: 
OGDEN, -Printing, publications, postage, and shipping I UT' 

Other expenses (deSCribe In Schedule 0) 
Total expenses. Add lines 10 through 16 ~ 

i=v p",,,, p tH t P I tr " 1 I'n Q\ _ c ___ or (d_fICl., or _.,_ ~ear (sub_ a~t lil"le 7 from I e_, 
Net assets or fund balances at beglnnrng of year (from line 27, column (A)) (must agree With 
e'ld-of-year figure reported 01"1 priOr year's return) 

Other changes In net assets or fund balances (explain In Schedule 0) 
Net assets or fund balances at end of ear, Combine lines 18 throu h 20 

S 
9 
10 
11 

1 ~~ 1 

14 
15 
16 
17 
1 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 

130,37842 
-0-
-0-

-0-

-0-

87.32 -_ .. _--

-0-

-0-

130,466. 
1,000 00 

-o-
38,96432 
22,63895 

44.04 
323 

40,90603 
103,557. 
26,909 

89,938 
-0-

116,847. 

Form 990-EZ (2019) 
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FOI m S90-EZ (2019) 

':milll Balance Sheets (see the instructions for Part II) 
Check if the used Schedule 0 to rt:>~>n""nrl 

22 Cash. savings. and Investments 
23 Land and bUildings. 
24 
25 
26 
27 

, , 

.. 

. U i:xpenses 
------=.:..:..=.::..:..:..:..:....::.:..:..:::....::.:.=:::..:.:==.:..:....:==-=-..=..:::.:...:..::..::.:=--=;,.,:;:::-:-:;"2-:.r::,;=rT.,7::-~?::::=.::::,:.:;:~~=C:7_.==_;,:..:7.:_::::_=_--..:---!:=J (Required for section 
What is the organization's primary exempt purpose? 501{c)(3) a~d 501 (c)(4) 

Descnbe the organization's program service accomplishments for each of Its three largest program services, organiZations, optional for 
as measured by expenses. In a clear and concise manner, deSCribe the services prOVided, the number of others) 
pel"3ons benefited, and other relevant information for cach program title 
20 Tochnology In tho prOVides schools containing laptopE, proJectors, Internet 

--access:-then-wDrks-close-ly-wit-h-ihe-ieachers-ior-u-p-tD-ihree years: provldlng-o-n:siie-iral-ril-ng-,-model-ciasse s:-------------
workshops, and technical support Over 750 students were directly served In 2019 ._--.--------------- -- -- -- ------------------_.- --------------------------------------------_.-------------------------------------------------

1,000 if mls amount inCludes cneCK nere . 28a 84,968. 

29 

rants $ \ If this amount Includes check here . 29a 
30 

-------------------------------------------------------------------------------------------~;,;n-t-s:-~heck-here--------------------.-:-tj- 30a 

31 
check here 

32 
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV 0 

Emma Le Du 
Executive Director 

Mike Madden 

Chair 
Kelly Schactler 
Treasurer 

Gemt Bergsma 
Board Member 

Sarah Ford 

Board Member 

(a) Name and title 
(b) Average 

hours per week 
devoted to POSition 

20 

4 

4 

4 

4 

(e) Reportable (d) Health benefits, 
compensatJOn contributions to employee (e) Estimated amount of 

(Forms W-2/1099-MISC) benefit plans. and other compensation 
(I' not paid, enter -0-) defBlTed compensation 

36,12468 -0- -()-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -()- -0-

Form 990-EZ (2019) 



Fonn ggD-EZ (2019) AebO Page 3 
l:zttii, Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

Instructions for Part V ) Check If the organization used Schedule 0 to respond to any question In this Part V D 
Yes No 

33 Old the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a ' 
detailed description of each activity In Schedule 0 33 t/ 

34 Were any Significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 See Instructions 34 t/ 

35a Old the organization have unrelated business gross Income of $1,000 or more dUring the year from business 
activIties (such as those reported on ilnes 2, 6a, and 7a, among others)? 35a t/ 

b If "Yes" to line 35a, ha5 the organization filed a Form 990-T for the year? If "No," proVide an explanation In Schedule 0 f-35=:;:b+_+-_ 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax reqUirements dunng the year? If "Yes," complete Schedule C, Part 11\ • 35c t/ 

36 Old the organization undergo a liquidation, dissolution, termination, or Significant disposition of net assets 
dunng the year? If "Yes," complete applicable parts of Schedule N 36 t/ 

37;:; Enter amount of po\;tlcai exper:dltures, direct or ;nd;rect, as described ;n the Ir:struct;or:s ~ 
b Old the organization file Form 1120-POL for thiS year? 

1373 I -0-
~~--------~------.-

38a DId tile orgal"llzatlon bOil ow flom, 0'- make any loans to, any offlcel, dlrectol, trustee, 01 Key er;lployee, Oi were 
any such loans made In a prior year and stili outstanding at the end of the tax year covered by thiS return? 

37b t/ 

38a 
b If "Yes," complete Schedule L, Part II, and enter the total amount Involved ~38=b=-+-_____ -I 

39 Section 501 (c)(7) organizations. Enter. 
a Initiation fees and capital contributions Included on line 9 39a 
b Gross receipts, Included on line 9, for public use of club faCilities 39b 

40a Sectloll 501 (c)(3) organIzationS Ellter alTlOullt of tax Imposed 01"' the organlzatlol"' durong t\1e year under: 
section 4911 ~ -0- ; section 4912 ~ -0- , section 4955 ~ .0-

b Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations. Old the organization engage In any section 4958 
excess benefit transaction dunng the year, or did it engage In an excess benefit transaction In a pnor year 
that has not been reported on any of ItS pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 ~ -0-

d Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ -0-

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transactlor.? If "Yes," complete Form 8886-T 

41 List the states With which a copy of thiS return IS filed ~ N/A 

40b t/ 
I 

i 
\ 
I 

--- - -- __ J 
40e r' 

--------~------~~~~-
42a Tne organizatIOn's bOOKS are in care of Ja. Emma Le Du Telephone no. Ja. 206-324-8925 

Located at ~ 333 18lla Avtl E, Stldllltl, wi. ----------------------------------------------------------- ZIP + 4 ~ ------····-981-12·---------· 
b At any time during-the-caie;;(iar-year~-dlcj"ttie-oi-gariiiatiori-have-ari-irii:eresiin-cir-a-slgriatLire or other authonty ovei_-

--------
Yes No 

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b t/ 
If "Yes," enter the name of the foreign country ~ I 

i 
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and I 

I 

Financial Accounts (FBAR) , _ ... - - --
c At any time dunng the calendar year, did the organization maintain an office outside the United States? 42c t/ 

If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . ~1431 

Yes No 
44a Old the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 1 

- --. - - -' 
completea Insteaa of Form 990-EZ 44a t/ 

b Old the organization operate one or more hospital faCilities during the ye~r? If "Yes," Form 990 must be I - --~ --- ___ _ ...I 

completed Instead of Form 990-EZ 44b t/ 
c Did the organization receive any payments for indoor tanning services during the year? 44c t/ 
d If "Yes" to Ill"'e 44c, has t\1e orgalllzatlol"' flied a Form 720 to report these payments? If "No," provide al"' .'_~J 

explanation In Schedule 0 
- --'. 44d 

45a DId the organization have a controHed ent.ty vVltt-lIn the meaning of section 512(b)(13)? 45a -" ... 
b Old the organization receive any payment from or engage In any transaction With a controlled cntity wrthln the 

, 
! meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 

- - I 
Form 990-EZ. See instructions . 45b t/ 

Fonn 990-EZ (2019) 



Form 990-EZ (2019) Page 4 
Yes No 

46 Did the orqanlzatlon enqage, directly or indirectly, In political campalqn activities on behalf of or In Opposition I 
to candidates for public office? If "Yes," complete Schedule C, Part I . .... ... 46 ." . ~ ~.'j. Section 501 (c)(3) Organizations Only 

47 

48 
49a 

b 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
C lh 0 heck I t e organization used Schedule 0 to respond to any question In thiS Part VI 

Yes No 
Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax 
year? If "Yes," complete Schedule C, Part II 47 ." 
Is the organization a school as described In section 170(b)(1)(A)(li)? If "Yes," complete Schedule E 48 ." 
Old the organization make any transfers to an exempt non-charitable related organization? 49a ." 
If "Yes," was the related organization a section 527 organization? 49b 

50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from !he organization. If there is none, enter "None." 

(b) Average (c) Reportable (d) Heallh benefrts, 
laj Name and trtle of eacr, employee Iouur~ ~"'r w",,,k "U",~""""u,, contributions to emoloyee (e) Estimated amount of 

devoted to position (Forms W-211099-MISC) benefit plans, and deferred other compensallon 
compensation 

N/A 

f Total number of other employees paid over $100,000 ~ -G-
, ---------

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization If there IS none, enter "None." 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (c) Compensation 

N/A 

d Total number of other Independent contractors each receiving over $100,000 .... -0-
.~--------------------------

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) 
completed Schedule A 

organizations must attach a 
,~0 Yes 0 No 

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declarallon 01 pr;?:ler (other th~offlcer) IS based on all Information of which preparer has any knowledge 

Sign 
Here 

~ /'7 I 
: slgnatureofoffi~ it'fI1.A z...c DiL l:)tt:C,. 1>i~~ate 
, Type or pnnt name and Iltle 

1.J / 10 f 2-07.-0 

Paid PnnVType preparer's name rpreparer'5 ss~gn~~/A%' I Date I Check 0 If i PTIN 
Andrew Taylor 4/3/2020 self-employed I P016D9932 

Preparer~----~----~~~-------L----~~~~----------~~----~--i---~~~~~~~---
Use()nly~F~I~rm~'s~na~m~e~~~ __ ~A~b7b~ot~T;~a~y~lo_r~~~~~~~~~~ _________________________ ~IF~lrm~'s~E~I~N~~~ __ -=~8~47-2~1~4752~4~6~ __ _ 

Firm's address ~ 349 16th Ave E #tiD, Seattle, WA 98112 I Phone no 206-218-3108 

May the IRS discuss thiS return With the preparer shown above? See instructions ~ 0 Yes 0 No 

Form 990-EZ (2019) 

J 



SCHEDULE A 
(Form 990 or 990-EZ) 

Departmert of t"e Treasury 
Internal Revenue Service 

Name of the oreanlzatlon 

Public Charity Status and Public Support 
Complete If the orgamzabon IS a section 501(c)(3) orgamzabon or a section 4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.govIForm990 for instructions and the latest information. 

Technology and INformation For All - TINFA 

The organization IS not a pnvate foundation because It IS: (For lines 1 through 12, check only one box.) 

OMB No 1545-0047 

~@19 . . - ... 
Inspection -

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 0 A. 
2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) X 
3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In con/unction with a hospital described In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state' 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

o D A federal, state, or localgovemment or governmental ull,t descllbed In sectiofi 170(1:;)(Ii\Aj(Ii). 
7 0 An organization that normally receives a substantial part of its support from a governmental Unit or from the general publrc 

de5.c.lib8d ,1'1 sIilctilJli HQiuj(1j(Aj(vij. (Corllpletlil Part iLl 

8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 DAn agncultural research organization described rn section 170(b)(1)(A)(ix) operated In con/unction with a land-grant college 
or university or a non-land-grant college of agnculture (see Instructions). Enter the name, City, and state of the college or 
university· 

10 D An organlzafionlfiaf-iioriTialry-;:ecervEis~Tf~-morelnaii-3"3'1j3"%-oflts-sup-pon-f;:6m-confi'il5uffons:-iTiemfierslilplees:-~iri(i-{;jross---
receipts from actiVities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of ItS 
support from gross Investment ~nccm8 and unrelated bus~ness taxable inccme (les3 section 511 tax) from buslnssses 
acqUired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 DAn organrzatlon organrzed and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publrcly supported organizations descrrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3)_ 
Check the box 11-' lines 12a through 12d that de5.cnbes the type of suppoltlng Or gan,zatlOn and complete line5. 12e, 121, and 12g. 

(4\ 
1.- .. , 

(B) 

(e) 

(D) 

(E) 

a D Type I. A supporting organrzatlon operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing 
the supported organrzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type 11_ A supporting organization supervised or controlled In connection with ItS supported organlzation(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organI78tlon(!'l). You mlJ!;t complete Part IV, Section!; A and C. 

c D Type III functionally integrated. A supporting organrzatlon operated In connection with. and functionally Integrated with, 
:t~ ~upportcd crg3niz3t:on(z} (ceo :n~tn..:ctlon~) You must comp!ete P3rt !VJ Sections AJ 0, and E. 

d D Type III 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 dlstrrbutlon requirement and an attentiveness 
reqUirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check thiS box If the organization received a wrrtten determination from the IRS that It IS a Type I, Type II, Type 1/1 
functionally Integrated, or Type III non-functionally Integrated supporting organrzatlon 

f Enter the number of supported organrzatlons . 
9 PrOVide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported organization (i1)EIN (ill) Type of organization rlV) Is the organization (v) Amount of monetary (vi) Amount of 
(descnbed on lines 1-10 IISled In your governing support (see other support (see 
above (see Instructions)) document? instructions) Instructions) 

Yes No 

-

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or SSo-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 
!it$!I, Support Schedu!e for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b}(1){AHvi}. 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part In. If the oiganization falls to qualify under the tests listed beloyv, please complete Part Ill.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, co'ntributions, and 
membership fees received. (Do not 
IncludE:' any "unusual grants.") 78,152 55,360 80,418 106,231 130,378 450,539. 

2 Tax rAVpnIJA!'; IAVIAn for thp 
organization's benefit and either paid 
to or expended on ItS behalf -0- -0- -0- -0- -0- -0-

3 The value of services or facIlities 
fumlshed by a governmental Unit to the 
orgclnizCliion wlihout t:nClrge . I -0- -0- -0- -0- -0- -0-

4 Total. Add lines 1 through 3 . 78,152 55,360 80,418 106,231 130,378 450,539. 

5 The portion of total contributions by 
each person (other than a 
governmental Unit or publicly 
supported organization) Included on 
!me 1 that exceeds 2% of the amount· .. J I shown on Ilne,11, column (f). 66,862. 

6 Pubiic support. Subtrat:i ilne 5 from i,ne 4 383,677. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 78,152 55,360. 80,418. 106,231. 130,378. 450,539 

8 Gross Income from interest. dividends. 
payments received on seCUrities loans, 

I . I I . 'rents, royalties. and income from 
Similar sources -0- -0- -0- -0- -0- -0-

9 Net Income from unrelated business 
activities, whether or not the business 
IS regularly carned on -0- -0- -0- -0- -0- -0-

10 Other Income. Do not Include gain or 

I I I I loss from the sale of capital assets 
(Explain In Part VI.) . --0-1 -0-1 -0- J -0- -0- -0-

11 Total support. Add lines 7 through 10 450,539. 

12 Gross receipts from related activities, etc. (see Instructions) 12 I -0-

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 this box and sto~ here ~ 0 

Section C. Computation of Public Support Percentage 
14 ?ubioc support percentage for 2019 (l,ne G; column (f) diVided by I,ne 11, column (f) 8516 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 78.69 % 
16a 33113% support test-2019. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33113% support test-2018_ If the organization did not check a box on fine 13 or 16a, and line 15 IS 33113% or more, check 

. thiS box and stop here. The organization qualifies as a publicly supported organization . . ~ 0 
17a 10%-facts-2!'!d-circl!msta!"!ces tes!-2019. !f tile orgarllzatlon dod not ci'Jecl( a box oro II roe 13, 16a, or 16b, a"d llroe 14 oS 

10% or more, and if the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization . ~ 0 

b 10%-facts-a~d-eir~mstances test-2018. 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 organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization ~ 0 

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 . 

Schedule A (Form 990 or 99O-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 \ Page 3 
1:F.1i.111 Support Schedule for OrganizationS:~Cribed in Section 509(a)(2) , 

(Complete only If you checked the box line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization falls to qualify under t tests listed below, please complete Part 11.) 

Section A. Public Support \ 
Calendar year (or fiscal year beginning in) .. (a) 20Hi \. (b) 2016 (e) 2017 (d) 201R (e) 2019 If) Total 

1 GiftS, grants, contnbutlons, and membership fees 
received (Do not Include any "unusual grants. ") !\ 

2 Gross receipts from admissions, merchandise 

\ sold or services performed, or facilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an \ I / unrelated trade or business under section 513 

4 Tax revenues levied for the \ V organization's benefit and either paid to 

/ or expended on Its behalf 
r:: The value of ser-lices or facilities \ /. '" 

I furnished by a governmental Unit to the . 
organization v,;jthout charge 

6 Total. Add hnes 1 through 5 . \ / 
7a Amounts included on lines 1, 2, and 3 \ / received from disqualified persons 

b Amounts Included on line!l 2 and 3 

V V received from other than disqualified I I per!lons that exceed the ~reater of $5,000 
or 1 % cif the amount on hne 13 for the year 

e Add lines 7a and 7b /\ 
8 Public support. (Subtract line 7c from / \ line 6.) . 

Section B. Total Support / \ 
Calendar year (or fiscal year beginning in) .. (a) 2015 (b) 20;16 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 / 1\ 
10a Gross Income from Interest, diVidends, / \ payments received on secuntles loans, rents, 

royalties, and Income from Similar sources / 
tI Unrelated busIness ta ... able Income (less 

I /1 I \ sE'ctlon 511 taxes) from buslnessE's 
acquIred after June 30, 1975 

c Add lines 10a and 100 ./ . \ 
11 Net Income from unrelated business V \ ~~~~!I~~e n~~~~~~~~~: ::~~:r~O~~~:~t~r/ 
12 Other Income. Do not Include gal or - \ loss frolT! t"e sale of cafJltal as ts 

(Explain In Part VI.) . 

13 Total support. (Add lines , 10c, 11, \ and 12.) -
14 FIrst fIve years. If t Form 990 IS for the organization's first, second, third, fourth, or fifth tax year ~ a section 501 (c)(3) 

organization, chec his box and stop here . . . . . . . . . . . . . . .. ... . . . . . ~ 0 
Section C. Computa on of Public Support Percentage 

15 Public support percentage for 2019 (line 8, column (t), diVided by line 13, column (t) % 
16 Public su ort ercenta e from 2018 Schedule A, Part III, line 15 % 

Section D. Computation of Investment Income Percentage 

17 Investment Income percentage for 2019 (line 10c, column (t), diVided by line 13, column (t) . % 
18 Inlle::'ir'n€mt Incorne perceniage t(oln 2018 Sci-,edule A, Part iii, line 17 . I I % 
19a 331/3% support tests-2019. If the organization did not check the box on line 14, and line 15 Is more thal1 33\13%, and lire 

17 I:' lIui lIIurtl U,dr, 33'/3%, dltlGk Uli:; iJux anti StOP here. Tlltl urYdrllzailun quahfrtl:. a:; d publidy :;uppuritlti uryalliz,\iiull . F 0 
b 331/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than'e3'/3%, and 

Ime 18 IS not more than 33'13%, check thIS box and stop here. The organization qualifies as a publicly supported orga~~atlon • 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruc\lons .. 0 

..,,"',. A !"'~ '" J\", .. " 

--



Schedule A (Form 990 or 990-EZ) 2019 Page 4 ':m'N Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections fl., D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No, " deSCribe In Part VI how the supported organlzattons are deSIgnated. If designated by - -- - -
class or purpose, describe the deSIgnation. If hlstonc and continUIng relatIonship, explaIn. 1 

2 Old 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). 2 
3a Old the organization have a supported organization deSCribed In section 501 (c)(4), (5), or (6)? If "Yes," answer - _. 

(b) and (c) below 3a 
b Dlo the organization confirm that each supported organization qualified unoer section 50 i (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," deSCribe In Part VI when and how the 
organizatIon made rhe determinatIon. , 3b 

c Did the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) , 
purposes? If "Yes, " explam In Part VI what controls the organizatIon put In place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes. n and If you checked 12a or 12b In Part I. answer (b) and (c) below. 4a 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 
supported organization? If "Yes," descnbe In Part 'II how the orgarllzat:on had such control and dIscretIon - -
despIte being control/ed or supervIsed by or In connectIon with ItS supported organizatIons. 4b 

c Old 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 aI/ support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

- - -. 
purposes. 4c 

5a Old the organization add, substitute, or remove any supoorted organizations dUring the tax year? If "Yes," I 
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; (if) the reasons for each such actIon; 
~ii) the authority under the organIzatIon's organIzing document authonzlng such actIon, and (iv) how the actIon 
was accomplished (such as by amendment to the organizing document). - - -

5a 
b Type i or Type ii oniy. "vVas any aooed or suostituted supported organization part of a class aiready 

-
deSignated In the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Old the organization provide support (whether In the form of grants or the proVision of services or facilities) to 

anyone other than (I) its supported organizations, (II) indiViduals that are part of the charitable class benefited 
by one or more of ItS supported organizations, or (ill) other supporting organizations that also support or -- -benefit one or more of the flhng organization's supported organizations? If "Yes," proVIde detaIl In Part VI. S 

7 Did the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contributor 
(as 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? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Old the organization make a loan to a disqualified person (as defmed In section 4958) not deSCribed 10 line 7? -
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed 

1·9a In section 509(a)(1) or (2)? If "Yes," prOVIde detail In Part VI. 
b Old one· or more disqualified persons (as defined 10 line 9a) hold a controlling Interest 10 any entity In which . 

- - : 
the supportmg organization had an Interest? If "Yes, " prOVIde detaIl In Part VI. 9b 

c Old a disqualified person (as defined In Ime 9a) have an ownership Interest In, or derive any personal benefit -
from, assets 10 which the supporting organization also had an Interest? If uYes," prOVIde detail in Part VI. 9c 

10a Was the organization subject to the excess busmess holdings rules of section 4943 because of section 

1--4943(f) (regarding certain Type II supporting organizations, and ali Type III non-functionally Integrated 
~. 

supporting organizations)? If "Yes," answer 70b below. 10a 
b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organizatIOn had excess bUSiness holdings.) 10b 
Schedule A (Form 990 or 99O-EZ) 2019 



Schedule A (Fonn 990 or 990-EZ) 2019 Page 5 
I:lffi..~ Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contnbutlon from any of the following persons? ! 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 
11-1;- ,- - _ ...... ...1 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 111b 
c A 35% controlled entity of a person described m(a) or (b) above? If "Yes" to a, b, or c, prOVide detail m Part VI. 111c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

1 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 
tax year? It "No, .. descflbe In Part VI how the supported organtzat,on(s) effectively operated, supervtsed, or , 
controlled the organization's actiVitIes. If the organization had more than one supported organizatIon, 
descnbe how the powers to appoint and/or remove dlfectors or trustees were allocated among the supported 
organizations and what condItIons or restnctlOns, If any, app/ted to such powers dunng the tax year. -- - --- - -

1 
2 O,d the organization operate fOi tr,e benefit of any supported organization other than the supported 

1 . organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part j 

VI how pro~'idmg such benefit earned out the purposes of the supported orgamzatlon(s) tflat operated, 
, 

supervised, or controlled the supportmg organization. 1-2" --- . -- .... 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors j 
or trustees of each of the organization's supported organization(s)? If "No," descnbe m Part VI how control 
or management of the supoortmg organization was vested In the same persons that controlled or managed 

~ " \ 
f" ~ ...... r ~ _ • _ I 

the supported organization(s) 1 
Section D. All Type III Supporting Organizations 

Yes No 
1 Did the organization prOVide to each of ItS supported organizations, by the last day of the fifth month of the 

I 
1 

organization's tax year, (I) a written notice desCribing the type and amount ot 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 (III) copies of the 

, 
I 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 1 
2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzation(s) or (II) serving on the govemlng body of a supported organization? If "No, .. explain m Part VI how -- --- - ---the organization maintained a close and contmuous workmg relationship wIth the supported organlzatlon(s). 2 
3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

1 
significant vOice in the organization's investment policies and in directing the use of the organization's 

, 
, 

income Oi assets at aU times dUiing the tax yeai? If "Yes," deSCribe in Part VI tl'7S iole the oiganization's 1-supported organizations p!:J.}'od m thiS rogard. i 3 
-- - -~ 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satIsfy the Integral Part Test durmg the year (see instructions). 

a 0 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. 
e 0 T!'-e organization supported a governmental entity Descnbe In Part If! /'low you supported a goverr>ment entity (see mstnJctlons) 

2 Activities Test. ~nswer (a) and (b) below. 

a Did substantially all of the organization's actiVities dUring the tax year directly further the exempt purposes of 
the supported organlzatlon(s) to whrch the organization was responsive? If ;;'yes, " then m Part VI identify 
those supported organizations and explain how these actIVItIes directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organizatIon determmed 
that these actiVities constituted substantially all of ItS actlVlttes. 

b Old the ar.tlvlti!"<; dp'llrrih~rlln (a) constitute activities that, but for tho org.:miz:J.tion'(J involvoment, one or mora 
of the organization's supported organlzatlon(s) would have been engaged m? If "Yes," explam In Part VI the 
reasons for the organization's pOSition that its supported organlzation(s) would have engaged m these 
actIVItIes but for the organizatIon's mvolvement. 

3 Parent of Supported O(ganizatiorl:>. Answ.a-r (a) ami (b) u.a-iow. 
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 detalis m Pari iii. 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and actiVities of each 
of Its supported organizations? If ''Yes,'' describe in Part VI the role played by the organization m thIS regard. 

1 

2a 
.. , 

-
2b 

3a 

---
3b 

Yes No 
. 

1--

, 

- - > - -- ~ 

, 
I 

- . ~. 

-- . ~ 

Schedule A (Form 990 or SSD-EZ) 2019 



Schedule A (Fonn 990 or 990-EZ) 2019 Page 6 'at. Type III Non-Functionally Integrated 509(a}(3) Supporting Organizations 
i 0 Check here It the organization satlstled the Integral Part I est as a qualifying trust on Nov. :W, '970 (explain In Part VI). See 

instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income (A) Pnor Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovenes of prior-year dlstnbutlons 2 
3 Other gross 'I1co",e (see 'nstructIOJ"ls\ 3 
4 Add hnes 1 through 3. 4 
5 Deprec;atlon and deplet;on 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 production 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 8-Minimufil Asset Amount (A) ~nor Year· (B) Current Year 
- (optional) . 

1 Aggregate fair market value of all rion-exempt-use assets (see 
instructions for short tax year or assets held for part of year)· 
a Average monthly value of securities 1a 
b Average monthly caSh oalances ib 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI): 

2 AcqUiSition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from lme 1 d. 3 

4 Cash deemed held for exempt use Enter '-'/2% of line 3 (for greater amount, 
see instn..ct.olis). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. . 4 
5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions). 6 
7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions). 

, 

Schedule A (Fonn 990 or 99O-EZ) 2019 



Schedule A (Fonn 990 or SSG-EZ) 2019 Page 7 
.:IITi ..... Type III Non-Functionally, Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 .AITIOUl"ts rJa'd to perforlYl activity t"'at dlrectl~' furthers exe"'rJt purrJoses of supported 
organizations, in excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe In Part VI), See instructions, 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization IS responsive 
(provide details In Part VI). See Instructions 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) I 'Oi\ (m) ,;., 
Section E-Distribution Allocations (see instructions) Underdistributions Distributable 

Excess Distributions 
Pr~-2C19 ~rncunt for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 

2 Underdistnbutlons, If any, for years pnor to 2019 
(reasonable cause reqUired-explain in Part VI). See · Instructions 

3 Excess dlstnbutions carryover, If any, to 2019 
, 

a Frol"12014 I 

b From 2015 
c From 2016 
d From 2017 
e From 2018 
f Total of lines 3a through e · 
9 Applied to underdlstnbuttons of pnor years 
h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see Instructions) 
j Remainder Subtract lines 3g, 3h, and 31 from 31. 

4 Distributions for 2019 from I 
I 

SGct:gn 0, lin? 7: $ : 
a Applied to underdlstnbut'ons of prior years 
b Applleo to 2019 olstnbutaole amount 
c Remainder, Subtract lines 4a and 4b from 4. 

5 Remaining underdlstnbutlons for years prior to 2019, If 
any, Subtract lines 3g and 4a from line 2, For result i 

( 

greater than zero, explain In Part VI. See Instructions, 

6 Remaining underdistnbuttons for 2019 Subtract lines 3h 
and t!b from !!ne 1. For result greater than zero, exp!a!'1 in 
Part VI. See Instructions. 

7 Excess distributions carryover to 2020. Add lines 3j I 

· and 4c. 

8 Breakduwn or line 7 
, 
\ 

a Excess from 2015 l 

b Excess from 2016 \ 

--

c Ex.9~sS f[9[11 ~OF 
, 

" " 
, 

" 
" ' 

, , , , 
d Excess from 20 18 '" \, , -I. 1 ' , 
e Excess from 2019 , " 

Schedule A (Form 990 or 99o-EZ) 2019 
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SLi) .. uul .. A (Full II 990 ul 990-EZ) 2019 Page a 'atn Supplemental Information. Provido the explanations required by Part II, line 10; Rart II, line 17a or 17b; Part 
III, line 12;-Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E. lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.) 

.. 

. . -- ~ _____ - - - - - - - - - - - - - - -. ___ e. _______________ - ________ - - - _______ - - - _____ - - - - __________ - - _. __ - - __ - - - - - ____ - - _____ - ___ - - - - - - - _____ - ______ - - - ___ - ____ - - - - - - - _. - - - - - - _______ - _______ a - - __ 

. ~ ----------------------- ------------------------ -------------------------- ---------------------------------------------------_.- ------------------------------- ------------------ ----
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SCHEDULEG 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Infonnation Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Fonn 990, Part IV, line 17, 18, or 19, or if ftl'e 

organization entared more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Fonn 990 or Fonn 990-EZ. 

~ Go to www.irs.gov/Fonn990 for instructions and the latest Infonnation 

OMB No t545-0047 

~(Q)19 
. - Open to Public-~ 

spectian 
Name of the organization Employer identification number 

Technology and INformal/on For AII- TINFA 91-2073142 

Fundraising Activities. Complete If the organfzatlon answered "Yes" on Form 990. Part IV. hne 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activitieS. Check all that apply. 
a 0 Mail soliCitations e 0 SoliCitation of non-government grants 
b Q] Internet and email solicitations f 0 SoliCitation of government grants 
c 0 Phone soliCitations 9 0 Special fundralslng events 
d 0 In-person soliCitations 

2a Old the organization have a written or oral agreement with any individual (Including officers, directors, trustees, 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes 0 No 

b If "Yes," list the 10 highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. 

(IIi) Did fundralser have (vi Amount paid to (vII Amount paid to 
(i) Name and address of If1d,vldual (lvl Gross recBlPts (or retained by) 

or entity (fundralser) [Ii) ActiVity custody or control of from activity fund raiser listed In 
(or retained by) 

contributions? col (i) organization 

Yes No 

1 N/A 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified It IS exempt from 
registration or licenSing. 

Washington 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Cat No 50083H Schedule G (Fonn 990 or 99O-EZ) 2019 
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Schedule G (Form 990 or 990-EZ) 2019 , " . , Page 2 

'alll Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 ot tundraising event contributions and gross Income ,on Form SSO-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(eI) Total events 

Annual Event Sounders (add col (s) through 
(event type) . (evenl type) (Iolal number? col (c)) 

CD . 
~ . 
JI 1 GiOSS receipts 36,87300 , 1,22500 -0- 38,098. 

2 Less: Contnbutlons 33,99300 -0- -0- 33,993 

3 Gross income (line 1 minus 
line 2) . 2,88000 1,22500 -0- 4,105 

'·1 

4 Cash pnzes • .r -0- -0- -0- -0-

S Noncash pnzes -0- -0- -0- -0-
, 

(/J 
CD 6 Rent/facility costs 980_00 1,600_00 -0- 2,580_ 
(/J 
c: 
CD a. 
x 7 Food and beverages 1,13391 -0- -0- 1,134 w 
13 

1 ~ B Entertainment -0- -0- -0- -0-
15 

9 Other direct expenses 303.77 -0- -0- 304 

10 Direct expense summary. Add lmes 4 through 9 In column (d) • 4,018 

11 Net Income summary. Subtract line 10 ffcin line 3, column (d) .. 87 . 

1:1: illlli Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
~~ -- - . ~ 15,uuO on Form 990-EL, line 6a. 

CD (a) BIngo (b) Puillabslinsiant (c) Other gamIng (d) Tolal gaming (add 
~ bingo/progressIve bIngo col (a) through col (c» c: 
CD 
> 
CD 
a: 1 Gross rCller'll'C 

tf) 2 Cash pnzes CD 
(/J 
c: 
CD 
a. 3 Noncash pnzes x 
w 
13 

4 Rent/facility costs l!? 
B 

1 5 Other direct expenses 

0 Yes % 0 Yes % 0 Yes % ~ ------------ ------------ ------------
6 Volunteer labor . 0 No 0 No 0 No , 

7 Direct expense summary. Add lines 2 through 5 In column (d) • 
B Net gaming Income summary. Subtract line 7 from line 1, column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming actiVities In each of these-states?---.---------------------------------------tfY-es--ti"No--

b J f "No," explain: ____________________________________________________________________________________________________________________________________________________ _ 

10a We~e-any-(ithE;Orga~~iailor;-,-s-ija~l~g-I;~-e~ses-~e~-oked:-sus-pende(i:or-tE;rm~natE;d-dl;~I~g-t-heta~-y~-a~?----------eiVes--ei-NC;-
b If "Yes," explain: ___________________________________________________________________________________________________________________________________________________ _ 

Schedule G (Fonn 990 or 99O-EZ) 2019 
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Schedule G (Form 990 or 990-EZ) 2019 

11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to adryJinister charitable gaming? 

13 Indicate the percentag~ of gaming act~vlty conducted In 

a Thp. nrganl7.aJinn's far.ihty 

b An outside faCIlity . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records. 

Name~ 

Address ~ 

15a Does the organization have a contract With a third party from whom the organization receives gaming 

• Page 3 
DYes D No 

DYes D No 

% 
% 

revenue? DYes D No 
b If "Yes," enter the amount of gam;ng revenue received by the organlzat;on ~ $ and the 

amount of gaming revenue retained by the third party ~ $ ___________________ _ 
c if "Yes," enter name and address of the third party: 

Name~ 

Address ~ 

16 Gaming manager Information: 

Name~ 

Gaming manager compensation ~ $ 

Description of services provided ~ ______ .. ___________________________________________________ . ______________________________________________________________ _ 

o Director/officer DEmpioyee o Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make chantable distributions from the gaming proceeds to 
retain the state gaming license? DYes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
::'lJtmllll the organization's own exempt activities dUring the tax year ~ :j, 

l:tMiNi Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v); and 
Part III, lines 9, 9b, 1 Db, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See Instructions. 

Schedule G (Form 990 or 99()'EZ) 2019 



SCHEDULE 0 I 
(Fonn 990 or 990-EZ) 

Department of the Treasury I 
!.,t~wlal cevenue Se'Vlc9 

Name of the organization 

Supplemental Information to F~rm 990 or 99O-EZ 
Complete to provide mfonnation for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.go!!IFomo991)forthe!alest!nfor!!.atio!..~ 

Technology and INformalion For All - TINFA 

Part I, Line 16 

OMS No 1545-0047 

~@19 
-=Operr.to~P.ublic-=-

~r:lSpecti.o _ 
Employer Identification number 

91-2073142 

____ :_~I?~~~~~~-~~~~~~~-~-~~~~-~:~~--------------------_____________________________________________________________________________________________________________________ _ 

- Program Travel 5,365 09 
-- --------- ----------- --------------------------------------------------------------------------------------------- ----------------. ------------------. ----------------------_.- ----

----:-~!~!~~-~-~I?~~~~-~~-'_~~_~I~_!~~_!~~:-~-~~~~-~~--- ____________________________________________________________________________________________________________ _ 

Total Line 16 $40,90603 

Part II, Line 26 Liabilities listed are for payroll taxes owed 
-----------------------.----------------------------------------------------------------------------------------------------------------------------_._-----._---------.------------

·1\, 

, ,J 

---------------------------------------------------- --------------_. ----------------------------------- -------- ------------------_. ---------~ -------- ---; ---------------------------

, . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal No 510561< Schedule 0 (Form 990 01" 99O-EZ) (2019) 

------------- -- .---

· . 


