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Short Form

294

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 social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

9200815

OMBl\!o 1545~

2@20

Open to Public

A For the 2020 calendar year, or tax year beginning

» 2020, and ending

20

B Check if apphcable
D Adaress cnange
CD Name change

Imitial return
(o
Amended retum

Final return/terminated
QD Application pending

C Name of organization

Tochnology and INformation For Ail - TINFA

D Empioyer identification numher
912073142

333 18t Ave E

Number and street (or P O box if mail 1s not delivered to street address)

Room/sulte

E Telephone number
2006-324-6925

Seattle, WA 98112

Crty or town, state or province, country, and ZIP or foreign postal code

Z

F Group Exemption
Number »

orG Accounting Method.

Q. o
<II Waebsite: >

WwWWw.

Cash L[] Accrual
tinfa.org

Other (specify) »

J Tax-exempt status (check only one) —

501(c)(3)

1 501(0) (

) < {insert no ) [ ] 4947(a)(1) or [Is27

H Check » [ ifthe organization is not
required to attach Schedule B8
(Form 890, 990-EZ, or 990-PF).

L
M\

[Form of crganization:

v Cerparation

DTU:J

) Assoniation

O otner

<L Add hines 5b, 6c, and 7b to line 9 to determine gross recerpts. If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . A 3 163,443.
(.) Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) |
Check if the organization used Schedule O to respond to any question in this Part | e .
1 Contributions, gifts, grants, and similar amounts received . 1 158,282.19
2 Program ServiCe reveniue InCiuding govermmeril 1865 and conacis 2 -0-
3 Membership dues and assessments 3 -0-
4  Investment income . . 4 16.25
5a Gross amount from sale of assets other than rnventory 5a -0-
b Less: cost or other basis and sales expenses . 5b -0-
¢ Gain or {loss) from sale of assets other than inventory (subtract hne 5b from line 5a) 5c -0-
o Gariing and wnidraising events: R
a Gross income from gaming (attach Schedule G if greater than "
§ $15,000) . S . | 6a | 0-
o b Gross income from fundraising events {not including $ 42,614.88 of contributions :
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b | 5,145.00
¢ Less: direct expenses from gaming and fundraising events 6cC | 1,108.02§
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . . .. . | ed 4,036.98
73 Grnss sales of inventory, less returns and allowannes 72 -0-
b Less: cost of goods sold . . 7b -0-
¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from Ime 7a) 7¢ -0-
8 Other revenue (describe in Schedule O) . 8 -0-
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 RECEI\[FQ > | 162,335.
10 Grants and similar amounts paid (list in Schedule O} ol "_“* ™ Q 10 1,000.00
11 Ranafite na-ri tn nr for membere ‘(; APR 2 9 Uz | x ala
@ |12 Salaries, other compensation, and employee beneflts - 2021 (If) 12 54,124.63
2 13  Professional fees and other payments to independent cont lﬂ: 13 31,605.20
“é 14  Occupancy, rent, utilities, and maintenance OGDEN UT = 14 66.06
w [ 15 Printing, publications, postage, and shipping . 15 21.85
16 Other expenses (describe in Schedule O} 16 22,553.69
17 Tciolexpencces. Agdlines 18 through 1€ . 97 109,371.
o | 18 Excess or (deficit) for the year (subtract line 17 from hne 9) 18 52,964.
Ev_t 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must aqree w:th
2 end-of-year figure reported on prior year’s return} e IR 1 116,847.
® | 20 Other changes in net assets or fund balances {explain in Schedule O) . 20 -0-
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 169,811.

Fur Paperwurk heddciion Act Holicy, see e sepdarate insiruciions,

Cat. No 106421

Form 990-EZ (2020



Form 990-EZ (2020)

Balance Sheets (see the instructions for Part i)

Check if the organization used Scheduie U 10 respond to any question in tnis Fart u . T
(A) Beginning of year {B) End of year
22 Cash, saungs, and invostments 118,995.72 20 181,166.32
23 Land and buildings . -0-{23 -0-
24  Other assets (describe in Schedule O) -0-124 0-
25 Total assets . . 118,996.{ 25 181,166.
26 Total liabilities (descnbe in Schedule O) 214205126 11,356.66
27 Net assets or fund balances (Iine 27 of column (B) must agree wnth Ime 21) 116,847.127 169,811.
m Stateineiit Of Frogiaint ServiCe mCCUMpidiifitets (S&¢ 1€ INslruGlions 1or Part i)
Check if the organization used Schedule O to respond to any question in this Part Il O Expenses

What is the organization’s primary exempt purpose? Bndge the digital divide with computer equipment & education

Naccrha the orpanizatinn’s prooram sennce ancnmphshmants for eanh of #g three largest nroaram senices,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons banefited, and other relevant information for each program title.

(Requtred for section
501(c){3) and 501(c)(4)
organizations; optional for
others )

o Technology in tho Clasaroom TINTA provides schools with a lat containing laptops, projectors, & internet
"accoss, thon works closoly with the teachers for up to throo yoarg, pFE)VIng on sito trannwﬁ,ﬁorkehop.:,
'Fﬁa&a-aasgca. and technical support. “Around .1-"(.)0 students were dlrectly served n 2020. T
{Grants $ 1,000.) if this amount includes foreian arants, check here » [v] |28a 77,638.
2 B 3
{Grants $ ) If this amount includes foreign grants, check here » [] |29a
{Grants $ ) If this amount includes foreign grants, check here > [0 [30a
31 Other program services (descnbe in Schedule O) ..
(Grants $ ) _If this amount includes foreign grants check here » [] |31a
32 Total program service cxpenses (add lincs 28a through 31a) . e » | 32 77,638.
T (ot of Offinars, DNiragtors, Tructees, and Koy Evnlavees Mt sach ang avan if not sonnensated —see the nstrugtions for Part W)
Check If the organization used Schedule O to respond to any question in this Part IV O
{h) Average | E?r?:gr?sr:gﬁ wn(i?b:-:'(?:rl:: t?:e:rflfg:;yee ¥j Esvirnatea armourdi of
(a) Name and title de’:’%‘:;sdrt’grp";:i:;n (Forms W-2/1098-MISC)|  benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation
Emma Le Du 20
.EXGCUUVG DII’GCtOI’ T T 50,000. 0- -0-
Mike Madden 4
Char T -0- -0- -
Kelly Schactler 4
Treasurer T T N -0- -0- -0-
Amy Brightman 4
Board Member -0- -0- -0-
Eli Sheldon s [
‘Board Member T -0- -0- -0-
Zoe Stein 4
‘Board Member T -0- -0- -0-

Form 990-EZ (2020)
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Form 990-E2 (2020) /AY Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

[Yes| Ns
33 Did the organization engage in any “significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity n Schedule G . . . . . . ... . o o . o oL L L. 33 v
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 O. See instructions . S - ) ) 34
38a Cidthe ulgéﬁlL&ﬁOu have unrsiated ousiness G335 1hCome Oi q;‘l .GCC O oTe ddlu"'g the 3 year o Cusiness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b ' "Yes' toline 352, has the argamzation filed a Form 390-T for the year? f “Mo,” nrowvide an eyplanation in Schedu'e Q |38h !
¢ 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, Partlif . . . . 35¢ v
36 Did the orgamzatlon undergo a hquidation, dissolution, termlnatlon or s:gnlflcant disposition of net assets
duing the yeair? if “Yes,” wrﬁp.ele appiicae pans Ol Schieduie v . . 36 v
37a Enter amount of political expendltures direct or indirect, as described in the mstructnonsb |37a| ol DR PO
% Did the crganizeton fi's Ferm 1420 POL for this year? 7% c/
38a Did the organization borrow from or make any loans to, any offlcer dlrector trustee or key employee or were ___i
any such joans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part li, and enter the total amount involved . . . . 38b|
39  Section 501(c)(7) organizations. Enter: ]
a [Initiation fees and capital contributions included on line 9 . . 39a
o Grous relaipls, (aeudes onLing 3, for puliic use ¢f cluls Tagiitie . 33 i o
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » -0- ; section 4912 -0- ; section 4955 » -0-
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the orgamization ongago in any cection 4958 | . | - |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ? if “Yes,” complete Schedule L., Part | 40b v
¢ Secton 501{e)(3), 3614}, and 501el<T) orgarizations. Enter amourt of lax imposed |
on organization managers or disqualified persons during the year under sections 4912, ?
4955, and 4958 A . N & -0-
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the orgamzatnon .o . -0-
e Al organlzatlons At any time during the tax year, was the organlzatlon a party to a prohbited tax shelter S X
transaclion? ii “Ves,” corpiete Ferm §688-T . . ) ) ) o . jace| | v
41  List the states with which a copy of this return is ﬂled b N/A
42a The organization’s books are in care of » EmmateDu ___ Telephone no. b 206-324-8925
Located at » 333 18th Ave E, Seattle, WA ZIP+4 » 98112
b At any tme during the calendar year, did the organization have an Interest in or a signature or other authonty over | Yes
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b v
if “Yes,” enter ine name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and , ‘J
Financial Accounts (FBAR)
e At any time duning the calendar year. did the arganization maintain an office outside the Uinited States? . 22¢” v
If “Yes,” enter the name of the foreign country » -
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here N 2N
and enter the amount of tax-exempt interest received or accrued during the tax year . . . | 43 [
) Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be R
completed instead of Form 890-EZ2 . . . . a4> o
b Did the organization operate one or more hospntal facrlmes dunng the year’7 If “Yes " Form 990 must be - i
completed instead of FOrm990-EZ . . . . . . . . . . . 4 e e e e T
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c¢ v
d If “Yes” to line 44c, has the organization filted a Form 720 to report these payments? If “No,” provude an‘ N DU |
explanatlonlnScheduleO..........................44d
45c  Didthe crganization have a contrelied entity within the meaning of cecticn 512(8)(13)? ’ 4Lz ¢/
b Dud the organization receive any payment from or engage in any transaction with a controlled entlty within the | . j
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to bo comploted instead of wam e [ - fa iy
Form990-EZ. Seewnstructons .. . . . . . . . . . . .. ..o 0. lask v

Form 990-EZ (2020



Form 990-EZ (2020)

Page 4
, Yes| No
40  Bid e orgatization ehgage, direciy ot inditectiy, It poiilicar carnpagtn activities o belail Of ot i Opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52. and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... g
Yes| No
47 Did the organlzutuon cngagc in lobbying activitico or have a section 501(h) eloction in offect during tho tax
year? If “Yes,"” complete Schedule C, Part |l .. . - 47 v
AR I thg proanizatnn a schonl as deecnibad in sectinn 17nlh\l1 MAYIN? If “Yeg," complete Schediile F a8 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete thic table for the organization’s five highest compensated employees (other than oﬁ" icers, dlrectnrs trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
d) Health benefits,
(8) Name and ttle of each employes N o(gLA;::a\g:e . ’(:2 n’:;s:;"’;g: c‘on(tn{:utlorts to employee | (e) Estumatfd amount of
devoted to posstion (Forms W-2/1099-MISC) bcneﬂtcg;;:n:f;ig:.erred other cotnperisation
N/A
{ Tola niurniber of viher empivyees paia over $100,990 . B -0-
51 Compilote this tabie for the organization’s five highest compensated independent contractors who each recewved more than
£100.000 of compensation from the organization. If there ie none, enter “None.”
{a) Name and business address of each indepsendent contractor (b) Type of service (c) Compensation
N/A

d Total number of other independent contractors each raceiving over $100,000

52

Did the organization complete Schedule A? Note: Ali section 501(c)(3) organizations must attach a

completed Schedule A

.»

-0-

» [“]Yes [JNo

Under penaitas of perury. | deciare tnat | hava axaminea this return, including accompanying scneauies and statements, and to the nest ni my knowiedge ana beiief, tis
true, cormrect, and complote Dceclaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.

417 <[209])
Sign 4 Signature of officer (VA4 Date I s |
Here } £ wur i LE D
Type or pnnt name and title
: | Print/T ype preparer s name Preparst’s sgnaturs al Va ' Daw X Check i PTi

Paid Andrew Taylor 4/21/2021 selt-employed P01609932
Preparer - y
Use Oniy | [imisname > Abbot Taylor o Fmws Tt & 84-2145246

[ Firm's address » 349 16th Ave E #60, Seattle, WA 98112 Phoma o 206-218-3108

May the IRS discuss this return with the preparer shown above? See instructions

» {v] Yes []No

torm 990-EZ (2020)



| OMB No 1545-0047

020

SCHEDULEA Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete If the orgamzation is a section 501(c){3) organization or a section 4847(a)(1) nonexempt chantable trust.
» Attach tn Form 990 nr Faorm 990-EZ

Inspection

DUepartment of tne Treasury

Internal Revenue Service l » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Technology and INformation For All - TINFA 91-2073142

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.)
{18 church, canvention of churches, or assosiatinn of churshes described in santinn 170/hMAMAM).

[ A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ) ) m

] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). tnter 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 I1.)

71 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
desciibed i secvon 1T 1){Rjv). (Compiete Part u.)

] A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

9 Oan agricultural research organization descnbed in section 170(b){1)(A)(ix} operated in conjunction with a Iand-grént college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

e m—apmegeeemm—em e

10 [] An organization that normally reéceives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceotions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a}(2). (Complete Part {ll )

11 [0 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 organizations 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 12¢, 12f, and 12g.

& L Type !l Asupperling organizakon operated, sugenvised, or sonlrened by Rs supported erganzaticn{s), tysicany by giving
the supported organization(s) the power to regulary appomnt or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supportea

organization(s). You must complete Part IV, Sections A and C.

Tups M fynstinnally integrated A cunport~a crganizetion ogesated in cornecticn with, and functionally ntegrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,’and E.

d [ Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness
requiremist (388 instructions). You must compmete Dart iV, Secticas A ana C, and Pant V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
funchtinnally infearated, or Tvpe Il non-funchonally inteqrated supporting organization

H W -

~m

®

0
3

f Enter the number of supported organizations . . . . . . . . . E:]
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i} EIN {in} Typc of organization | (iv) Is the organization | (v} Amount of monctary {w1} Amount of
(described on lines 1-10 | listed in your governing support (see other suppornt (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
8
(C)
(D)
€)
Total |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or $30-EZ) 2020

Pags 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to aualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Carendar year {or riscai year beginning in) » {a) 2018 (b} ZUi7 {c) zu18 {d) 2019 {e) 2uz0 {r) 1otal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 55,360 80,418, 106,231. 130,378. 158,282, 530,669.
2 Taxrevenues levied for the
organization's benefit and either paid to
or cuponded onito bchalf -0- -0- -0- -0- -0- 0-
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . -] ° -0- -0- -0- ©- -0-
4 Total. Add lines 1 through 3. 65,360 80,418 106,231 130,378 168 282 530 A59
5  The portion of total contributions by
edcn person {(other inhan &
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
ashown onodne 11, ceurnn (\ . . ' 69.417
€ Public support. Subtract line 5 from line 4 461,252,
Section B Tatal Sunnaort
Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amounts from line 4 . 55,360. 80,418. | 106,231. 130,378. 158,282. 530,669.
8  Gross income from interest, dlwdends
payments receivess on secunities «oans,
rents, royalties, and income from
similar sources . -0- -0- -0- -0- 16. 16.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . -0- -0- -0- -0- -0- -0-
12 Cikerincome. Do not inciuds gair or
loss from the sale of capital assets
(Explain in Part V1) . . -0- -0- -0- -0- 0- -0-
11 Total support. Add lines 7through 10 J 530,685.
12  Gross receipts from related activities, etc. (see instructions) 12 l -0-
13  First 5 years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c}(3)
organization, check this bnx and stnp here L. > M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by Iine 11, column (f)) 14 86.92 %
15  Public support percentage from 2019 Schedule A, Part Il line 14 15 8516 9%
16a 33%3% support test—2020. If the organization did not check the box on Ilne 13 and Ime 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .o, >
b 33'1% support test—2019. If the organization did not check a box on line 13 or 16a, and lme 1518 ’33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on hne 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualfies as a publicly supported
organization . . . . . . . . . . . . . .. R
b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16?;, 16b, or 173, and line
1518 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization quallfles as a publlcly supported
Grganization . . . . > O
18  Private foundation. If the orgamzatlon d|d not check a box on lne 13 16a, 16b 17a or 17b check thls box and see
instructtons . . . . . . . . . . . . . ... .. ...k O

Schedule A (Form 990 or 990-EZ) 2020



Schedule A {Form 990 of 890-E2) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) /
. {Compilete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Parl 11
If the argamzation failg to nualify undar the tests listed below, nlease complate Part 1)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 - {c) 2018 {d) 2019 (€) 2020 .| (f Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “"unusual grants.”) /

2  Gross receipts from admissions, merchandise
sold or services performed or facilities
furnianed m any activity that is relsted o ths
organization’s tax-exempt purpose .

3  Gross recerpts from activities that are not an
urireiated rade or business under seciion 313
4 Tax revenuss levied for the
organization's benefit and erther paid to
or expended on its behalf RPN ¢
5 The value of services or facilities
furmshed by a governmental unit to the
crgandzation withcu. charge . .
6 Total. Addlines 1 through5. . . /
7a Amounts included on lines 1, 2, and 3 :
received from disqualified persons . : ;

b Amounts included on lines 2 and 3 !
received from other than disqualified
psrsone that sacsed the greater of 35,001
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . - /

8 Public support. (Subtract line 7c from L.
line 6.) . . e e |
Section B. Total Support /
Ca'zndor yoar o7 fizes year beginning o) B | ‘2h 2016 4B 2017 124208 ) 2012 ‘2) 2020
9 Amountsfromlne6 . .o /
10a Gross income from interest, dividends,
payments received on securities [oans, rents,

Toyanies, aid o€ (O SInar Sourees .

<
.-
—~
)
-+
A

b Unrelated business taxable income (less ' -
saction 511 taxas) from husinassas .
acquired after June 30,1975 . . . . ' .

¢ Addines10aand10b . . . . . |/ .

11 Net income from unrelated business / "
aChvines NGt inciuded i wne 10k, whethsf
or not the business s regularly carried 6n
12 Otherincome Do not include qamyor
loss from the sale of capital assets
(Explain in Part VI.)
13 Total support. (Add lines 9, Oc 11,
and 12)

14  First 5 years. If the Fo

990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thig box and stop here .o . .. .. .. . > O
Section C. Computatioy of Public Support Percentage
15  Publc support Szfentage for 2020 (line 8, column (f), divided by line"13, column(f)) . . . . . [ 156 ' %
16 Public support pércentage from 2019 Schedule A, Partlli,linet5 . ' . . . . . . . . . |16 %
Section D. (‘nmmyfatmn of Investment Incoma Parcentage ’
17  Investment yrcome percentage for 2020 (line 10c, column (f), divided by Iine 13, column (f)) . 17 Y%
18 Investmenfincome percentage from 2019 Schedule A, Part Iil, line 17 . . 18 %
19a 33 pport tests—2020. if the organization aid not check the box on iine 14, and line 15 is more than 33113%, and Wne
17 1s 6t more than 33'2%, check this box and stop here. The organization qualrfies as a publicly supported organization . P []

b 33'4% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

18 15 not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization B [T}

20 rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ]
7 Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-EZ) 2020 '
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yes, " explain in Part VI how the organization determined that the supported
crgamizotion was deccribed in sectizn S02{c) (1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualfied under section 501(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 the determination.

D:id the grgonization cnowre that 2! cuppont te such crgamzatione wac uced corclucely for coction 170(c)2)8)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported orgamization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Uia the organizauon nave uibhmate control and qiscretion in geciding whether 10 make grants 10 tne foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or i connection with its supported organizations.

Dud 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 foreign supported organization was used exclusively for section 170(c)(2)(B)
RIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detall 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;
() the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Tyne ! ar Toos U only, War ey addsed or s Sohituts? cugpnerted argamzelcn gart of 2 o'azs a'ready
designated in the organization’s organizing document?

Substitutions only. Was the subshtution the result of an event beyond the organization’s controi?

Did 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, (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 suooorted organizations? /f “Yes,” provide detail in Part VI.

Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? it “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organzaton eontrolled directly or imdiractly at any time dunng the tax vesr by one or more
disqualfied persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disquatified persons (as defined in iine 9a) hoid a controliing interest in any entity.in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting orgamizations) T o “Ves,” answer iine 10b Lelow

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.)

Yes

NO

&

5b

9a

9b

10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (qum 990 or'990-E2) 2020
2ZTed\"  Supporting Organizations (continued) ) . .

11

a

b
c

Page 5

Has the arganization accapted a oift or contnhutinn fram any of the following nerenns?
A person who directly or indirectly controls, either alone or together with persons described in hnes 11b and |
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. -

Yes

No

11a
11b

i

11c

Section B. Type | Supnortina Oraanizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at least a majonty of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” descnbe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year

Did the orgamization operate for the benefit of any supported organization other than the supported
arganization(s) tha operaied, supervised, or comroued the suppotting organizauoni? i1 “Yes, " expiairn ir Fart
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

-

L

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
Gi wusiaes of eacn of ihe organizawen’s suppored crgarmzalionis)? iF 57, " desenbe i Pavt Vi how comro)
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). !

No

Section D. All Type !ll Supporting Organizations

[

Did the organization provide to each of s supported organizations, by the last day of the fifth month of the
organization's tax year, (} a writter nolice gaconking the type ang amount of 2upss™ srovidsd durag the oviar tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
olgarnzation(s) or (i) servirig on e governing budy of a supporied viganizauon? i “No,” expiern i Fart Vi now
the orgarization maintained a close and continuous working relationship with the supported organization(s)

By reasen of the re'eticnchip daesenbed N 'inz 2 gknve, did the orzanzation’s supssnad organizations havs
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Yes

No

T

L {,_..u o

e time I Weem o &

e gor > r Z o

Sceticn B Type i Cunclionally integrated Supeorting Crganizations

1

2
a

I~

a
b

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

[1 The organization satisfied the Activities Test Complete line 2 below.
(7 The organization s the parent of each of its supported organizations Complete line 3 below.

¢ _ [ The organization supported a governmental entity. Describe i Part VI how you supported a governmental entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Did substanhally ol of the organizaticn's actvitics gunng the tax year dircetly furthcr the ckempt purgssess of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the actvities described In line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the orgamzation’s suoparted orgamzation(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.

Parent of Supported Organizations. Answer iines 3a and 3b befow.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI.

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 in this regard

Yes

No

2b

3a

3b

S |

Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 890-E2Z) 2020

- Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 [ Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lli non-tunctionally integrated supporting organizations must complete Sections A through £

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
{nptinnah

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Ada lines 1 througn 3

Depreciation and depletion

Qi [WOIN|—=

D INIEIWIN|=2

Dertien of cperating exgences paid or incurred for productisn or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-}

-~

Other expenses (see instructions)

-~

Adjusted et wicuimic {dublract viies 5, §, and 7 iroim ane 4)

Section B —-Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

O lo

Arerage monthly cagh baances

Fair market value of other non-exempt-use assets

[ -1

Total (add lines 1a, 1b, and 1¢)

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

Acquisition Indebtedness applicable to non-exempt-use assets

WIN

Subtract 'n2 2 from lna 1d

@ [N

H

Cash deemed held for exempt use Enter 0.015 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 0 035. ;

Recoveries of prior-year distributions

DN

Minimum Assat Amaunt, (add ling 7 tn Iine &)

DVIN|D || D

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {(from Section A, iine 8, column A)

Enter 0.85 of hine 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

QiHjw[N|=

D | |D{WDIN |-

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

~

] Check here if the current year Is the organization’s first as a non-functionally |ntegrated Type ill supporting organization

(see instructions).

Schedule A (Form 990 or 930-EZ) 2020



Schedule A (Form 990 or 990-£7) 2020
EZEE8  Type IIl Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity 2
3  Admunistrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Quahfied set-aside amounts (prior IRS approval required—provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to altentive supported organizaiions (o which the organizatiort is respornsive
(orovide details in Part VI). See instructions. 8
Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. L . . @ .(ii). . . '(iii)
Section E—Distribution Allocations (see instructions) Underdistributions Distributable

Excess Distributions

Pra 2020

Y .o £ [alalals)
Aornount far 2222

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI) See
instructions.

w

Excess distributions carryover, if any, to 2020

Frem 280

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3

- . el imbn -~ -t Y3 ——
A;.-;.' ied Yo undardsinibutions of C7.37 ¥Saic

Applied to 2020 distributabie amount

Carryover from 2015 not applied (see instructions)

== T ~oja|o |o|e

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

&

istributions for 2620 from
Section D, line 7: $

Anpliad 1o undardistrhutinns af anar vears

o

Applied to 2020 distributable amount

Remainder. Subtract iines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtractiines 3g and 4a frorm nne 2, For resui
greater than zero, explain in Part VI. See instructions.

Remaming underdistnbutions for 2020 Subtrast ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
gnd 4dc

Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess trom 2018 .

Excess trom 2019 .

AEI-NisRE-a)]

Excess from 2020

-
-
U P R =

Schedule A {Form 990 or 930-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 ' Page 8
iUl  Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b; Part

ni, ane 12, Part iV, Section A, 1ines 1, 2, 30, 3¢, 4b, 4¢, 5a, §, 93, S, S¢, 11a, 110, arnd 11c; Part iV, Section
B, Imes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

Schedule A (Form 980 or 990-EZ) 2020



SCHEDULE G | Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047

(Form 930 o'r 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. -
nterna! Payanug Sernce B Lo b veane o, oo/ Foeme @00 far inctzat one ond the lotect I~fzrmatian, OP to P_ubllc
Name of the orgaruzation Employer identification number
Technology and INformatinn For All - TINFA 91-2073142

@R Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 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 [ Mai enfingatinne a [ Sohcitanan of nop-nnyernment nrapte
b Internet and emall solicitations f [ Solcitation of government grants
¢ [J Phone solcitations g [ Special fundraising events
d (¥] In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services? Yes []No
h ¥ “Yag " list the 10 highest paid inAdnnduals nr entities ffiindraicers) nurenant tn anraaments ynder whirh the fundraiser s tn ba
compensated at least $5,000 by the organization
(i) Name and address of indwidual (i) Dud fundraiser have | (o) Gross raceipts ("foe':ﬁg.'r‘;ﬂaé?,)'° (vi) Amount paid to
or entity (fundratser) 1) Actity cus‘t:gggln%:’%grr:gg I of from activity fundral;cir(l‘l)sted n (Ocl;rrgeat::rz‘:goay)
Yes No
Ahna Machan
13409 51st Ave W, Everett, WA 98026 | Event Fundraising v 60.736. 12,700. 48,036.
2
3
4
S
6
7
&
9
10
Total . . . . . . »

3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing
Washington

For Paporessl Roduchon At Motes, 2oc the Inctreetens for Forme 000 o0 222 B2, Cat e EC0S2H Cohodyle O Fome 000 2r 220 £Z) 2000




Schedule G (Form 990 or 990-EZ) 2020 . - Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990 Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross teceipis greater ihan $3,000.

(a) Event #1 {b) Event #2 {c) Other events @ Tolal evenls
Annual Event {adc col (&) through
{event typc) {event type) {total numben col {cl)
g ‘
21 1 Grossreceipts . . . . 47,759.88 -0- -0- 47,760,
D
o
2 Less: Contnbutions . . 42,614.88 -0- -0- 42,615.
2 Crecoooincome fine 1 minuc
line2y . . . . . . . 5,145.00 -0- ©- 5,145,
4 Cashprizes . . . . . -0- -0- -0- -0-
5 Noncash prizes . . -0- -0- ©- -0-
o3
21 6 Rentfacilitycosts . . . -0- -0- -0- -0-
g
di| 7 Food and beverages . 316.62 -0- -0- 317
%
51| 8 Entertanment . . . . 500.00 -0- -0- 500.
8 Other direct expenses . 291.40 -0- -0- 201,
10 Direct expense summary. Add hnes4throu'gh9 in column (d) > 1,108
11 Netincgme summary Subtrast Ine 10 from 18 3, oc'vmn (d) > 4,037.

m Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

© Pull tabs/instant d) Total dd
g {a) Bingo bm%!)/pt;og?ess:cg gﬂ\go {c) Other gaming (.(ol) (a(; tahr%?.lrgtllngéla {c)
g
()]
C | 1 Grossrevenus
$( 2 Cashprizes .
%
21 38 Noncash prizes
i
§ 4  Rent/facility costs .
=
5 Other direct expenses
i Yes %] Yes %] Yes % ;
6 Volunteerlabor. . . . [J No [0 No ] No '
7  Drirect expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P
8 Net gaming iIncome summary. Subtract line 7 from ine 1, column (d) . . .. . b
9  Enter the state(s) in which the organization conducts gaming activites.
a s the organization licensed to conduct gaming activities in each of these states? o . . . [OvYes [No
b If“No,”explain o
10a Were any of -t_ﬁ;:-"organlzatlon s gammg I;r-;.e-l-'\-s-é-s"r-é-\/-é-liéa--éh-é}:;-e-ﬁaéa"6.r.ié-rm|nated dunng the tax -y-égl:? ] [JYes I:l-i\-l-c;-
b 11 "Yes,” expiain’

Schedule G (For_m 990 or 990-EZ) 2020



Schedule G (Form 990 or $90-EZ) 2020 . Page 3
11 Does the organization conduct gaming activities with nonmembers? . .. . . . . . . . . OvYes OONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formad to admnister chantable gamina? . . . . . OYee [ONa
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilily . . . . . . .. 13a | %
b Anoutside faciity . . . . . 13bl %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:
NI B
AQAIESS B

152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e v« v« . . . . DOYes OnNo

b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon b s and the
amount of gaming revenue retained by the third party > $
¢ f “Yes,” enter narme and address of the third pany:

Nameb

Address

)

Garng manager «miormalion:

Name »

Gaming manager compensation » $

Oacoriplicn of serv cce providen &

[J Director/officer [JEmployee [CJindependent contractor

17 Manaarory distrioutons.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? {1Yes [lNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
I Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Part W, ines 2, 2k, 10L, 18k, 15¢, 1€, and 17h, as apglicable. Alse prw.d\: any additicrnal information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2020




SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ | ome No_1545-0047

Complete to provide information for responses to specific questions on 2 @ 2 O
Form 990 or 990-EZ or to provide any additional information. </
P Attach to Form 990 or 990-EZ. Open to Public

» Go to www.irs.gov/Form930 for the latest information.

.Inspection
Name of the organization Employer identification number
Technology and INformation For All - TINFA 91-2073142
Part |, Line 16. } e e e e e

- Operating Expenses 4,645.06

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

Cat No 51056K Schedule O (Form 990 or 990-EZ) 2020



