
Form 990~EZ - Return of Organization Exempt From Income Tax ~ 
Short Form 

Under section 501 (cl. 527. or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
~(Q)20 

I • Do not enter social security numbers on this form, as it may be made pubhc. 
[)~lJiirtrncm of !t.e T,l;aswy 
Internal Revenue Service • Go to www.irs.govIForm990EZfor instructions and the latest information. 

Open to Public 
-J~.j ~ 

A For the 2020 calendar year or tax year beginning 2020 and ending , , , 
B Check If apphcable C Name of organizatIOn 

o Adorass cnange ~.nology and INformation For All - TINFA 

~ 
r-D 

GJ Name change Number and street (or PObox If mall 15 not delivered to street address) 
Initial return 333 18t;. Avtl E 
Final return/terminated 

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

[] ApplicatIon pending Seattle, WA 98112 

G Accounting Method. o Cash o Accrual Other (Specify) • 
e 
Q:! 
Q.. I Website:~ www.tinfa.org 

1 Room/suite 

CFl:J 
H 

<:t. 

'-.; 
J Tax-exempt status (check only one) - 0 501 (c)(3) o 501(c)( ) .... [insert no) 0 4947(a)(1) or 0527 

w~ r=crrn o~ coga,-:/zat/on: ::2] Cc.rp,Jr~tlCn 0 T.-us'l 0 J\3SOClaMr. 0 ~}lhc; 

~- ... ~- - ~ ~ 

, 20 
o Employer Identification number 

912073142 

E Telephone number 
206-324-6:;25 

F Group Exemption 
Number. 

Check • 0 If the organizatIOn IS not 
reqUired to attach Schedule 8 
(Form 990, 990-EZ, or 990-PF). 

2L 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 (8)) are $500.000 or more, file Form 990 Instead of Form 990-EZ. . . . . . , . , , . . • $ 163,443. 

U l:zttjll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) I 
~ Check If the organization used Schedule 0 to r~ond to any question in this Part I . 0 

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

1 Contributions, gifts, grants, and similar amounts received . 1 158,282.19 

l Pt'Ggtam ser",ca fcVcriUe 1I'1cluomg governmcni ~.::e5 and C(jr'~I·ac~:. ~ -0-

3 Membership dues and assessments 3 -0-

4 Investment income 4 16.25 

5a Gross amount from sale of assets other than inventory ','sa'l -0-

b Less: cost or other basis and sales expenses . iSb T -0-

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) Sc -0-

0 GClmirl!:l ;ariel; c..fldrai:::;irJ9 t:'v'~r.t~· .' . 
a Gross income from gaming (attach Schedule G If greater than " 

Gl $15,000) , 6a , -0-~ 
c 

$ 42,614.88 !!I b Gross income from fundralslng events (not Including of contributions , 
a; from fundralslng events reported on line 1) (attach Schedule G If the a:: 

sum of such gross income and contributions exceeds $15,000) I 6b I 5,145.00 

c Less: direct expenses from gaming and fundraising events lOci 1,108.02 

d Net Income or {loss) from gaming and fundraislng events (add lines 6a and 6b and subtract 
line 6c) 6d 4,036.98 

78 Gm!>!'; s~Ip-!'; of InVFmtory, IFl<;S rf':)tlJrnc; ;:mrl ~"()w~n~f':lS I 7;J I -0-

b Less: cost of goods sold I 7b I -0-

c Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7c -0-

8 Other revenue (describe in Schedule 0) . 

RECFntJ=n : 
8 -0-

9 Total revenue. Add lines 1, 2,3,4, 5c, 6d, 7c, and 8 ~ 9 162,335. 

10 Grants and Similar amounts paid (list In Schedule 0) . ·"'E-'U 10 1,000.00 

1~ 9'!!n~fits ::'"";~ ~'.:' -:>f f'.:'r m'?rnber £ ... . ~ APR 2 9 Z 0 2 ~ ~~ -0-

en 12 Salaries, other compensation, and employee benefits . 1:'" .. ....1. 'I 12 54,124.63 
Gl 

ProfeSSional fees and other payments to independent contr ct . ..~~ en 13 13 31,6~5.20 c 
iii 14 Occupancy, rent, utilities, and maintenance . OGDEN ·UT· ~ 14 66.06 0-
>< w 15 Printing, publications, postage, and shipping , 15 21.85 

16 Other expenses (describe in Schedule 0) 16 22,553.69 
..... "!"::m~ =::~c~cc:::. /\cd Hne: 1 a !hrough 1 e ~ "'7 109,371. . . 

en 18 Excess or (defiCit) for the year (subtract line 17 from line 9) 18 52,964. - 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with Gl 
'l: en end-at-year figure reported on prior year's return) 19 116,847_ <C 
Gi 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 -0-
z 21 Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 169.811_ 

Cat. I~O I u&4~1 Form 9w-E2 (2020) 

\ 

\ 



Form 990-EZ (2020) Page 2 
'$111 Balance Sheets (see the inctructionc for Part II) ., 

Check if the organization used SchedUle 0 to respond to any question in tnls Part II 

(A) Beginning of year (B) End of year 
'\I, LL.. 118,995.72 2~ 181,166.32 

23 

24 

25 
26 
27 

Land and bUildings. -0- 23 -0-

Other assets (describe in Schedule 0) -0- 24 -0-

Total assets. 118.996. 25 181.166. 

Total liabilities (describe in Schedule 0) 2,14g 05 26 11,355.65 

Net assets or fund balances (line 27 of column (8) must agree With line 21) 116.847. 27 169.811. 
r-. .. """-:;::--;----;--;-;:;------'::;;:----:----:;----7.:-'-:----:-"''-:-----:-:---;-'---::--;-'-;::--:-;:-;;--------iF-''----, ........................ . ;t"i';; 3i:al:"''''I'''j.~ v; :::.·vYfaf,i Sc:tvj~e ;.(;.:;vfll ... ij~i·j{ij.,i,i-:. (£i&& l~'& Irl~tl·uc;tjuns rut' ~&.{i iii) 

Check If the organization used Schedule 0 to respond to any question In thiS Part III . 0 Expenses 
:-W~h-a-t-is-t-h-e-o-rg-a-n-I-z-a:-ti-o-n-.s-p..::r"-im-a-ry--e-x-e-m-p-t-p-u-rp-o-s-e-?---.S"'n:':d;::97e "th:':e:-':d'-'19""lt"'a"I d""lv"'ld:;'e'"'w"'l7.th'"'c=o=m:':p"'u:O::te=r-=e=qu"'lp=m:::'e=n""t"&-:e:-Jd"'uc=a""tlc:'o::-n ---===-1 (ReqUIred for section 

n""~('rlb~ thE' Or!:1::11117~ti(\\"1'~ rro~rRm ~",nl\\."" ;,v:-\'I')mplls"m~nts f0r e~r:h ('If ItS tt,r~"" larnest [)rogr::lm 'ler>'Ir.ps, 
as measured by expenses. In a clear and concise manner, deSCribe the services prOVided, the number of 
persons benefited, and other relevant Information for each program title. 
:io Technology in tho Clussroom TINrA provld03 school3 With a lIlt contOlning laptops, proJector3, IS. Internet 

aecocc, thon workc clocoly With the teachers for up to throo yoarc, prOViding on Clto training, worllEhopc, 

modcl cla33c3. and technical support. Around 1,200 students were directly served In 2020. 

501 (c)(3) and 501(c)(4) 
orQant;:atlons; optional for 
others ) 

(G~a~t-s'$----------'---------------l~ooii')'if-th~;iam-o~ni~nciud-esfo~el;n-a~a~ts~-che;ck-he~E;--~-----------'---~'-0- 28a 77,638. 

29 

30 

(Gr~!:,.!~ .. ~ ...................... _ ................ _ .. _L!!..t..~~.~!!l0unt I.~~l!~ .. ~~ f~r~ign. grants, che~k h~~ .... : ...... : ..... :. ... ..:. .. ~_ .. I:l_ ~Oa r-... ------
31 Other program services (describe In Schedule 0) 

(Grants $ ) If thiS amount Includes foreign grants, check here . • 0 31a 
32 Total program service expcnses (add Ilnc:. 28<:1 through 31a) . • 32 77,638. 

l~lI~~AI l.j~, ~~ Offir.~~5, Dir~~t>:i:r,", T~~'9.~~~<;, :~m':1 \(,e1 !O .... ~I-:\~e'e!O {11!;t ~~='1 <:l'1~ ~'Ien If n~t cO'Tl~nsp..ted-~ee the :nstructinns for Part I~ 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV 0 

Emma La Du 

Executive Director 

Mike Madden 

Chair 

Kelly Schactler 

Treasurer 
Amy Brightman 

(a) Name and Ittle 
/l>1/lvFlraoFl 

houffi per ';eek 
devoted to pOSition 

20 

4 

4 

4 

I Ic) Rpportable (d) Health benefits. 
t.u(flpem,allon ('orotrlbulium. to I<r',p,oye€< \tlj E:.lirnatea "rnoull" 01' 

(Forms W-211099-MISC) bpnefit plans, and other compensation 
lif not paid, enter -0-) deferred com pens altOn 

50,000. -0- -0-

-0- -0- -0-

-0- -0- -0-

Board Member -0- -0. -0-

~~~~~~~~~~;r~~:·~:·--------------:~:·~~~~~~·~~~~:·~'~·:·-----.- .. -----.-r--.. ···4 .. ·-·-.. -,··--·· .. ·-·----_: --.-... -.............. ~:r---............... -...... ~~~. 
Zoe Stein 4 

Board Member -0- -0- -0-

I 

I 

i I 

--------- _. -_. ------------------------------------------------------------j I 

Form 990-EZ (2020) 

I 



Fonn 990-EZ (2020) A'?J:J.. Q,e 3 
Edd 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 

33 

34 

- -
Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed descrrption of each activity In Schedule 0 . , . 

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 

:Jid 'the Grg61IiLQtiQrl'I~Q'v& unic:&tcd bU3~nca~ grv3~ Ii"",,::vrii':' \if $~ ,CDC (iT ii.vtc du.-tng the y-c&i' frvtii bU3ii1c3S 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 

33 

34 

35a 

.0 

~ If "Yes' to IIn~ 35a, h':ls the I)r~amz.atlOn tiled a forIT" 990-T fer the Y9'M? If "1'10," pro'Jl'je an 9y.pl':lnatl("r! m Sche1ule 0 r-35:....;"'-"~+_-+ __ 
e 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 III . 35e II' 
36 Old the organization undergo a liqUidation, dissolution, termination, or significant diSPOSition of net assets 

Quiing t~l& Yi7o.7 :r ""'.'85,JI cump:ete GiJp:lcat:6 jJQrts of 3c.hadu:€: ~~. .... ~b V 
37a Enter amount of political expenditures, direct or Indirect,-as described In the instr~ctlons" IL3_7_a_L--I _____ -0~- __________ J 
~ ~:d th~ crga,jiz2.~·cn fi':;: f~!''m ~ ~2t\ ~C~ fer thi:; yea.r? ~?~ r/ 

; 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

___ J 
38a II' 

b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b I 
~-~----~ 

39 Section 501 (C)(7) organizations. Enter: J 
a Initiation fees and capital contributions included on line 9 39a I 

~-,~----~ " -::Ucr ; 
40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization dunng the year under: 

section 4911 • -0- ; section 4912 • -0- ; section 4955 • -0-

I 

I _. '1 

b Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations. Old the organization ong::lgo In ::Iny ooctlon 4Q58 "J 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 prror Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

~ Sec~i"r, 50 j (c)(3), 5G I (c/(4j, ana 5G1(e;(29) orgctrioZCilIOri:: •. Eroler iimoun~ aj' ~ax IrijpO~6a 
on organization managers or disqualified persons during 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 hne 

40b 

40c reimbursed by the organization . . . . . . . . . . . . . . . . • -0- H 
e All ~:ga~i~"~I~~.7;~~t" :r;' t:~.~, d~ri~g _t~~C" tax yoar, W::IC the organization a party to a prohibited tax shelter ,-:;~~ '. ~~..: ~.,j 

trar,,,,aCiIO,i.'( '<>"', vvmp,,,ta, e,m c:;uc:o-T . . '" .. . . . .. . .. va V" 
41 List the states with which a copy of this return is filed ~ N/A -------------------------------------42a The organization's books are in care of ~ Emma Le Du Telephone no. ~ _______ ~?_~~~~~~~~~ _____ _ 

Located at • 33318th Ave E, Seattle, WA ----------------------------------------------------------- ZIP + 4 • 98112 

b At any time dUring the calendar year, did the organization have an Interest in or a signature or other authonty over 
a financial account in a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 
If "Yes," enter tne name of the foreign country __ 
See the instructions for exceptions and filing requirements for FinCEN Form 11 II, Report of Foreign B::mk and 
Financial Accounts (FBAR) 

c At I3ny tim~ t:!lmng th~ G~Ji::mrl::{r yel'lr. did the organ,za.tion mJ'lJntfJln ::m QffiGe out'Side thp I lnitp.rl St~te.c:;? 
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 during the tax year ~ 1431 

-------

42b 

--
42c , 

Yes No 
II' 

--J 
v . , 

Yes No 
44a Did the organization maintain any donor advised funds during the year? -If "Yes," Form 990 must be _____ J 

completed instead of Form 990-EZ Me ~ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be ______ ~ 
completed Instead of Form 990-EZ 44b II' 

e Did the organization receive any payments for Indoor tanning services during the year? 44c II' 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provi'!.e an' ___ ~ __ J 

explanation In Schedule 0 . ~ : 44d 
t--'-t--+---:-
~S:: tI 

b Old the organization receive any payment from or engage in any transaction with a controlled entity Within the . . ., 
meanino of section 512(bl(13)? If "Yes," Form 990 and Schedule R may need to bo complotod inotcad 'ot .-- , ... -' ~ 
Form 990-EZ. See Instructions . ' rd.')!:> ~ 

Form 990-EZ (2020) 



Fonn 990-EZ (2020) Page 4 
Yes No 

Diu I(T~ uryallizaliur, t:ljly&g~, tiir'8(..(iy ur ltTuiltlc.:tiy, irl puiiilt:&i t..fli(IIJC:IIgll a(;!ivitit:ls ull bt:lildil" UI Uf 1fT OjJP0~ititJrl I 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . .. 46 

.~liI.·" Section S01(c)(3) Organizations Only 

47 

,,~ 

490 
b 

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 0 to respond to any question In this Part VI o 

I 

Yes I No 
Did thc organization cngagc in lobbying actlvrtlco or have a ~:lCctlon 501 (h) oloctlon in offect dunng tho tax 
year? If "Yes," complete Schedule C, Part II 47 t/ 
I~ tfoJ9 org.?ni79.t I0n ~ !'t;nl)l")l ::!s t:le"t;rol)~rj 'n .~"?t;t!l)n 17n~h)(1 )~A)(/I)? If "Y,?s." t;"ornpll?tl? ~t;'ho;'rlilip F 4R t/ 

Old the organization make any transfers to an exempt non-chantable related organization? 49a t/ 
If "Yes," was the related organization a section 527 organization? 49b 

50 Complote thlc table for tho org::lnlzatlon's five hlghett compensated employees (other than officers, rjlrectors, trll~tpp~, And key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

la) Name and title of each employee 

N/A 

(b) Average 
hO'JfS oe- week 

devotpd to pOSition 

(c) Reportatble I con~~~~:~~: t~e~~~~yee 
~cmpen~ Ion L ~t ..... ' d 

(Forms W-2J1 099-MISC) \JCr.&" ~,ar,,,, or,,, "",brrb 
compensation 

~. -0------------------

(e) Estimated amount of 
O~hci Cuii,~cr,';atlun 

51 Complote thlc toble for the organization's five highest compensated Independent contractors who each received more th~n 
t1 00.000 of compencatlon from the organization. If there ic none, enter "None." 

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

NlA 

d Total number of other independent contractors each receiving over $100,000 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) 

completed Schedule A 

... -0-
.~----------------------------

organizations must attach a 
. ~ 0 Yes 0 No 

UndN" prnolllo'; oi pmlury. I declare tnat I have examlnE'O ThiS return. Incluolng arcomp:mylng scnpC1lJlp~ and st:ltpment~, and to the OpSI nl my knnwlPnge Ann nelipf, It ,~ 
true, correct. and complote Declaration of preparer (other than officer) IS based on allinfonnation of which preparer has any knowledge. 

Sign 
Here 

~ Type or pnnt name and title 

Dale 

L~ 

'172 ~7UJ~ I r r I 

PT.r't Paid PnnVType preparer s name 
Andrew Taylor P01609932 

Preparerr---------~~~~------~--------~~~--------~----_.--~--~~~~~~~-
lise ()niy~ .. ,~rr~n·~,,~n~,d~rr~I~--~~--7A~b~bo~t~Ti~a~y~lo-r~~~~--~~~--------------------------------~~~~~----~874~-~2~14~5~2~4~6-----

Form·s address ~ 349 16th Ave E #60, Seattle, WA 98112 206-218-3108 
May the IRS discuss thiS return With the preparer shown above? See instructions ~ 0 Yes 0 No 

rorm 990-EZ (2020) 

- ---- ----



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization is a section 501 (c)(3) organlzahon or a secllon 4947(a)(1) nonexempt charitable trust 

~ At;t""ch tJ') Form ~90 ." F.,nn !l90-~ 

OMS No 1545-0047 

~(Q)20 
Departmenl or Ine Treasury 
Inlernal Revenue SelVlce ~ Go to www.,rs.gov/Form990forlnstruct,onsandthe latest information. Inspection 
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 art.) See Instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 O.A ~h'.lft;h. C0nIJentian of churc~e~. Qr 8'2c;cv:i~t!0n 0f churr::h~ .. cte'2.cnb~1In ~ti~~ 17t)~b~!t~~~,Hn. 01 
2 0 A school described In section 170(b)(1}(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ) ) 
3 0 A hospital or a cooperative hospital service organizatton deSCribed in section 170(b)(1)(A)(Iii). 
4 0 A medical research organization operated In conjunction With a hospital deSCribed In section 170tbH1)(A)(iii). I::nter the 

hospital's name, city, and state: 
5 0 An organization operated for the-i:ien-efti-of-ii-c-ciirege-or-liriiversiiY-owniii:fCir-C;peratecf"by-a--governmentai-unii-describeifiri 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of Its support from a governmental untt or from the general public 

descdbed io"/ ,.e~L10i) 17v'(bj('~I'IAi(1IIi. (ComiJ.E:te ?al"t ;1.) 

8 0 A communtty trust described In section 170(b}(1)(A)(vi). (Complete Part 11.) 
9 0 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 

or untverslty or a non-land-grant college of agnculture (see Instructions). Enter the name, City, and state of the college or 
university: 

10 0 An org an izatToritnilr normal ry-rece1\ie!; llT more "tnar1":J3'i3 % -or rfs-suppoiHr-orri cciritrfEiliffons: -memoersfllp-fees~-iliiagross----
receipts from a~tivities related to its exempt functions, subject to certain exceotlons; and (2) no more I.h<tn 33 '13% 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 III) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 
12 0 An organtzatlon 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 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(0) 

(E) 

" C 7"1l~:. A 5u;.~cl'i.ing crganizal;::m o;;e~ateti, ~u~~rvi3~d, or conlro::eo !Jy n::: ~uppcl'ted cri,iGlrH'ZCjticniGi, Lyp:Cd:::Ji by giving 
the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organtzatlon supervised or controlled In connection with Its supported organization(s), by haVing 
control or management OT me supporting organization vested in the same persons that control or manage the supportea 
organization(s). You must complete Part IV, Sections A and C. 

- C "!"l~~~ 1111~~n~~~~nt!lIlf tnt~~~~~~~ .o~ ~up~ort'"S ~rGanLZat~~~ o~erat~d ,n c~"~ectlcn 'JJrth, a::d 1\~nct10n!,3I1~' '~tesrated 'l!t~r. 
Its supported organizatlon(s) (see Instructions). You must complete Part IV, Sections A. D.-and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that is not functionally Integrated. The organlzatl~n generally must satisfy a distribution requirement and a.n attentiveness 
iaquk€.r.-,c-Ilt \3,;a InstI'Uc,tiviisj. "'tv'll mu~t ~uii"i~:iSt~ ~iirt !l..', ~o~'f.\i~~:" Ciii1i:! ~, Qri~ ~Cii! ~:. 

e 0 Check this box If the organization received a written determination from the IRS that It is a Type I, Type II, Type III 
functlnn:3l1y Integr:'lted, or Typ~ III non-fIJnctton:3l1y Inteor:'lted Sllpportlng org:'lntz:'ltlon 

f Enter the number of supported organizations . 
g PrOVide the follOWing information about the supported organizatlon(s). 

(i) Name of supported organo7.allon 

I 
(ii)EIN , (illl Type of organozatlon (iv) Is the organ.7al.on (v) Amounl of monetary (vII Amount of 

(deSCribed on tones 1-10 listed 10 your governing support (see other support (see I above (see instructions» documcnl? Instructions) InstrucllOns) 

Yes No 

Total I I I 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 99D-EZI 2020 



Schedule A (Form 990 or 990-EZ) 2020 Pagll2 

MUIII 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 I or if the organization failed to Qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calenciar year (or Tiscal year beginning in) .. (a) :?Cn6 (b) :!ui 'l IC) ~(J18 (eij ~Ol~ (e) 2U2D (f) 'i'otal 

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 Tax revenues levied for the J organization's benefit and either paid to 
cr ~;~PGnd~d =n :!o t;~hs.!( -0- -0- -0- -0- -0-

3 The value of services or facilities 
furnished by a govemmental Unit to the 
organization without charge . -0- - -0- -0- -0- -0- -0-

4 Total. Add lines 1 through 3 . 55.36(\ 80.4 18 106.231 130,378 15828? • 5301569 

5 The portion of total contributions by 
. 

eCicn per~un (uther lhCin a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
showYr. Oil line i 1, CVluri,n ()) • . 1 I , 69.417 

6 Public support. Subtract line 5 from line 4 461,252. 
. 

~- -- - '- - - - -~·fII-:;'-" . 

Calendar year (or fiscal year beginning in) • (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (1) Total 
7 Amounts from line 4 55,360. 80,418. ' 106,231. 130,378. 158,282. 530,669. 

8 Gross Income from Interest, diVidends, 
pa-YIT,Eoi,ls i6Cbivoo un s"cullti9S ,Crans, . 

16.1 
rents, royalties, and income from 
Similar sources -0- -0- -0- -0- 16. 

9 Net Income from unrelated business 
actiVities, whether or not the bUSiness 
IS regularly earned on . -0- -0- -0- -0- -0- -0-

1'~ Other i1'lc~rne. D~ ;:::.t in::::uds ga:r. or 

-0-1 
loss from the sale of capital assets 
(Explain in Part VI.) . -0- -0- ·0- -0- -0-

11 Total support. Add lines 7 through 10 530,685. 

12 Gross receipts from related actiVities, etc. (see instructions) 12 I -0-
13 First 5 years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

()rg~nlzatlon, GheGk thiS OI)X ~nd ~'n,9 "el"e . < ~ '1 
Section C. Computation of Public Support Percentage 
14 PubliC support percentage for 2020 (line 6, column (t), diVided by line 11, column (t)) 86.92 % 
15 Public support percentage from 2019 Schedule A, Part II, line 14 8516 % 
16a 331/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support test-2019. If the organization did not check a box on hne 13 or 16a, and line 15 IS 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . ~ D 
17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, 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-clrcumstances test. The organization qualifies as a publicly supported 
organization . , . ~ D 

. . 
h "O%-faGts-;mrk::i,.t:mmst-3ncf'~c; tes1:-2019. If the organization did not check a box on line 13,1611, 16b, or 170, 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-Clrcumstances test. The organization qualifies as a publicly supported 
GTgarolLatll:.n . ~ u 

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 . • D 

Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 of 990-EZ) 2020 Page 3 
.@"II t Support Schedule for Organizations Described in Section 509(a)(2) 7 

(Complete only If you checked the hox on line 10 of Part I or if the organization failed to qualify under ParL II. 
If the orgarllzation f~,IS t.0 0,lJ~IITy ufv:l'3r t'1e t~st& li~t'3tj beI0\M, :')1'3ase cQmp1et,=, P-art II \ ~-

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 . (c) 2018 (d) 2019 (e) 2020 • (ffTotal 

1 Gifts, grants, contributions, and membership fees / received. (Do not Include any "unusual grants.") ,I 
2 Gross receipts from admissions, merchandISe 

/1 sold or services perfonmed, or facilities 
fi.;;"r;;:;~sd In 0.-;-" &c!j\~ that i: r~:&t~~ !~ !~a 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an / I unrelaled trade or buSiness under section 513 

4 Tax revenues leVied for the / organization's benefit and either paid to 
or expended on its behalf . . .. , 

5 The value of services or faCilities / furnished by a governmental unit to the 
organiza'~jon .""41(:~cy,, chargs . 

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

b Amounts included on hnes 2 and 3 . 
V I received from other than disqualified 

PSIT>OllC ina! 9ACSGC ~11e Gfe:>tel of :5,CDD 
or 1 % of the amount on hne 13 for the year 

c Add hnes 7a and 7b / 
8 Public support. (Subtract hne 7c from / line 6.) . I I 

Section B. Total Support / 
~:!~~.l'irfc.r ;:~~~j ~':'j f1~c..a~ r::;ar b,z;;frti'if~a' Cjj~ ~ :z,!r2C16 1!!! 2U17 !~:'2~-4e ~i! 2Q18 :.s) 2020 'f! TQta' 

9 Amounts from hne 6 1/ 
10a Gross Income from Interest, dividends, 

/ payments received on seCUrities loans, rents, 
ruya:~~c~, ai,a it4G0rr,e ~tOI",i slriil:&r 50uic..es . 

b Unrelated business taxable Income (less / 
. 

s6ctll:m 511 t~9S) frQITJ bUSinesses 
acqUired after June 30, 1975 , 

c Add lines 10a and 10b / , 

11 ~et I~C_~~: f~o~ ~~:~at~d busine~:e.",,,/ 
., 

"~'VILl\j'oJI ,'v1.ilv,Uv\:J\.I In line 10b, :UI'VLi'J' 

or not the bUSiness IS regularly carned on 

12 Othp.r IrIGomfl Do not Inr,llIcip, 9::lI;£'r 
loss from the sale of capital assets 
(Explain in Part VI.) 

13 Total support. (Add lines 9, OC,11, 
~f)d 1? ) 

14 First 5 years. If the Fo 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check th' box and stop here ~ 0 

Section C. Computatio of Public Support Percentage 
15 PubliC support pe entage for 2020 (line 8, column (f), diVided by hne'13, column (f)) % 
16 Public su art rcenta e from 2019 Schedule A, Part III, hne 15 % 

5er;ti!'n 0- C"m!:!~ ~ti"n ~f In\!e~tment 1"~"mll3 Per("~ntage 
17 Investment come percentage for 2020 (hne 10c, column (f), diVided by hne 13, column (f)) % 
18 Investme Income percentage from 2019 Schedule A, Part III, line 17 . % 
19a ;i;iil3% pport tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33

'
13%, and line 

17 IS t more than 33'13%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33'/. 1'0 support tests-2019. If the organization did not check a box on hne 1.4 or hne 19a, and line 16 IS more than 33'/3%, and 

h 18 IS not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization ... n 
rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Form 990 or 990-EZI 2020 



Schedule A (Form 990 or 990-EZ) 2020 Page 4 
'¥lMiN Supporting Organizations 

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

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If uNo," describe in Part VI how the supported organizations are designated. If deSignated by 
class or purpose, descnbe the designation. If hlstonc and contmuing relationship. explain. 

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 determmed that the supported 

3a Old the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, n answer 
lines 3b and 3c below. 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the PUbliC support tests under section 509(a)(2)'1 if · ... Yes," descfloe in Part iii wnen and now rhe 
orgamzatlon made the determmation. 

c D:d ~h~ org:Jnl~tl~~ cn:J..!r::: that E:!! !:.upp::rt tc z!..:c~ crg~rttzat~o:,,~ '.,.:~::~ U~~ ::~~!~c.!'/c!j' fer ~C!::):1 17a(c}{2}{S) 
purposes? If "Yes, .. explam in Part VI what controls the organization put m place to ensure such use. 

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

b Dio tne organization nave Ultimate control and olscretlon in oeciding whether to make grams to tne foreign 
supported organization? If "Yes," describe in Part VI how the orgamzatlOn had such control and discretion 
desOlte bemg controlled or supervised by or m connection with Its supoorted orgamzatlons. 

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 m 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) 

Sa Old the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer Imes 5b and 5c below (If applicable). Also, prOVIde detail m Part VI, mcluding (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (iI) the reasons for each such action; 
(III) the authority under the orgamzatlon's organizmg document authonzmg such action; and (IV) how the actIOn 
was accomplished (such as by amendment to the organizmg document). 

~ T:;~~ ~ ~j T:,';'!- ~~ OC't~:,'~ V}'$..: e. ... ; ::1d~~d :-.~ :_~:tltut·S-= ~r..!ppcr1ed ~j"G£1j'\'ze~rcn r:~ ~f E: cia::: ~'i.:!ld/ 

designated In the organization's organizing document? 

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

anyone other than (Q Its supported organizations, (Ii) 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? If "Yes, " orovide detail in Part VI. 

7 Old 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 contnbutor, or a 35% controlled entity 
with regard to a substantial contributor? It "Yes, " complete Part I of Schedule L (Form 990 or 990-£2). 

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

I 

1 

" 

~ 

--
3a 

~ - -
3b 

-
3c 

- - -
4a 

--
4b 

-
4c 

-- -
5a 

5b 
5c 

- -
6 

-_. -
7 

8 
9.<! W~<; the orQ'im~atl(ln cl)ntro"ed dlP3Ctly or In.d!''3Ctly at :;any tlrne dUring the tax year I)y onf> Dr more 

disqualified persons, as defined In section 4946 (other than foundation managers and organizations ,_ 

Yes NO 

t 

- --

-- - ~ 

! .- -~ 

- -

-- -

, 
-

- - _i 

. 
, 

--- _..J 

1 

I 

- - . -

-- - .. 

- _ I 

descnbed In section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 9a 
1--=--=----1--+-

D Did one or more alsqualifled persons (as definea In Ime ~a) hOla a controlling Interest in any entity. In whlcn 
the supporting organization had an Interest? If "Yes, n proVide detail m Part VI. 

c Old 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 m Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

9b 

determine whether the organization had excess business holdmgs.) 10b 

Schedule A (Form 990 or 990-EZ) 2020 
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l:ffiiiH'. Supporting Organizations (continued) ,,' 

Yes No 
11 He~ ~h'9 0rganlza~IIJ" 8!:;'::'9r.to/.J a 2!~ IJr o:mtn!:lu!'0n frlJm 3.n~' of tlw foiJol'lln3 ~s'Jn'3? 

, 
! 1 

a A person who directly or indirectly controls, erther alone or together with persons described In lines 11 band - --I~ 11c below, the governing body of a supported organization? 118 

b A family member of a person described in line 11 a above? 11b 
e A 35% controlled entity of a person described In line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, proVide -~ -- ---

detaIl In Part VI. - 11e 
Section B_ Type I Sup~ortin~ OrC!lanizations 

Yes No 

1 Old the governing body, members of the governing body, officers acting In their offiCial capacity, or membershiP of one or 
. I 

more supported organizations have the power to regularly appoint or elect at least a majonty of the organization's officers, I 
directors, or trustees at all times during the tax year? If "No, " descnbe In Part VI how the supported organlzatlOn(s) 

, 
I 

effectIvely operated, supervIsed, or controlled the organization's actIvIties. If the organization had more than one supported 

~ organizatIOn, descnbe how the powers to appoint and/or remove off~cers, dIrectors, or trustees were allocated among the -- --supported organizatIons and what condItIons or restnctlOns, If any, applIed to such powers dunng the tax year 1 

2 Did the organization operate for the benefit of any supported organization other than the supported ! 

orgdnl£:ation(sj ~hcll opE:~aled, supervised, or COnLfOued the 5upporting orgamzaL;O(i? ff "YC'6, n explain In r;Jri. I 
VI how providing such benefit carried out the purposes of the supported organlzation(s) that operated, -- -- _.J 
supervised, or controlled the supporting organizatIon 2 

-Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dunng the tax year also a maJonty of the directors I 

Of rru::-lses ;;7 eac: ~ of 1.[19 cl"ganiz81.,C/i'S 'Supponed CI'98rtlz8'i.IGn{sj? '~J"; ::.," io, n u'&sct,'ce ttl p.~ .• ~ ';"~r ;,CJ1ll COinro,' 
, 
, 

or management of the supportmg organizatIon was vested in the same persons that controlled or managed I 
I 

-- ____ 1 

the supported orgamzatlon(s). I 

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 
, 
J 

o"'gti.n~zatj:..n'E. ta;.c lear, (~a ~rltter r.o.~:c,e da::'7,:,j;--; thl=. t~'pe and aJ'rjount jf :!,U~~O~ ;Ji':"wld3:f d:1i"!.ng ~he pii:i tax " I 

I 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 I 

Cllgalllzaiicm(::>/ Of \Ii) ::;ervll19 ull ,i-Ie gUilt:rfllny bullY oi a supporieci u, gaf,izaiiof,7 if ";';0, " eJ<:pialn In ;:<1'-' iii how 1 -- -- -l 
the organizatIon maintained a close and continuous working relatIonship WIth the supported organization(s) 2 

2 8y :G~~n ~i t'ls ~e'£t1,:n0hlp !\:!ac~~;tla~ in '1nq ? S~;'-':~lo ;-1i~ the c't'2G!n)Z~~on':o. ~1:r:~~rtCj ni£~~~Z&t~('n:. htr;s . -- " '1 
a Significant voice In the organization's Investment poliCies and In directing the use of the organization's __ J Income <?r assets at all times dunng the tax year? If "Yes," descnbe In Part VI the role the organizatIOn's -- ---supported organizatIons played In thIS regard. 3 

1 Check the box next to the method that the organizatIon used to satIsfy the Integral Part Test dunng the year (see instructions) 
a n 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 D The organization supported a governmental entity. Descnbe In Part VI how you supported a governmental entIty (see instructions) 

2 3 ~~~I:~I::t:~;::::~:~::'::;g~;'::;~G~~ :~~;;~G GUring the ~~A l'e~~ d:~~ct:'j 1~~~c~ ~h~ C~CffiP~ ~~~v~~~ v: liTies I No I! 

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 dlfectly furthered their exempt purposes, 
how tne organization was responsive to those supported organizations, and how tne organization determined _____ ._J 
that these activities constituted substantIally all of Its actIVIties. 2a 

b Did the activities descnbed In line 2a, above, constitute actiVities that, but for the organization's Involvement, I 

one or more of the organization's suoported organlzatlon(s) would have been engaged In? If "Yes," exo/ain In I 
Part VI the reasons for the organizatIOn's position that ItS supported orgamzatlon(s) would have engaged In i -- --- _____ J 

these actiVitIes but for the orgamzatlon's Involvement. 2b 
,j Parent of Supported Organizations. Answer fines :sa and ~D below. I 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or __ .-J --- ---trustees of each of the supported organizations? If "Yes" or "No, " provide detatls In Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each ---j---' --of Its supported organizations? If "Yes," descflbe In Part VI the role played by the organization in thIS regard 3b 

Schedule A (Form 990 or 99Q-.EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Page 6 
1@1!4 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations. 

1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions_ All other -I ype III non-tunctlonally integrated supporting organizations must complete Sections A through I:: 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
~'Jpti~n~!~ 

1 Net short-term capital gain 1 . 
2 Recoveries of prior-year dlstnbutlons 2 
3 Other gross income (see instructions) 3 
4 Ada lines 1 througn 3 4 

,5 DepreCiatIOn and depletion 5 
e Pcr.::C:I of c;;e~at:i:~ ,z~t:en~ pa:c cr lnCUrjS~ f::!'" pr:::-::u::tfo:1 cr cc!~ectJcn 

of gross income or for management, conserv~tlon, or maintenance of 
property held for production of Income (see instructions) 6 

7 Other expenses (see instructions) 7 
,,., 

';'~J";"'l: .. o:J i~d ;i'i~uiiic (o.UbtlCict "lie;' 5, 0, and 7 ~(vm ,II-,e 4~ 
,,, 

u u 

Section B-Minimum Asset Amount (A) Prior Year (8) Current 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): 

a Average monthly value of seCUrities 1a 
~ A'lerage rtJonth:y caSr1 b3.:an~'5s 1~ 

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 
'2 Sub!ra~t 'Ine 2 fro",: 'rne 1 C ~ ,-, 

4 Cash deemed held for exempt use Enter 0.015 of line 3 (for greater amount, 
see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0 035. , 6 w 

7 Recovenes of prior-year distributions 7 
B ftilir')imu", A~1Sl'It AmOlmt. (add Iinl3 7 tn hnp, 6) R 

Section C-Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, column A) 1 
2 Enter 0.85 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 pnor year 5 

. 
6 Distributable Amount. Subtract line 5 from Ime 4, unless subject to 

emergency temporary reduction (see instructions) I) 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see Instructions). 

I 

1 

Schedule A (Fonn 990 or ggD-EZ) 2020 



Schedule A (Form 990 Of 990-EZ) 2020 Page 7 
• ::F.1ii .. ' II 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 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 QlJalified set-ilslc1e amounts (Prior IRS ill1ProvaJ regwred-provlde dRtm/s In Part VI) 5 
6 Other distributions (describe in Part VI). See instructions. 6 
7 Total annual distributions. Add lines 1 through 6. 7 
0 Distributions to at(entlve supported organizations LO which tile organization IS responsive 

(provide details in Part VI). See instructions. a 
9 Distributable amount for 2020 from Section C, Ime 6 9 

10 Line 8 amount diVided by line 9 amount 10 

(i) I (ii) (iii) 
Section E-Distribution Allocations (see Instructions) 

Excess Distributions 
Underdistributions Distributable 

Pr,~ 2-~2~ :ll"7:C'f.H1't f':lr ~~~~ 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2020 : 
(reasonable cause requlred-explam in Part VI) See I 
instructions. I 

3 Excess distnbutlons carryover, If any, to 2029 _n __ , .. , . .. , .r ." (. I' "I~ ~ i 
~-

OJ. Frr;:n 2U l;) 

b From 2016 I 
c From 2017 . ' , ", " · ! M ....... __________ • -
d -From 2018 I 
e From 2019 I - ---------
r Total of lines ~a through 3e 1 

S ft.PfJl~sdr 1~ und~;"d'=~nt;.utrcn: nf P"'::lT '':SEli:-
,-

I 
h Applied to 2020 distributable amount 
i Carryover from 2015 not applied (see Instructions) i 
j Remainder. Subtract lines 39, 3h, and 3i from line 3f. t 

• .. ulstriDurions for 2020 from I 
Section D, line 7: $ .. • ! 

I 

'" P,"!"~~d ,,, Uf1tj~W~.lfi,tnhl!tl")ns ")f ("Jrl")r ~9P..rs - -\ 

b Applied to 2020 distributable amount 
c Remainder. Subtract hnes 4a and 4b from hne 4. ; 

5 Remaining underdlstnbutions for years pnor to 2020, If ! aiYY. SUtJii8ct i'ne~ 3g and 4a f;o ... n ;Iile 2, Fui ic$u:1. 
1 greater than zero, explain In Part VI. See instructions. I 

~ R~m3.!m!'lg '~.mtjerdistrrbl..!tlon'S for 2Q2Q S~!btreDt '''19S 3h . 
and 4b from line 1. For result greater than zero, explain In 

Part VI. See Instructions. 

7 Excess distributions carryover to 2021. ~dd hnes 3j 1 , 
EI!"IJ 4c ! 

8 Breakdown of line 7: i --------
a Excess from 2016 .. - 1 
b Excess from 2017 , .. ~ , . " . - " 'I ! --- --
c Excess from 2018 .1 . . '" .. . .. ~ 'I· ... · , 

" ----------
d Excess trom ~O19 <, 

.. 
1 -

p. E.)/c~c:;c; from 2Qi0 
-._ .. 

I 
Schedule A (Fonn 990 or 99D-eZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 Page 8 
'kMI 1' Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

:::. :H16 12, Pfti't :\/, Sac;::iG,. A, ar,cs " 2, 3D, 3(., 40, ~c, !ja, 6, ga, Su, Gc, 11 a, 11 b, arid 11 c; P40.r:: :'v', Sect~on 
B, lines 1 and 2; Part IV, Section C, Ime 1; Part IV, Section D, 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 0, 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.) 

Schedule A (Form 990 or 99D-EZ) 2020 



SCHEDULEG 
(Form 990 or 99a-EZ) 

Department of the Treasury 
Intern:!' P?'/'3~'~S Serll'::'3 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, hne 17, 18, or 19, or If the 

organizabon entered more than $15,000 on Form 990-EZ, hne 6a • 
.. Attach to Form 990 or Form 99O-EZ. 

OMS No 1545-0047 

~(Q)20 
Open to Public 

Name of the organization Employer idenbfication number 

Tpco,nology and INformal,nn For AII- TINFA 91-2073142 

lam" Furu:tra-iSTrlQ Activities. Camp-Iete-if the organization -ans;.,ered "Yes"C;n Formgg6~partIV,lfrie17.------·
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organizat,on raised funds through any of the following activities. Check all that apply. 
~ D ~n~i' C:I}'ir:I!?!!0n <;> '" 0 S0hCI~~tllJf\ 0111'Y"-:::0'1",rnm':'nt ~ra!"tc: 
b 0 Internet and email soliCitations f D Solicitation of govemment grants 
c D Phone solicitations 9 D Special fundraismg events 
d 0 In-person soliCitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

C 

9 

10 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? 0 Yes 0 No 

~ It "vp-~," li."t ttv~ 10 "'ahec;t P-3'0 in(lI\/lr:tII".I:::. I"\f ~ntit,,:~!>- ~flmr:trql"p-",,) rlJf.,q~nt fl"\ Aar~-p.m~nts 'J"v~p.y whtr-h th"l fJJnt:fr8IS~r I~ to hp. 

compensated at least $5,000 by the organization 

(ill) O,d fundralser have (v) Amount paid to (vi) Amounl paid to (i) Name and address of Individual (II) ActIVity custody or control of (IV) Groo;s receipt'; (or retained by) (or retaoned by) or ent,ty (fundralser) contnbutlons? from activity fundrruser listed on organization col. (I) 

Yes No 
Ahna Machan 

13409 51 sl Ave W, Everett, WA 98026 Event Fundralsing tI' 60.736. 12.700. 48,036. 

, 

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 



Schedule G (Form 990 or 990-EZ) 2020 Page 2 'al" Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralsmg event contributions and gross mcome on Form 990-EZ, lines 1 and 6b. List events With 
91'055 leceipis grea'lei {han $5,GOO. 

(a) Event 111 (b) Event 112 (e) Other events 
(d) Total events 

Annual Event (ad::~: ,~~ thiCough 

(evant typc) (event type) (tol .. 1 number) col (e)) 

CD 
::l 

, 
c 
CD 1 Gross receipts 
~ 

47,759.88 -0- -0- 47,760. 

a: 
2 Less: Contributions 42,614.88 -0- -0- 42,615. 

Z Crc~~ Incc~c {~;~C 1 m~n~:; 
line 2) 5,145.00 -0- -0- 5,145. 

4 Cash prizes -0- -0- -0- -0-

5 Noncash prizes -0- -0- -0- -0-

en 
Q) 6 Rent/facility costs -0- -0- -0- -0-en 
c 
Q) 
Co 
x 7 Food and beverages 316.62 -0- -0- 317 w 
t: 
Cll 

500.00 -0- -0- SOO. .... 8 Entertainment £5 

9 Other direct expenses 291.40 -0- -0- 291. 

10 Direct expense summary. Add lines 4 through 9 In column (d) ~ 1,108 

1'1 Np.~ mcome ~u"T1m<>r\j SlIotuar..t 'mp. 1D fr.om '''l~ 3, .:y.;lt'mn (d.) ~ 4,037. 

.:Ii Ii_III Gaming. Complete if the ~rganization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, Irne 6a. 

CD (a) Bingo (b) Pull tabS/Instant (c) Other gaming (d) Total gamIng (add 
::> bingo/progressive bingo (,01 (3) through col (c)) c: 
Cll 
> 
Cll a: 

~ GrOs,'O reven!J~ , 

en 2 Cash prizes \I) ,,, 
c 
CD 
Co 3 Noncash prizes x 
w 
U 

4 Rent/facility costs p 
£5 

5 Other direct expenses 

U Yes % 0 Yes % U Yes % , ------------ ------------ ---.--------
6 Volunteer labor, 0 No 0 No 0 No i 

7 Direct expense summary. Add lines 2 through 5 in column (d) ~ 

8 Net gaming Income summary. Subtract line 7 from hne 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?---------------------------------------tfYes---EfNO' 

b If" No," explain ______________________________________________________________________________________________________ . _____________________________________ . __ 

10a We-~e-any-oit-heo;:ganization;s-ga-ml-ng-liceii-se-s-re~oked:-suspe-nded:-or-ier-minated-du;:lng-t-he-ta~-year?-----------O-yes--O-No-
b IT "Yes," ex plain' ___________________________________________________________________ . _________________________________________________________________________ _ 

Schedule G (For!'1 990 or 990-EZ) 2020 



Schedule G (Form 990 or SJ90-EZ) 2020 Page 3 
11 Does the organization conduct gaming activities With nonmembers? DYes DNo 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

f0~""'ed 10 3dmmlsto/ ~h~rlt~bJe gal'Yling? [] y~~ 0 /I!~ 
13 Indicate the percentage of gaming actiVity conducted In: 

a The organization's facility 113a 1 % 
b An outside facIlity . 113b I % 

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 
revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organazatlon ~ 
amount of gaming revenue retained by the third party ~ $ __________________ _ 

C If "Yes," enter n~rne and addres& 0\' the thIrd party 

Name~ 

Address ~ 

Name~ 

Gaming manager compensation ~ $ 

organization receives gaming 

$ and the 
DYes DNo 

Da:c;;p,ti:n :>f Ge:-.' CGi: P.1'Olli;:iSti ~ _____________________________________________________________________________________________________________________ _ 

D Director/officer DEmployee o Independent contractor 

17 Mandatory distrioutlons. 

a Is the organization required under state law to make chantable distributions from the gaming proceeds to 
retL',',r.', the stat'3 D,~rn!r.~ 'ir;ense? 

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 ~ $ 

DY~s DN.c 

'alN Supplemental Information. Provide the explanations required by Part I, line 2b, columns 011) and (v); and 
Pa;1 ~!~, !:~e~ g, 9b, 1 Gti, 18b, 15c, ~ e, and 17b, a~ ap~~ica~~e. I~'~~C pro·v';de 'i'A~ly 3dd.t;G~u~ infcrmatio~. 
See instructions. 

Schedule G (Fonn 990 or 990-EZ) 2020 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information 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.govIForm990 for the latest information. 

Technology and INformation For All - TINFA 

• OMS No 1545·0047 

~(Q}20 
Open to Public 
Inspection 

Employer identification number 
91-2073142 

_~~_r:!. !~_'=~ I]~_!§.: __________________ . ____________________________ .. ___________________________________________________________________________________ . _________ . _________ _ 

___ :_9E~!_~!~ ~ ~L ~~I?_~ ~~~~ __ ~ l ~~_~ :g_~ _____________________ . __ . ___________________ . _________ . ____ . _ .. ___________________________ . ___ . __ . __ . _. _____ . ____________ . _. ___ . _ 

___ :_ ~~?J!! ~~ _ !!_~ y_~! ~ ~ ~ ~Q~:_~~ ___ _________________________________________________________________ . _. ______ . ______________________ . _. _. ___ . _______ . ___ . _______ . ______ _ 

_ _ _ : _~~9..!;1 !~~ _ ~ ~ E~_'!~_~~ __ ~_~!. ~!~!~~_.§! ~~~~_~!~ ~ .:1.~~ ~g_~:~_~ 0 _ 0 ____________________________________ 0 ___________________ 0 _____ 0 __ 0. ______________________________ _ 

Total LIne 16' 22,553.69 ---------- -- ------- ------------------- --- ------ --------.. -- ---_ .. -------_ .. -------_ .. --------- .. -- .. _ .. _ .. --_ .. - _ .. _ .......... --_ .. -- -_ .. --_ .. ---- ......... -_ ... _ ............ -_ ...... -_ ......... _ ............ --- ..... -- ...... ----_ ... -_ ......... 

, 
........ -------_ ... -_ .. -_ .. -_ ..................................... -_ ....... ------ ------ .. ---_ .... -_ .. ------------------------ ----------- ---------. -------------- --------------- ----. --- --.---------. -----. ---.-------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Fonn 990 or ggD-EZ) 2020 


