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Return of Organization Exempt From Income Tax OMS No 1545-0047 

~@20 
Department 01 the Treasury 
Internal Re .... enue SerYIce 

Under sectIOn S01(c), 527, or 4947(a)(1) of the Inlernal Revenue Code (except pnvate foundations) 

.. Do not enter social secunty numbers on this form as It may be made pubh", 1"'\..\"1....­
.. Go to www Irs govlForm990 for instructIOns and the latest Information If\J \ 

Open to Public 
Inspection 

AFth2020/d or e ca en a 0 la ar ye r, r x year beg nmng January 01 , 2020 and ending December 31 2020 

B Check If applicable C Name of organization c.t::~RI TECH FOUNDATION D Employer Identlflcallon number 

0 Address change DOing bUSiness as 82-4044a37 

IZl Name change Numb~r and street (or PObox II mail IS not delivered to street address) I Room/SUite E Telephone number 

0 Inltlalleturn 3087 ORDWAY ST NW 571-214-6223 

0 Final return/terminated City or town state or province counlry and ltP or fore'gn poslat code 

0 Amended retuin WASHINGTON, DC 20008·3255 G Gross receipts $ 3.000.00 

0 Application pending F Name and address of prlnclpaf oHccer Marta Urquilla H(a) fs IhIs a group return lor subOrdlflall'S1 0 Yes IZl No 
3087 Ordway SI NW, Washmgton, DC 20105 r-_/I.., Hfb) AIe all subordinates Included? 0 Yes oNO 

I Tax exempt status iZl5O'le)13) o SOllc) ( ) o 4947I'K') or m 571/ If "No· attach a list See Instructions 

Website .... www centritechfoundatlon org \ - H{e) Group exemption number ... J bii 0;9"'''''°' iZICo,po;ao,o,DT,"" o As,oe""on 000'" ~ \ I L Y." offo,m,,"on 2018 M State of legal domicile DC 

• _S"-Il1_mary 

1 Brtefly deSCribe the organization's mission or most Significant actIVities ---- ------ ---- - ---• __ 0 - 0 
" c • __ _ -' L_ ---~-\l.J c 
t 2 % of ItS net assets 
> 

o 

- ----- --- ,~~ RFC-\VE 
Check th,s box" 0 ,f lhe organozal,on d,sconl,nued ,Is opera 'on or d,S-posed of more Iha\2 
Number of vot,ng members of Ihe govern,ng body (Part Vt. hn~ f~ 111\\ 1 '1.0'1.\ ~ 0 3 3 5 
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16a 
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17 
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21 

22 

Sign 
Here 

Number of Independent voting members of the governing body tp rt VI~f1ne 1 b) \ C '4 4 
,~ 

\5 Tolal number of ,nd,v,duals employed ,n calendar year 2020 (Part. :s 2;0- -'-111 0 
..I<; 0 Total number of volunteers (estimate If necessary) \ G t:.b)., ret' 

Tolal unrelated busmess revenue from Part VIII column (e) IIneW l 7a $ 0 

Net unrelated bUSiness taxable Income from Form 990-T, Part I, line 11 7b $ 0 

Prior Year Current Year 

Contributions and grants (Part VIII, line 1 h) $ 150,000 $ 3,000,000 
Program service revenue (Part VIII, line 2g) $ o $ 0 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) $ o $ 0 

Other revenue (Part VIII. column (A), lines 5, 6d, Bc, gc, 10c, and 11e) $ 775$ 0 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1$ 150.775 $ 3,000,000 

Grants and Similar amounts paid (Part IX, column (A), lines 1-3) $ o $ 0 

Beneflls paid to or for members (Part IX, column (A), hne 4) $ o $ 0 

Sa lanes, other compensation, employee benefits (Part IX column (A), lines 5-10) $ 0$ 0 

Professional tundralsmg fees (Part IX, column (A), hne 11 e) $ 0$ 0 

Total fund raiSing expenses (Part IX, column (D), line 25) ... 0 i/L tii#F~~~f';:; ,_~ ',', :~~~:~l:~~~ - :-, 
-----

Other expenses (Part IX, column (A), Imes 11 a-11 d, 11 f-24e) $ 146,440 $ 419,051 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) $ 146 .... 0 $ 419,051 

Revenue less exoenses Subtract line 18 from line 12 $ 4335 $ 2,580,949 
Beglnmng 01 Current Year End 01 Year 

Total assets (Part X, line 16) $ 4,335 $ 2,585,284 

Toiaillabilities (Part X, line 26) $ 0$ 0 

Net assets or fund baldnces Subtract line 21 from line 20 $ 4,335 $ 2,585,284 

Signature Block -
thiS return If1cludlng accompanying schedules and statements and to the best of my knowledge and belief IllS 

r than 0 r) IS baged on allmformal,on 01 which preparer has any ~nowledge 

Signature of oflic Date 

Michael Staples, Treasurer, Secretary 
Type Of prim name and title 

PTIN 
PaId 
Preparer~----------------------~-----------------------L------,-~----~'~------

,~F.~'m~'~n'~m~''-~.~ ________________________________________________________ rF~'~'m~'~E~'N~. __________________ __ 

PllnuType preparer s name Prdpar8r s signature Date 

Use OnlYr 
F,rm s addless ... Phone no 

May the IRS diSCUSS thiS return With the preparer shown above? See Instructions 

For Paperwork Reduction Acl Notice, see Ihe separate Instructions Cal No Focm 990 (2020) 
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Form 990 (2020) PlIge2 

'hlill Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line in this Part III 

1 Briefly describe the organization's mission. 

2 

3 

See Schedule 0 

Did the organization undertake any significant program services dUring the year which were not listed on the 
prior Form 990 or 990·EZ? . IlIVes DNo 
If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make Significant 
services? . 
If "Yes," describe these changes on Schedule O. 

changes In how It conducts, any program 
DVes !lINo 

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program service reported. 

4a (Code: .............. ) (Expenses $ ............ ~?~~~?.~ including grants of $ ...................... ~) (Revenue $ ...................... ~) 
."!"!!'!'.~IJ~~~~~!!!~~~'!~~.r.~.I.~.'!.~~~!<!..~~~.~.'!!~.~~I.~~.~'!'.P}!~.t~.~~.~~~~.t.~~.!!'.~~~~!~.~~.~~~):.~I.I~!I! ................................................... . 
. ~!~I.~.~!':'~~.~!~~!~. !~.~ -'?~!':~!'!!~ !~~ ~~~:.~~.~~.'!:~. ~.~!':'~~. ~.~p.'!~.'. ~p.p.r.~~.~~.~~. !~. !:~~~~~. ~.~~.~~.~~~ ............................................... . 
. ~.~~~!!~~!!¥.~~.'?~~~~~!'~R~':~!:l~~.!~~~~!!~!.~~}!~~.~~~.~.~!:l~~~!':'~~~:.~!:~~':.I!:'~:;~.~~~I~~~~~~'?~.I ................................................. . 
. !:l~~~~.r.~~.Ip.~.~~.~.'!!~.~.':lp..I?}~i~~I.~~.~~.~~~!':'!:~!.~.'~!~~'?!:~.!~~.!~.~~!:l~.~~~.!!':'~I.~!':'!:~!.~~~.I?I~~t!!~ ................................................. . 
. ~.~~.~~.~~!!1.':!I.!p.~~~~.Ip.~~~.~.~~p.~.'!~J..~~~!':'!!'.~!I.~~.~~~~ .. ~~.~!~~!~~.~~~~~~~!~.~.~~!!'~~':~.~~':.~.~~!~.~.~.f ........................................ . 
. ~~I!~~.~~.!iy.i~!~.~.t~.~!~~~!~.~!~!~.'.~.~~.~~~':!!1.~!I.t.!~!.!!1.~!I.i.~~~~.I!!~':~!.~~~.'~?!~~:.~.~.':~~':~.~~ ....................................................... . 
. ':~~!!!;I~~~.~!~.!~.~.~~!~.~.~~.~~.~!!~.!':'~~!~.ip.~!.'.~~!!!~~~.~!~~':l~~.~.i~I.'!!'.~.~y.~!1.'?~.~':~!~!~~!~!«:~.;.~.~~.'! ........................................ . 
. !:l!~!c:>~~!:!~~.~.~~.~!'?!P.'!~!~.~!:~.!'!!.~.i~j~!!'.!!~~~!I.'?!:~!!~! .. ~~.~!~~!!!~~.!".'!~~~~~!c:>.~.':!I.!;I!!!;I~~.!~ ................................................... . 
. ~~.':l~.~!!'!~~!.~~.t!y}~!~~!!~.P-c:>!!'?Y..}~.~~.~~:;.!~.P-~!!~«:!I.!~~.!!~.~c:>!.~.~~.~.!~~.I?!!I.j~.I.~~.~~.'!'?!:'!!~.~! .................................................. . 
p-!~~!=:.'p-!~~: ............................................................................................. '" ....................................................... . 

4b (Code: .............. ) (Expenses $ .............. .'M~~ Including grants of $ ....................... 0) (Revenue $ ....................... 0) 

.T~~.:.r:~~.~!1.C!l!~.gY..MC!lP-!'.~!1.~!~.g!!I.~.\.'I.~!i.~~.~~I.~!:I~.!~.!=:.~~.~.~.I::I~.~~.I.!~!:I!1.~~~9Y...~~P-~!=:.'.tY..P-!~.g!!I.~.f.~! ..................................... . 

. ~!!~.~!!~~~~~!~.!l.'!~~!~.~.~~!-!':I~!~.I.'!~.I~~!~.~.~!!~.~~~~!~.~.c:'?!:~~~~.~~~~~.~~~!-!.~~.~.!~!~~~!!!~'?!l.~~~'!~~ .......................................... . 

. !~.r.!~~-!!I.'?~'!!~.~~!~!:~~:.~~.~!!'.!~~~.~.~~.~~~~~c:>.'!~~-'?~~~!!!~.~c:>.r.~.~~.~~~~.!C?~.~~~~.~!~~~~.~~.~_ ............................... _ ................ . 

. P!.'!!I.~~~.'!'.~~!C?~!!~.~~~~'!!!C?':'!~.~!'~~.~f.!~~~~!!~.~~.c:~~~.t~C?!l.~~~~~¥.~!!~~!~~.~~I~!~~!':'~~.~!~~.!~!: ................. _ .............................. . 

. ~~~!I.«:~.~~~~.'!!.'?!~!!~~.~.~!::f.~'?~~.t~'?!l.~.~!'!~¥.~~.~~1!:'!~.f~~.~!!c:>!.~~.~!«:.~.~~.~!~~:~~.~~-'~~.~~.'!!~~!~ ..... _ ......................................... . 

. !'!~~!.~!~~.~~'!!~.~~~.!~.~.~~~}!!'?!~.~~.'!!~.~!'?!~~!'.t!~~.~~.~.!'!~~!.c:~.'!!'!!~~!!~~.~.~.~!~~~~.~~_~!~~.~!~!!~! ..... _ ...................... _ ............ . 

. ~~I~ ~~~.I.~~!~~~~.'!~:l!«:'.c:~. ~.~ -'?~'?~!'? ~.'!~~!~.~ .~~!~~~I.t~~~.~~.~~~~!iJ.~~':'.~~'!P.~~~,. ~.t!!!~~~~!:.~~~'!~'?~~!-! ......................................... . 

. ~~~!!!I.~~.~~EC?'!'.'!!«:'.~!!¥.~!:':'!:'.~p.'!!~.~!.~~~.~P.~!.I!'?~~ry.~J~~~'!!~l.~I.~!C?~!~~I~_~~~.c:~.~~~!~~.'!~_~_ ................... _ .......................... _ .. . 

. ~~~y.~~!I~~!~-'.~.~!!I?!~!'.t.~!.Q~.~!~~.t~~~~,.~.~!-!!!.'!!!'.f~~~.~~.~~!~I?~.~~.t.!I.~C?~p:l!:._ ........... _ .......................................................... . 

4c (Code' .............. ) (Expenses $ ..................... including grants of $ ....................... ) (Revenue $ 

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

4d Other program services (Describe on Schedule 0.) 
(Expenses $ Including grants of $ ) (Revenue $ 

49 Total program service expenses ~ 376,780 

Form 990 (2020) 
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Form 990 (2020) Page 3 
1:.F.r.1~'j Checklist of Required Schedules 

Yes No 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
D complete Schedule A . 1 0 

2 Is the organization required to complete Schedule e, Schedule of Contnbutors See instructions? . 2 f7l r 1 
3 Old the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

D 0 candidates for public office? If "Yes," complete Schedule C, Part I . 3 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbying activities, or have a section 501 (h) D 0 election In effect dunng the tax year? If "Yes," complete Schedule C, Part II 4 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, D 0 assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part 1/1 5 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts for which donors 
have the nght to proVide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 

D 0 "Yes," complete Schedule D, Part I 6 .... 
7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, D 0 the enVIronment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part II 7 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes," D 0 complete Schedule D, Part 11/ 8 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or D 0 debt negotiation services? If "Yes," complete Schedule D, Part IV 9 

10 Old the organization, directly or through a related organization, hold assets In donor-restncted endowments D 0 or In quasI endowments? If "Yes, " complete Schedule D, Part V . 10 , 
11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable -- - - - -
a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI 11a D 0 
b Old the organization report an amount for Investments -other securities In Part X, line 12, that IS 5% or more 

D 0 of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 11b 

c Old the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more 
D 0 of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII/ . 11c 

d Old the organization report an amount for other assets In Part X, line 15, that is 5% or more of ItS total assets 
D 0 reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e L J [/1 .. 
f Old the organization's separate or consolidated fmanclal statements for the tax year Include a footnote that addresses 

D 0 the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f 
'f' 

12a Old the organization obtam separate, Independent audited fmanclal statements for the tax year? If "Yes, .. complete D 0 Schedule D, Parts XI and XII 12a 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If D 0 "Yes," and If the orgamzatlon answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optIonal 12b 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 l J L/J 
14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a L J III 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, business, Investment, and program service activities outside the United States, or aggregate 

D 0 foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
D 0 for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV 15 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
D 0 assistance to or for foreign Individuals? If "Yes," complete Schedule F, Parts 1/1 and IV. 16 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on 
D 0 Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I See Instructions 17 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on D 0 Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 

19 Old the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? 
D 0 If "Yes," complete Schedule G, Part 11/ 19 

20a Old the organization operate one or more hospital faCIlities? If "Yes, " complete Schedule H . 20a r 1 r/l 
b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to this return? 20b r 1 I 1 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
D [Z] domestic Qovernment on Part IX, column (A), line 1? If "Yes, " comfJlete Schedule I, Parts I and II .. . 21 

Form 990 (2020) 
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form 990 (2020) 

1:F.Tii. ~'.1 Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, .. complete Schedule I, Parts I and 11/ 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, .. complete Schedule J . 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No, " go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . 

25a Section S01(c)(3), 501(c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes, .. complete Schedule L, Part I . 

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes, .. complete Schedule L, Part II 

27 Old the organization prOVide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereot) or family member of any of these 
persons? If "Yes," complete Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part 
IV Instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes, .. complete Schedule L, Part IV . 

b A family member of any indiVidual descnbed In line 28a? If "Yes, "complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals and/or organizations deSCribed in lines 28a or 28b? If 
"Yes, .. complete Schedule L, Part IV . 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete SChedule M 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 
32 Old the organization sell, eXChange, dispose of, or transfer more than 25% of Its net assets? If "Yes," 

complete Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. n01-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 11/, 
or IV, and Part V, Ime 1 

35a Old the organization have a controlled entity Within the meaning of section 512{b){13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 
controlled entity Within the meaning of section 512{b){13)? If "Yes," complete Schedule R, Part V, Ime 2 . 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable 
related organization? If "Yes," complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of its activities through an entity that IS not a related organization 
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note: All Form 990 filers are required to complete Schedule 0 

1:F.Tii .. '. Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable I 1a I -0-

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable. I 1b I -0-

c Old the organization comply With backup Withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 

p 4 all9 

Yes No 

22 0 0 

23 0 0 

24a D III 
24b [ ] L J 

24c 0 0 
24d L J r J 

25a D III 

25b 0 [l] 

26 0 0 

27 0 0 
I -- - - - .. 

28a 0 [{] 
28b r 1 Lv'J 

28c [{] D 
29 L J Lv' J 

30 D [{] 
31 L J Lv'J 

32 D [{] 

33 0 [(] 

34 0 0 
35a L J Lv' J 

35b 0 0 

36 0 0 

37 0 [{] 

38 
[{] D 

o 
Yes No 

I 

-- - '-0 ·-0· 1c 
Form 990 (2020) 



For;;; 990 (2020) 

1:r.r..a.'JI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or Within the year covered by this retum 2a 0 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 
b If "Yes," has It filed a Form 990-T for this year? If "No" to Ime 3b, provide an explanation on Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest in, or a signature or other authOrity over, 
a financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ___________________________________________________________ 00 ________________ _ 

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? . 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUIred to file Form 8282? I '7d I . 
d If "Yes," Indicate the number of Forms 8282 filed during the year L...:..=-.Jl...-___ -I 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor adVised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c) (7) organizations. Enter: 
a Initiation fees and capital contributions Included on Part VIII, line 12 1~1:.;O:.=a'-lI'---___ -l 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities L1..:.:0~b~ ___ --l 

11 Section 501 (c)(12) organizations. Enter. 
a Gross Income from members or shareholders . 1-'-11..:,:8=+ ___ --1 

-2b 

--
3a 
3b 

4a 

-.. 
5a 
5b 
5c 

6a 

6b 

--
7a 
7b 

7c 

-'-
7e 
7f 
7g 
7h 

-8 . 
9a 
9b 

PageS 

Yes No 

TI -d 
'D~ 

~ .J 
[{] 

[ [ 

0 [{] 

:==-~ 
f7 
r-

0 [Z] 

0 0 

0-~ 
0 tJ 
;:=.- ;:.:::_J 

I 

[] 
..:...-:..t 

0 
-0 ,- -' 

0 

b Gross Income from other sources (Do not net amounts due or paid to other sources , . 
against amounts due or received from them.) L..:..11..:,:b::...J... ____ ~--

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu 0 rf F0';rTl1041? 12a loin 
b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year . 12b I I 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states In which 
the organization IS licensed to Issue qualified health plans 1-1..:.:3~b~ ___ _ 

13a 

c Enter the amount of reserves on hand L..:..13~c::...J... ____ +_+'::=-+'::~ 
14a Did the organization receive any payments for indoor tanning services dUring the tax year? 14a [Z 

15 

16 

b If "Yes," has It filed a Form 720 to report these payments? If "No," proVide an explanation on Schedule 0 14b 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dUring the year? 
If "Yes," see instructions and file Form 4720, Schedule N 
Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," complete Form 4720, Schedule O. 

15 0 [l] 
_. ____ J 
16010 

I 
Form 990 (2020) 
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lilffjl'll Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions 
Check If Schedule 0 contains a response or note to any line in this Part VI . III 

Section A Governing Body and Management 
Yes No 

1a Enter the number of voting members of ttie governing body at the end of the tax year. 1a 5 

If there are material differences In voting rights among members of the govemlng body, or 

I 
If the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1b 4 
'f 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 0- 0
1 

any other officer, director, trustee, or key employee? 2 

3 Old the organization delegate control over management duties customarily performed by or under the direct 
[{] 0 supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 D [l] 
5 Old the organization become aware dunng the year of a Significant diverSion of the orga~lzatlon's assets? . 5 lJ [ ..... 1 
6 Old the organization have members or stockholders? 6 L J r ..... ] 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

0 0 one or more members of the governing body? 7a 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b 0 0 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring ~ J the year by the following' 
[Zf a The governing body? 8a 0 

b Each committee with authority to act on behalf of the governing body? 8b , ..... , r J 
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

0 the organization's mailing address? If "Yes," proVide the names and addresses on Schedule 0 9 0 .. Section B. PoliCies (ThiS Section B requests mformatlon about poliCies not reqUired by the Internal Revenue Code.) 
Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a IL J I ..... J 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

10 0 affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 
11a Has the organization prOVided a complete copy of thiS Form 990 to all members of its goveming body before filing the form? 11a IL ..... J l J 

b Describe In Schedule 0 the process, If any, used by the organization to review. thiS Form 990. oj --I[Zr 12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 12a 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 12b 1[ ..... 1 [ ] . 
c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

deSCribe m Schedule 0 how this was done . 12c 0 0 
13 Old the organization have a written whistleblower policy? 13 Ir 1 l/J 
14 Old the organization have a written document retention and destruction policy? 14 I[ J r/' 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by , 

0
J independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? - D~ a The organization's CEO, Executive Director, or top management offiCial 15a 

b Other officers or key employees of the organization . 15b III [/J 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

10J 16a Old the organization Invest In, contribute assets to, or participate In a 10lnt venture or Similar arrangement --'D~ With a taxable entity dunng the year? 16a 

b If "Yes," did the organization follow a written policy or procedure reqUiring the organization to evaluate ItS ,J partiCipation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the - :o~ organization's exempt status With respect to such arrangements? 16b D 
Section C. Disclosure 

17 List the states with which a copy of thiS Form 990 IS reqUired to be filed ~ __ !?~ _____ .. _ .. ____________ .... _____________ .... ______ .... ________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. o Own webSite 0 Another's webSite 0 Upon request 0 Other (explam on Schedule 0) 

19 DeSCribe on SChedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, 
and financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
Michael Staples,25302 Diligence Ct, Aldie, VA 20105 (571) 21~6223 

Form 990 (2020) 



Form 990 {2020} Page 7 
'HtJII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, a-nd 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line In this Part VII - 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed_ Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of 
compensation_ Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition of "key employee_" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations_ 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
See Instructions for the order In which to list the persons above_ 
IZI Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee_ 

(A) 

Name and title 

__ (~ L _ !!~_~~_~~~_!!~_'!!~!:~ _________________________________ _ 
Executive Director 

__ (~I __ !!~~~~I_~_y_~~_~~ ________________________________ _ 
Director 

_.l~I __ ~~!~~~y'_~_~~~_~~_~~I_~~ _____________________________ _ 
Director 

__ (41 __ ~~!1_~~1!_~_~C?~~ ___________________________________ _ 
Director 

_.l!?I __ ~~_~!~!_~_I!~_r ________________________________________ _ 
Director 

__ (~I __ !-!I~r:t.I!_I,l_~g!-!~I!~ _____________________________________ _ 
President 

__ m __ !'!I!~_~~_~~~!~P.~~~ ___________________________________ _ 
Treasurer & Secretary 

{8} 

Average 
hours 

per week 
{list any 
hours for 
related 

organizations 
below 

dotted 1m e) 

(C) 

Position 
{do not check more than one 
box, unless person IS both an 
officer and a dltectoritrustee} 

~~[~~3~6' 
::::;$-0 ~cg.3 
~g- §: III ~ ~!! III 
o!!!. 0 u ~n 
.,~ §. ~ 3 

§ CD "0 

m § a m Do 

ii 
------~------ [{] 01--10 0 Ir-

S I'---' 1'--

-----~------ [{] 00:= 0 0 

------~------ [{] 000 0 0 o 

-----}----- [{] 000 ole:: 
------~------ [{] 000 0 0 o 

-----~-~----- 0 O[{]O 0 0 
10 

-----}----- 0 O[{]O 0 tJ 
__ (~L. _________________________________________________ ----- ------------- 0 OO=: 0 0 

_.l~L. __________________________________________________ ---- ------------- 0 ole::::= 0 0 

{~_I?L _________________________________________________ ----- ------------- 0 000 0 0 

{~JL __________________________________________________ ---- ------------- 0 00= 0 = 
!~_?L _________________________________________________ ----- ------------- 0 00= 0 ~ 

!~_~L _________________________________________________ ------ ------------- 0 DO=: 0 0 

!~_4L _________________________________________________ ----- ------------- 0 DO= 00 

(0) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation 01 other 

from the Irom related compensation 
organization organizations Iromthe 

~-2/1 099-MISC} ~-2/1 099-MISC} organization and 
related organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 {2020} 
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_~ ,'{,r:" , Form 990 (2020) Page 8 
"\{. .:F.Tiill'JI. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

< 4 .. (C) 

J Pos.tion 
(do not check more than one 

Average box, unless person .s both an 
hours officer and a d.rectorltrustee) 

(A) 

Name and t.tle 

(8) 

per week '" 
(hstany Qii:O ~ <D ~~ 6' 

h f 0.< g: (; ~ "2.'g. 3 
ours or ~ a ~ ~ 3 ~ m. ~ 
related 1:} ~ g "O!E 8 

organtzabons ~ - e!. 0" 3 
2 1 below ~2 .. ~ 

dotted line) !E ~ I(l 

1[ 

!~.~) ............. -........................ -...... -.......... . DDDDDD 
!~_~L ........ _ .............. _._ .......... _ ................. .. DDDDDD 
!~.?) .. -.--........... --.-----...... --.--.-.... ---.......... _- DDDDDD 
!~-~) ... --.- .. -....... -.--.- ......... -- .. -..... -... -... -..... . DDDDDD 
!~.~) ........ -... -............ --...................... -.- .... . DDDDDD 
!?.~) ....... -.-.............................................. . DDDDDD 
!?.~) ...... -............. -.-................................. . DDDDDD 
!~)- ......... -- .......... -......... -.. -.. ----- ......... ---_. DDDDDD 
!?.~L .... __ . ___ ._._ ...... __ ._ .... _ .. _ .... _ ... _ ......... ___ .. . DDDDDD 
!?.~) .. -.---.-.... -.... --.-... -......... -.--.......... -.--_ .. . DDDDDD 
!~) .. -................ -............................. -...... . DDDDDD 

1 b Subtotal . ~ 

c Total from continuation sheets to Part VII, Section A ~ 

(D) 

Reportable 
compensat.on 

from the 
organ.zat.on 

rN·211099·MISC) 

(E) 

Reportable 
compensat.on 
from related 

organtzat.ons 
rN-211099-MISC) 

(F) 

Est.mated amount 
of other 

compensat.on 
from the 

organ.zat.on and 
related organtzat.ons 

___ d ___ T~ot~a_I~(a_d_d_l~in~e~s_1~b_a~n_d~1c~)~. __________ ~ ____ ~ _____________ ~-J ________ ~O~ __ ~ ____ ~O~ ___________ O 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ~ 0 
Yes No 

3 Old the organization list any former officer, director, trustee, key employee, or highest compensated --- [Zr' employee on line 1 a? If "Yes," complete Schedule J for such mdlVldual 3 0 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the I 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such I -- n' "[Z]' mdividual . 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual I 

-- -0 0' for services rendered to the organization? If "Yes, " complete Schedule J for such pers-on 5 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) (8) (C) 
Name and bUSiness address Descrtpt.on of services Compensabon 

NONE 

2 Total number of Independent contractors (Including but not limited to those listed above) who , 

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

i 
Form 990 (2020) 
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Form 990 (2020) 

-Hi@- Statement of Revenue 

1/1 1/1 ........ c:: r:: 
10 ::I 
... 0 
"E 
eri< = ... • - 10 ":-= eriE 
Sin .- ... .... III 
:::I~ 

:EO 
§"g 
010 

Check if Schedule 0 contains a ro",,,,,,,,,,o 

1a Federated campFlIOr1R 
b MflInhnmhlp rll Ir3 " 

c Fundralslng events ._ 
d Related organizations 
_ e GovtlrmT1l:HlI grants (contributions) 

f All other' contributions. gifts. grants. 
and similar amounts not Included above 

9 Noncash contributions Included In 

2a 
b 
c 
d 
e 
f 

11m": 1 n-1f 

1a-1f . 

All other program service revenue 
Total. Add lines 2a-2f . 

r:-'-"-t------,---=-

3 Investment Income (including diVidends. 
other Similar amounts) . 

(8) 
Related or exempt 
function revenue 

- (C) 
-' Unrelated 
business revenue 

Page 9 

4 _ . Income from Investment of tax-exempt bond proceeds ~- 1-_____ + _____ -+ ______ -1-_____ _ 
5 Royalties - ~ 

III 
:J 
r:: 
III 

ai a: ... 
III 
~ 

o 

til 
:J 

6a Gross rents 

b Less rental expenses i--==--I------+------I; 
-. c Rental Income or (loss) L-..::-=--'------'-------r 

d Net rental Income 

7~, Gross amount from 
sales ot 
othlJr'thnn Inv,cntory 

b Less cost or othel baSIS 
and sales expenses 

c Gain or (loss) . 
d Net gain or (loss) 

~~-~---~-~~-~ 

8D Gro:}:} Incomc from fundrol31ng 
events (not Including $ _______________ ~ . 
of- contributions reported on line' 
1 c) See' Part IV. line 18-

b Less direct expenses .­
c Net Income or (loss) from 

9a Gross 'Income from gaming 
activities: Gee Palt IV. I"',,,: 19 

b Le&s' dll ecl €:}l.peni>t:l:. . 

c Net income or (loss) from gaming ""-;c..'V'--'--'TI;;;.P.T"'::...-'--_-'-__ t=,...",,= 

10a Gross sales of Inventory. 
returns and allowances -

b Less: cost of goods sold . 
c Net Income or from sales of 'n\"p.nITnlrv 

o III 11a 
III :::I ---------------------------------------------------- 1-----+------+------1-----+-.:...-_---
~ ~ ,b 

~ ai c 
1/1 a: d 
:i 

---------------------------------------------------- 1-----+------+------1-----+------
---------------------------------------------------- I-----+------+-------i------I------

Form 990 (2020) 



'-'"f11·I • ,-, , .... 
... :' Form 990 (2020) 

.. ,...., ,'I$.t:. Statement of Functional Expenses 
• . Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) 

page~ 

Check If Schedule 0 contains a response or note to any line In thiS Part IX . ·0 
Do not include amounts reported on lines 6b, 7b, (AI (81 (CI (01 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundralsmg 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments See Part IV, hne 21 

2 Grants and other assistance to domestic . 'I 
individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above to d,squahf,ed 
persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(8) . 

7 Other salanes and wages 
8 Pension plan accruals and contributions (mclude 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . " . 
10 Payroll taxes . 
11 Fees for services (nonemployees). 

a Management 0 0 0 0 

b Legal 388 0 ~ 0 

c Accounting 0 0 0 0 

d LobbYing 0 0 0 0 

e ProfeSSional fund raising services See Part IV, hne 17 0 0 

f Investment management fees 0 0 0 0 

9 Other (If hne 11 g amount exceeds 10% of hne 25, column 
(A) amount, hst hne 11 g expenses on Schedule 0 ) 0 0 0 0 

12 AdvertiSing and promotion 0 0 0 0 

13 Office expenses 63 0 63 0 

14 Information technology 0 0 0 0 

15 Royalties 0 0 0 0 

16 Occupancy 0 0 0 0 

17 Travel 400 400 0 0 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 0 0 0 0 

19 Conferences, conventions, and meetings 0 0 0 0 

20 Interest 0 0 \J 0 

21 Payments to affiliates . 418,200 376,380 41,820 0 

22 Depreciation, depletion, and amortization 0 0 0 0 

23 Insurance. 0 0 0 0 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of hne 25, column 
(A) amount, list line 24e expenses on Schedule 0 ) j 

a 
~ -------- ~ ----~ -~ -~ -------- ------~--- ----~ ------ ------------

b ---------------------------------... ---------------------------
c ---------- ~ -------... --------- -----~ --- -- --~ ------------------
d 
e Ail·ottie;:·exp·enses··········· .. ······················ .. 

25 Tqtal functional expe'nses: ·Adcjilnes·1·ih~ough·24e 419,051 376,780 42,271 0 
26 Joint costs. Complete thiS line only If the 

organization reported In column (B) jOint costs 
from a combined educational campaign and 
fund raising solicitation Check here ~ 0 If 
follOWing SOP 98-2 (ASC 958-720) . . . 

Form 990 (2020) 
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Form 990 (2020) Page 11 

InD Balance Sheet 
Check If Schedule 0 contains a response or note to any line in this Part X D !. ... 

(A) (8) 
Beginning of year End of year 

1 Cash - non-Interest-bearing 4335 1 2285284 
2 Savings and temporary cash Investments 0 2 300000 
3 Pledges and grants receivable, net 0 3 0 
4 Accounts receivable, net 0 4 0 

5 Loans and other receivables from any current or former officer, director, " 

",I truGtoe, key omployee, crentor or founder, GubGtnntinl contributor, or 35% ,'~ IIIIIIINI"" " ,1"'")''''''' 

controlled entity or family member of any of these persons 0 5 0 

6 . Loans and other receivables from other disqualified persons (as defined - , I 
under section 4958(f)(1 », and persons described In section 4958(c)(3)(8) 0 6 0 

.I!l 7 Notes and loans receivable, net 0 7 0 
Q) 

8 Inventories for sale or use 0 8 0 CII 
CII 
< 9 Prepaid expenses and deferred charges 0 9 0 

10a Land, bUildings, and equipment: cost or other ~ basIs. Complete Part VI of Schedule D 10a 0 

b Less: accumulated depreciation 10b 0 0 10c 0 

11 Investments-publicly traded securities 0 11 0 

12 Investments-other securities See Part IV, line 11 0 12 0 

13 Investments-program-related See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 

15 Other assets. See Part IV, line 11 0 15 0 

- _~~ ..... !o~~1 assets: ~dd li!1es 1J!!!'~~h 15 (!!lu~!_~qu~~~_~~...:..._.....:.-.. _ .. _~ ._. __ ._----~ ~~ 2,585,284 ------
17 Accounts payable and accrued expenses 0 17 0 

18 Grants payable . 0 18 0 

19 Deferred revenue 0 19 0 

20 Tax-exempt bond liabilities . 0 20 0 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0 

CII 22 Loans and other payables to any current or former officer, director, . ; I QI 

~ trustee, key employee, creator or founder, substantial contrlhl.ltor, or ~5% ! ---J::.. ----"-' . 
:c controlled entity or family member of any of these persons 0 22 0 

CQ 
:J 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 - Unsecured notes and loans payable to unrelated third parties 0 24 0 

25 Other liabilities (Including federal income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 0 25 0 

26 Total liabilities. Add lines 17 through 25 0 26 0 

CII Organizations that follow FASB ASC 958, check here ~ [2] I QI 
CJ and complete lines 27, 28, 32, and 33_ c:: - . 
CQ 27 Net assets Without donor restrictions 4.335 27 2.585.284 
iii 
m 28 Net assets With donor restrictions 0 28 0 
"C 

Organizations that do not follow FASB ASC 958, check here ~ 0 I c:: 
:::I 

II. and complete lines 29 through 33. .. , 

0 29 Capital stock or trust prinCipal, or current funds 29 
.I!l 30 Paid-In or capital surplus, or land. bUilding, or equipment fund 30 
QI 
CII 

31 Retained earnings, endowment, accumulated Income. or other funds 31 CII 
< .. 32 Total net assets or fund balances. 4335 32 2.585.284 
Q) 

Z 33 Total liabilities and net assets/fund balances 4335 33 2585284 
Form 990 (2020) 
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; I ;orm 990 (2020) '$'3' Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 ' 

2 Total expenses (must equal Part IX, column (A), line 25) ; 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at begInning of year (must equal Part X, line 32, column (A)) 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of faCIlitIes 6 

7 Investment expenses . 7 

8 Prior period adjustments , 8 
9 Other changes In net assets or fund balances (explain on Schedule 0) . 9 • 

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 
32, column (8)) 10 

.:F.Ti.~~I. Financial Statements and Reporting 
" Check If Schedule 0 contains a response or note to any line In thIS Part XII . 

1 Accounting method used to prepare the Form 990 [{] Cash 0 Accrual 0 Other •• ------------------If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 
Schedule 0, ' 

28 Were the organization's financial statements compiled or reviewed by an Independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate baSIS, consolidated baSIS, or both: 
o Separate baSIS DConsolidated baSIS D80th consolidated and separate baSIS 

b Were the organizatIOn's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 
separate baSIS, conSOlidated baSIS, or both: o Separate baSIS 0 Consolidated baSIS o 80th consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of ItS financial statements and selection of an Independent accountant? . 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain on 
Schedule 0, 

3a As a result of a federal award, was the organizatIOn reqUired to undergo an audit or audits as set forth In the 
Single Audit Act and OM8 Circular A-133? 

Page 12 
'---

.0 
3,000,000 

419,051 

2,580,949 

4,335 

0 
0 
0 

, 0 

.2,585,284 

. 0 , 
Yes No 

, :J 
"-~ 

28 0 [2] 

__ J 
2b 0 [{] " . I .~.. ... I 

" 
'.;; 'j ----

3s 0 0 
b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

reqUired audit or audits, explain why on Schedule 0 and deSCribe any steps taken to undergo such audits, 3b 0 0 I 

Form 990 (2020) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

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

~ Attach to Form 990 or Form 990-EZ_ 

OMB No 1545-0047 

~@20 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs_govIForm990 for instructions and the latest information_ 

Open to Public 
Inspection 

Name of the organization 
CENTRI TECH FOUNDATION 

Employer Identification number 
82-4044837 

Reason for Public Charity Status. 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

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

hospital's name, City, and state. 
5 0 An organization operated for the -b-enefit- -of" a -c-oiiegel or -university- -oi;iriecj""or -op-erateej" by -a -g-o~e;'nmentai -~nlt- ·deSCrlbeci"1 n 

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

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 Unit or from the general public 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agricultural research organization deSCribed In section 170(b)(1)(A)(ix) operated in conjunction With a land-grant college 
or univerSity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organlzi:iflori Hiar iicjrmal fy-receliies (1) mejre-ftiari 33"fh% -oflE;sui:iport-frejrii-con"frlE:iutlons:memf:ierslir~jfees:arid-gross---­
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'fJ% 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 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 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 
the supported organlzatlon(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 organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection With ItS supported organizatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

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 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . 
g PrOVide the following Information about the supported organlzation(s) 

(I) Name of supported organization (II)EIN (III) Type of orgamzabon (Iv) Is the organization (v) Amount of monetary (VI) Amount of 
(deSCribed on lines 1-10 listed ,n your governing support (see other support (see 
above (see Instructions)) document? InstrucliOns) instructions) 

Yes No 

D D 

D D 

D D 

D D 

D D 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 99Q-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 p'age 2 In'" 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 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 150,000 3,000,000 3,150,000 
Include any "unusual grants ") 

2 Tax revenues leVied for the 
organization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 

4 Total. Add lines 1 through 3 . 150,000 3,000,000 3,150,000 

5 The portion of total contributions by 
each person (other than a ". 

governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 2,974,000 
shown on line 11, column (1) . 

6 Public support. Subtract line 5 from line 4 176,000 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

7 Amounts from line 4 150,000 3,000,000 3,150,000 

8 Gross Income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 

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

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

11 Total support. Add lines 7 through 10 3,150,000 

12 Gross receipts from related activities, etc. (see instructions) 12 I 
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) 

organization, check thiS box and stop here . . .. ........ . . .. ~ IZlI 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (t), divided by line 11, column (f)) % 
15 Public support percentage from 2019 Schedule A, Part II, line 14 . . . . % 
16a 33'/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 ....... ... ~ D 
b 33'/3% support test-2019. If the organization did not check a box on line 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-clrcumstances test, check thiS box and stop here. Explain In 
Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported 
organization. . . . . . . " ......... ................ ~ 0 

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organization meets the facts-and-clrcumstances test, check thiS box and stop here. Explain 
in Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
I.nstructlons . . . . . . . . . . . . . . . . . . . . . . . . . .. ....... ~ D 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 Page 3 
IfJifiiiil Support Schedule for Organizations Described in Section 509(a)(2) 

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

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

1 GiftS, grants, contrlbullons, and membership fees 

/ received (Do not Include any "unusual grants.') 
2 Gross receipts from admissions, merchandise 

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

3 Gross receipts from activities that are not an 

/ unrelated 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 V 
furnished by a governmental Unit to the / organization without charge . 

6 Total. Add lines 1 through 5 . / 
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 ,. 
persons that exceed the greater of $5,000 

~ 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from ./ , - , 

~... '", 

t 
line 6.) . . 

Section B. Total SUPllort / 
Calendar year (or fiscal year beginning in) ~ (a) 2016' (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

9 Amounts from line 6 . .' / 
10a Gross Income from interest, diVidends, / payments received on secuntles loans, rents, 

royailles, and Income from Similar sources 

b Unrelated bUSiness taxable Income (less I 
section 511 taxes) from bUSinesses ,/ 
acqUired after June 30,1975 . .. 

c Add "nos 10a and 10b . . l 
11 Net Income from unrelated buslnes 

actIVIties not Included in line 10b; hether 
or not the bUSiness IS regUlariecarned on 

12 ~:e;r~n~~~ee~~~ ~~~;~~~I :s~:t~ or 

(Explain In Part VI). is. . . 
13 Total support. (Add II es 9, 10c, 11, 

and 12.) . /1 
14 First 5 years. If)he Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, cI)eck thiS box and stop here .. .......... ....... ~ ID 
Section C. Com ,illation of Public Support Percentage 
15 Public SUR ort percentage for 2020 (line 8, column (I), diVided by line 13, column (I)) % 
16 Public sl ort ercenta e from 2019 Schedule A, Part III, line 15. .. % 

Section D. Computation of Investment Income Percentage 
17 Inve ment Income percentage for 2020 (line 10c, column (I), diVided by line 13, column (I)) . % 
18 Inv stment Income percentage from 2019 Schedule A, Part III, line 17. . . . . . % 
19a 1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

7 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
331/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and 
line 18 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ ID 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 0 
Schedule A (Fonn 990 or ggQ-EZ) 2020 
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I, ,'Schedule A (Form 990 or 990-EZ) 2020 P,!ge 4 
~' tf~ <~~~r-~----~~-.=~~~~~~------------------------------------------------------------~~ .~' : 1itj'i1\!J Supporting Organizations 

4 • (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. 0, and E. If you checked box 12d, Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing _.1 documents? If "No," descnbe m Part VI how the supported organizatIOns are designated. If designated by - --class or purpose, descnbe the designation. If hlstonc and contmumg relatIOnship, explam. 0 0 
2 Did the organization have any supported organization that does not have an IRS determrnatlon of status 

~ under section 509(a)(1) or (2)? If "Yes, " explam tn Part VI how the organization determined that the supported 

2 organization was described in section 509(a)(1) or (2). 0 0 
3a Did the organization have a supported organization descrrbed in section 501 (c)(4), (5), or (6)? If "Yes," answer -' ---lines 3b and 3c below 0 0 

b Did the organrzatlon confirm that each supported organrzatlon qualified under section 501 (c)(4), (5), or (6) and 1 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the . .. _.J 
organization made the determmatlon. 3b D 0 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) _--.I - =-.-,-
purposes? If "Yes, " explam m Part VI what controls the organization put m place to ensure such use 3c 0 0 

4a Was any supported organization not organized rn the Unrted States ("foreign supported organization")? If -' ----"Yes, " and If you checked box 12a or 12b m Part I, answer lines 4b and 4c below. 4a 0 0 
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

~ supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion ---despite bemg controlled or supervised by or m connection with Its supported organizations. 4b 0 0 
c Did the organrzatlon support any foreign supported organization that does not have an IRS determination .1 

.' I under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explam 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) --purposes. 4c 0 0 
5a Did the organization add, substitute, or remove any supported organrzat,ons dunng the tax year? If "Yes," 

J answer Imes 5b and 5c below Of applicable). Also, prOVide detail m Part VI, includmg 0) the names and EIN 
numbers of the supported organizations added, substttuted, or removed; (il) the reasons for each such actIOn; 
(ill) the authority under the organization's organizing document authonzmg such action; and Ov) how the action 
was accomplished (such as by amendment to the organlzmg document) ----5a D 0 

b Type I or Type II only. Was any added or substituted supported organrzatlon part of a class already :..:.:.::J .or:-- --designated In the organization's organrzlng document? 5b 0 0 
c Substitutions only. Was the substitution the result of an event beyond the organrzatlon's control? 5c 0 0 

6 Did the organrzat,on proVide support (whether In the form of grants or the provIsion of services or faCIlities) to J anyone other than (I) ItS supported organizations, (II) ,nd,v,duals that are part of the charrtable class benefited 
by one or more of its supported organizations, or (III) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes, " prOVide detail in Part VI. -----6 0 0 

7 Did the organrzatlon prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

~ (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 contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7 0 D 
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? .-l 

If uYes, n complete Part I of Schedule L (Form 990 or 990-EZ). ----8 0 0 
9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

~ disqualified persons, as defrned In section 4946 (other than foundation managers and organizations - --descnbed In section 509(a)(1) or (2))? If "Yes," prOVide detail m Part VI. , 9a 0 0 
b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which ~ 

the supporting organization had an Interest? If "Yes, " prOVide detail m Part VI. ----9b 0 0 
c 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 m Part VI. -- -9c r n 

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 -----supporting organizations)? If "Yes," answer Ime 10b below 10a 0 0 
b Did the organrzatlon have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to --.J 

determme whether the organtzatlon had excess busmess holdmgs ) ----10b 0 0 
Schedule A (Form 990 or 990-EZ) 2020 



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

1:F.Tii1~'" Supporting Organizations (continued) 
Yes No 

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

~ a A person who directly or Indirectly controls, either alone or together with persons described In lines 11 band ---11 c below, the governing body of a supported organization? 11a 0 0 
b A family member of a person described In line 11 a above? 11b 0 0 
c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to Ime 11 a, 11 b, or 11 e, proVide -- ~O __ J::)J 

detail in Part VI. 11c 

Yes No 
1 Old the govemlng body, members of the govemlng body, officers acting In their official capacity, or membership of one or 

J more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times dunng the tax year? If "No," descnbe In Part VI how the supported organlzatlon(s) 
effectively operated, supervised, or contro«ed the organization's activities If the organization had more than one supported 
organization, descnbe how the powers to appoint and/or remove officers, 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 0 0 

2 Old the organization operate for the benefit of any supported organization other than the supported J organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam m Part 
VI how proVldmg such benefit earned out the purposes of the supported organlzation(s) that operated, ----supervised, or controlled the supportmg organization. 2 0 0 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors - J or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe m Part VI how control . '. 
or management of the supporting organizatIOn was vested m the same persons that controlled or managed - -"..---=-. 

the supported organlzatlon(s) 1 0 D 
S ectlon o AliT ype illS upportlnQ o rganlzatlons 

Yes No 
1 Old the organization proVide to each of ItS supported organizations, by the last day of the fifth month of the j organization's tax year, (I) a written notice deSCribing the type and amount of support prOVided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (IIi) copies of the ----organization's governing documents In effect on the date of notification, to the extent not preViously proVided? 1 0 0 
2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

, 

I organlzation(s) or (II) serving on the governing body of a supported organization? If "No," explam m Part VI how --- ._- ...... J 
the organization mamtained a close and continuous workmg relationship With the supported organlzatlon(s) 2 0 0 

3 By reason of the relationship deSCribed In line 2, above, did the organization's supported organizations have J a Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 
income or assets at all times dunng the tax year? If "Yes, " descnbe m Part VI the role the organization's ----supported organizations played in thiS regard 3 0 0 

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

a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 
b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below. 
c o The organization supported a governmental entity. Descnbe In Part VI how you supported a governmental entity (see instructions). 

2 ActiVities Test. Answer lines 2a and 2b below. Yes No 
a Old substantially all of the organization's activities during the tax year directly further the exempt purposes of J the supported organlzation(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these activities directly furthered thelf exempt purposes, 
how the organization was responsIVe to those supported organizations, and how the organization determmed ----that these actiVities constituted substantially all of ItS activities 2a 0 0 

b Old the activities descnbed In line 2a, above, constitute activities that, but for the organization's Involvement, J one or more of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explam m 
Part VI the reasons for the organization's position that ItS supported organizatlon(s) would have engaged m 

"-----these activities but for the organization's mvolvement. 2b 0 0 
3 Parent of Supported Organizations Answer lines 3a and 3b below. ~ a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or ----trustees of each of the supported organizations? If "Yes" or "No," prOVide details m Part VI. 3a 0 0 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each ..:...J ----of ItS supported organizations? If "Yes, " descnbe m Part VI the role played by the organization In thiS regard 3b D 0 
Schedule A (Form 990 or 990-EZ) 2020 
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• Schedule A (Form 990 or 990-EZ) 2020 Rage 6 ,Prti'" 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 (explam m Part Vf) See 

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

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

1 Net short-term capital gain 1 

2 Recoveries of prior-year distnbutlons 2 
3 Other gross Income (see Instructions) 3 
4 Add lines 1 through 3. 
5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of 
gross Income or for management, conservation, or maintenance of property -
held for production of Income (see instructions) 6 

7 Other expenses (see Instructions) 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Pnor Year (B) 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 
b Average monthly cash balances 1b 
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 (explam m detaIl m Part Vf)' 1e ' .. 

2 AcqUisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 
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 
7 Recoveries of pnor-year dlstnbutlons 7 
8 Minimum Asset Amount (add line 7 to line ~ 8 

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 pnor 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 line 4, unless subject to 

emergency temporary reduction (see Instructions). 6 
7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 

(see Instructions) 

-I 

i 
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-Section D'- Distributions 

supported 

Dlstnbutlons to attentive supported organizations to which the organization IS responsive 
(proVide details In Part VI). See instructions. 

Section E-Distribution Allocations (see Instructions) 
I 't. . "'. ~ . <.. 

Remaining underdlstnbutlons for years'pnor to 2020, If 
any Subtract lines 3g and 4a from line 2. For result 

than zero, explain In Part VI. See Instructions. 

6 Remaining underdlstnbutlons for 2020. Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain 
Part VI. See 

7 Excess distribu~ions ~arryover to 2021. Add lines 3j 
and 4c. ' , 

(ii) 
UnderdistJ:ibutions 

,Pre-2020 

Current Year 

(iii) 
Distributable 

Amount for 2020 

~ t .. _ 
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SCHEDULE L Transactions With Interested Persons 
(Form 990 or :lOlJIJ-S:;"-JI ~ Complete if the organization answered ''Yes'' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

Department of the Treasury 
Intemal Revenue Service 
Name of the organization 

CENTRI TECH FOUNDATION 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Ob. 
~ AHach to Form 990 or Form 990-EZ. 

~ Go to and the 

OMB No 1545-0047 

Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations only) 
Complete jf the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 

(1) 

(2) 
(3) 

(4) 

(5) 
(6) 

2 

3 

(a) Name of disqualified person (b) RelallOnshlp between disqualified person and (c) DeSCription of transaction organization 

Enter the amount of tax Incurred by the organlzatton managers or disqualified persons dUring the year 
under section 4958 . ~ 

Enter the amount of tax, If any, on line 2, above, reimbursed by the organization 

(d) Corrected? 

Yes No 

$_----
$ ------

I@III Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interested person (b) Relationship (c) Purpose of (eI) loan to or (e) Onglnal (f) Balance due (g) In default? (h) Approved O)Wrrtten 
wrth organization loan from the pnnclpal amount by board or agreement? 

organization? committee? 

To From Yes No Yes No Yes No 
(1) 

(2) 

(3) . 
(4) 
(5) 

(6) 
(7) 
(8) 

(9) 
(10) 

Total ~ $ 
1:F.lii.,11 Grants or Assistance Benefiting Interested Persons. 

" " Complete If the organization answered Yes on Form 990, Part IV, line 27. 

(a) Name of Interested person (b) Relationship between Interested (c) Amount of assistance (eI) Type of assistance (e) Purpose of assistance 
person and the organization 

(1) 
(2) 

(3) 

(4) 

(5) 
(6) 

(7) 
(8) 

(9) 
(10) 

For PapeIWork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Fonm 990 or 990-EZ) 2020 



Schedule L (Form 990 or 990-EZ) 2020 Page 2 
'dlli Busines~ Transactions Involving Interested Persons. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of Interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of 
Interested person and the transaction organization's 

organization revenues? 

- Yes No 
(1) CENTRI TECH LLC AI clhcUIr, A.q AMIIIOY" "- pnn.y o-M6 '" a 418,200 ProvIder of management servlcesg ,f 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
~,. Supplemental Information. 

Provide additional Information for responses to questions on Schedule L (see Instructions). 

FormAndLineReferenceDesc: Part II, Column C 

Name of Interested p .... on Purpo.e of loan 

----- .. _--------------------------------.--------------------------------.-------------------------------------------.---------------------------------------------.-----------

Schedule L (Form 990 or 990-EZ) 2020 



SCHEDULE 0 
(Form 990 or 990-El) 

Department o1lhe Treasury 
Internal Revenue Servrce 

Name of the orgamzalJon 

CENTRI TECH FOUNDATION 

------ ---------------------------------------

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional Information. 

• Attach to Form 990 or 99O-EZ. 

• Go to www.frs.goIlIForm990for thelatast Information. 

'1: FormAndUneReI ..... nceDesc· Pert I, line 1 

ExplanatlonTxl 

Cen1rt Tech Foundation (formerly Cent.1 Communities) engages In national program actlvllies In pursull of 

Ha mission to opllmlzelBChnology to raise atandard of living and Improve people's lives The artiCles of 

formation wera amended In July 2020 to officially Change the entity neme 10 Cenlrl Tech Foundation, batter 

alignIng liS InHlatlves and emphasizing Ihelocus on lechnology as a primary conduilio. achieving Its 

mission A new presldenl was also hlnsd to lead Ihe organization 

OMB No. 1545-0947 

~©20 
Open to Public 
Inspection 

Employer Identification number 

82-4044837 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cal. No. 51056K Schedule 0 (Form 990 or 911O-EZ) (2020) 



~ 

Schedule 0 (Form 990 or 990-EZ) (2020) 

Name of the organrzatlon 

CENTRI TECH FOUNDATION 

#2: FormAndLineReferenceDesc: Part III, line 1 

ExplanatlonTxt: 

Contl'l Tech Foundation (Ionnorly Centrl Communilles) ongag88 In national program actlvltl88 In purault 01 

Its mission to opllmlzo technology to raise standard 01 living and Improva people's lives Tho artlcl ... 01 

lonn~tlon ware amanded In July 2020 to officially chango the entity nama to C~ntl'l Tech Foundation, bottor 

aligning Ita Initiatives and emphasizing the locus on technology es a primary conduit lor achieving Ita 

mission A new president was elso hired to lead the organization 

Employer Identification number 

82-4044837 

Page 2 

____ .. ________ .. __ ..... ____________________ ...... _____________ -_ ..... _--------------------______ 00-- .. ----- .. -------------___________ ..... __ .. ______________ ..... _ ........... _ .. __________ .... __ ...... __ .. ______ .. ___ .. _ ., 

Schedule 0 (Fam 990 or ~ (D2D) 



Schedule 0 (Form 990 or 990-EZ) (2020) 

Name of Ihe orgamzallOn 

CENTRI TECH FOUNDATION 

#3: FormAndLineReferenceDesc: Part III, line 2 

Employer identification number 

82-4044837 

~ge 3 

........... --------_ .. __ .. -- .... _-------------------------------_ .... -------_ ..... ---------_ .. __ ....... -----------_ .. ----- .. ----------------------------------------------------------.. _----------------

ExplanatlonTxt: 

In lall 2020, Cenlrt Tech Foundation Initiated the design 01 pilots lor new approaches to tech ... nabled workforce 

dllvelopment as well a9 place baaed damonatrallon9 01 Digital Advancemant atrategles lor policy and programa 01 tha 

Olgltallntegratora program The Olgltallntegratora 19 a workforce model to be developed and piloted In select US 

markets beginning In 2021, with the goal 01 broader Implementation and expanalon to lollow. Pilots will demonstrate tha 

potential lor tach-enabled human capital approaches to expand economic opportunity by connecting peoplato digital 

akilia and employmanl Partnerahlpa with local communities will work to stsnd up Digital Advancement coalition a that 

adopt and Implemant our Digital Advancement strategies. 

-------- .... - ....... ---------........ _---_ ... _------ ........ _--- .... - .... --------------------------------------------------------_ .... _---_ .. _-----..................... -------_ .. _-------------_ .... --_ .. _-------_ .. _---

Schedule 0 (Fam 990 or 99(HZ) (3120) 
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Schedule 0 (Form 990 or 990-EZ) (2020) 

Name of the organization 

CENTRI TECH FOUNDATION 

14 FonnAndLlneRefarenceDasc Pert VI, Section B, Line llb 

ExplanallonTxt: 

No review was or will ba conducted 

15 FonnAndLlneReferenceDasc Part VI, Section C, Line 19 

ExplanallonTxt. 

No documents available to the public 

Page 4 

Employer Identification number 

82·4044837 

Schedule 0 (Fam 990 or 991HZ) (3120) 
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7S~~_oo~u~le~o~~_onm~9~9~o_0_r_oo_o_-_~~~_m_o~)--------------------__________________________________ ~~~~~~~~--~--~pa~e---5~ 
Name of the organization Employer identification number 

Compensated Total nO.of employees Reportable 
any employees 0 compensated 0 compensation 0 -------------------------------------------yes---iiii,-------------------------------------------------------------------------------------------------------------------------------

./ 

-------------------_ ....... ----- ..... ----_ .. _------------------------------------_ .... _--_ ........ _------------ .. --------------_ ..... --.......... ------------_ ...... __ .... -- .. _----------- .. _----- .. _--------------_ ... 

Schedule 0 (Form 990 or 99O-EZ) (2020) 


