
Form 990 0 MB No. 15115 -0047 

2021 Return of Organization Exempt From Income Tax 
Under section 501( c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

Departm,~nl of the Treasury ► Do not enter social security numbers on this form as it may be made public . 
1nterria1 l~evenue Servic..c ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2021 calendar year, or tax year beginning , 2021, and ending r 20 
B Check if applicable: 

_ Address change 

C 

UNCOMMON GOOD 

0 Employer identitication numbet· 

95-4792792 
..._ Name ct1ange 

Initial return 

Amended return 

,__ Appl ication pt1ndinq 

211 W. FOOTHILL BLVD 
CLAREMONT, CA 91711 

E Telepl'IOne number 

909 625 2248 

G Gros'.; rece ipts $ 7 , 515 , 9 5 0 . 
H(a) Is this a grour.> .return for su.t.lorrlinales?LJ Yes ~J~:-

SAM£ AS C ABOVE H(b) Are all subordinates 11H; luded? [.J Yes LJ No 

=I ====T=a_x-•=ex~e_r-n.:....p- t:s:ta_·-tu_-s_:-=_~".L..[x...JJ_5_01_:.(C_:.,).:....(3..:...) _ J...l ...ll_s_o...;.1(_:.c)___:,( __ __.:)_◄_(:__ir_1s_er_t _no...;..)_....1l_ .... _...L.1,_i9_47...;.(_:.a)~(l~)_o_r _....I ..... T_s __ 27---I If 'No.·• attach a list. See instruct ions. ,._, 

J Website: ► WWW. UNCOMMONGOOD . ORG H{c) Group exemption number ► 

K F or,n of organization: I Xl Corporation I I Trust I I Association I I Other ► I L Year of formation: 2 0 0 0 I M State of legal domicile: CA 
I Part I !Summary 

---------------------- -- --- - --- --- - - - -- -
2 Check this box ► if the organization discontinued its operations or disposed ot rnore than 25% ot its net assets. 
3 Number of voting members of the governing body (Part VI, line 1a) ..... . ........ . .. ... . . . .. . . ..... .. 1-! _3_....,_ _ _____ _ 1_8 
4 Number of independent voting members of the rJoverning body (Part VI, line 1 b). . . . . . . . . . . . . . . . . . . . . 4 18 
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . ... . . . . . . ......... . .. . 1--5-+-· ._ .. _ .... _ ....... _ ... _ .. _ .. ... _ ....... _ .. .. _ ... ... _ ...... _ .. _ .... _ .... _I_ff 
6 Total number of volunteers (estim,1te if necessary). .... . ....... .... .. .. . . .. . . . . . . . . . . . . .. .. .. ,__6_....,_ ___ ___ _ --=-0 
7a Total unrelated business revenue from Part VI II, column (C), line 12 ..... . .. .. . . .. . . .. . .. . . . . . . .. .. . .. if.-' _7_a--+-_____ ___ O_. 

b Net unrelated business taxable income from Form 990•T, Part I, line 11. . . . .. . ..... . ... . .... . ........ . 7b O. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h). . ..... . ... . .... . . . ... . . . . . ........ .. .... . 9, 567, 4 90. 7,456, 255. 
9 Proqram service revenue (Part VIII, line 2g) . . . .. . .... . .... . . .. ... .. ......... . ... . . . 1-_ __ 69_,_,_2_5_5--4. ___ 4}, .3J9. 

10 Investment income (Part VIII, column (A), lines .3, 4, and 7d). . ...... . . . .. . .. . . . .. .. .. 9, 43 9. 10,376. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l le)... . .... . ·'------------------
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 9,646,184. 7,515,950. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 •3) .. . ... . . . .. .. . . .... . . . 2,997,811. 4,890,790. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . . . ...... .. . . . . ... ... . 

15 Salaries, other compensation, employee benefits (Part IX, column (A) , lines 5-10) . . . 
II) 

854,313. 885,499. 
8; 16a Professional fundraising fees (Part IX, colurnn (A), line 1 le) ... . ..... . . ... .. . .... . . . . . 
C ~---- - - --+---------CV a. 

an 
b Total fundraising expenses (Part IX, column (D), line 25) ► _ ____ ...,;6_4-'• ,,_5_2_8_. 

17 Other expenses (Part !X, column (A), lines 11 a-II d, 11 f-24e) ... . 675,612. 336,339. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .... .. . .. . . . . ..._ __ 4__,_, _5_2_7 ..... ,_7_3_6_. i--__ 6 ____ , _1_1_2 ..... ,_6_·2_8_. 
19 Revenue less expenses. Subtract line 18 from line 12 .... , . 5,118,448. 1,403, 32_:?....'... 

~ ~ Beginning of Current Year End of Year 
t~ 20 Total assets (Part X, line 16) . . ... . . . . . ,. . .. . . . . . .. .... . .. . . . . . ......... . .... . . . . . . 11,945,146. 13,352,314. 
~~ '------'----'--------'---'----
~: 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1,,--____ 8_,_0_3_8_ ......... ____ 1_1..;.,_8_8_4_. 

t~ 22 Net assets or fund balances. Subtract line 21 from line 20...... . .. .... ..... . .. .. ... . .. 11,937,108. 13,340,430. 
I Part 11 . · I Signature Block 
Under penalties of perjury, I declare that I have examined !his return. includinti accompanying schedules and statements, and to the best of my knowJeclge and t)elief. ii is true. correct, and 
complete. Declaration of preparer (other than officer) is based on all information of wl11cl1 preparer has any knowltidge . 

Sign 
Here 

► ~ :==+--'------'=-- ---f l _ -~wz __ ____.1__._~-0 •___;-d)_· _·-· -~-)._ ____ _ _ ... T Date 

► ______________________ P_R_ES_I_D_EN_T _______ _ 
rype or print name and tille 

Prinlffypo preparer's name Date Check X if PTIN 

Paid JOANNE HOFFMAN self-employed P00364437 
Preparer Finn's name ► _H_O_f_?_f_MA __ N_...::.._c....:_ _ _......c....:__......=-.;_ _____ c....:_...::..__......_......_................:.,. _ __ _ 

Use Only Firm's adclress ► 1037 PARK VIEW DR Firm'sEIN ► 81-3709413 
_...::.._ ______ _ ...:.:...._c..;__ _________ _____ ___ -+--- ---.....:........-------------------
COVINA, CA 91724 Phom~ no. ( 626) 932-0100 

May tho IRS discuss this return with tho preparer shown above? See instructions. X Yes No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09122121 Forrn 990 (2021) 



Form 990 (2021) UNCOMMON GOOD 95-4792792 Page 2 

1.P~t1:" 1Ui::r: I Statement of Program Service Accomplishments 
···· ··· [g) Check if Schedu le O contains a response or note to any line in this Part 111. 

1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

2 Did the organization undertake any significant program services during the year which were not li sted on the prior 

Form 990 or 990-EZ?. . .... . . . . ................ ... . . . . . . D Yes [g} No 

If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes [g} No 

If "Yes," describe these changes on Schedule 0. 

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 $ 5,088,718. including grants of $ _______ ) (Revenue $ ______ _ 
DEBT RELIEF TO NEW HEALTH PROFESSIONALS WHO ARE EMPLOYED FULL-TIME IN NON-PROFIT -----------------------------------------------------------------
ORGANIZATIONS WHOSE CLIENTELE CONSISTS OF OVER 50% PEOPLE IN PROVERTY. 

4b (Code: ____ ) (Expenses $ 487,958. including grants of $ _______ ) (Revenue $ ______ _ 
CONNECT TO COLLEGE MENTORING; _229 VOLUNTEERS PARTICIPATED _I_N_ :{~RJQQ__S_~~_g:~T_S_ QF_ J~E __ _ 
CONNECT TO COLLEGE PROGRAM IN 2021. 

4c (Code: ____ ) (Expenses $ 332,937. including grants of $ _______ ) (Revenue $ ______ _ 
AGRICULTURE,_COMMUNITY AND HEALTH_- TO INCREASE THE AVAILABILITY OF HEALTHY FOOD l:ti __ 
LOW-INCOME COMMUNITIES. 

4 d Other program services (Describe on Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses ► 5,909,613. 

BAA TEEAO 102L 09/22/2 1 Form 990 (2021) 



Form 990 (2021) UNCOMMON GOOD 95-4792792 
,e~ttJ,)l:t!t! Checklist of Required Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . ... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part I. . . . . . . . . . . . .... . ... . . . . 

4 Section 501(cX3) organizations. Did the organization engage in lobbying act1v1t1es , or have a section 501 (h) election 
in effect during the tax year? If 'Yes, ' complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ill .... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I. . . ..... .. .. ....... ..... . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space , the 
environment, historic land areas , or historic structures? If 'Yes,' complete Schedule 0 , Part II . ......... .. ..... ... . .. .. . 

8 Did the organization maintain collections of works of art , historical treasures, or other similar assets? If 'Yes, ' 
complete Schedule 0, Part Ill . . ... . . . . . . . . . . . . . . . .. . . . . . ... .... .. . .... .. .. . . .. . .. .. . 

9 Did 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 debt negotiation 
services? If 'Yes, ' complete Schedule 0, Part IV .. . ... . . . .... . . . . . ............... ..... . . . .... ... . .... . .... . 

10 Did the organization, directly or through a related organization , hold assets in donor-restricted endowments 
or in quasi endowments? If 'Yes, ' complete Schedule 0, Part V. . . . . . . . . . . . . ...... . . . ... . .. ... . . .. . 

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

Yes 

X 

2 X 

3 

4 

5 

6 

7 

8 

9 

10 

a Did the organization report an amount for land , buildings, and equipment in Part X, line 1 0? If 'Yes, ' complete Schedule 
0 , Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a X 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

Page 3 

No 

X 

X 

X 

X 

X 

X 

X 

X 

assets reported in Part X, line 16? If 'Yes, ' complete Schedule 0, Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b X 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part Vlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 c X 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule 0 , Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X 

e Did the organization report an amount for other liabilities in Part X , line 25? If 'Yes, ' complete Schedule 0, Part X. 11 e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule 0, Part X. ... 11 f X 
t---t----t---

12 a Did the organization obtain separate , independent audited financia l statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X 

b Was the organization included in consolidated , independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 7 2a, then completing Schedule 0, Parts XI and XII is optional . . . . . . . . . . . . . . . 12 b X 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes, ' complete Schedule E ...... . ............ 13 X 

14a Did the organization maintain an office , employees, or agents outside of the United States? ......... . ....... . ........ 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business , investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV... . .. . . .. . .... . .. . . . ... . ... . ... ....... ...... 14b X 

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

16 Did the organization report on Part IX, column (A), line 3, more than $5 ,000 of aggregate grants or other assistance to 
or for fore ign individuals? If 'Yes, ' complete Schedule F, Parts Ill and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for profess ional fundraising services on Part IX, 
column (A), lines 6 and l le? If 'Yes,' complete Schedule G, Part I. See instructions. 

18 Did the org anization report more than $15 ,000 total of fundrai sing event gross income and contributions on Part VIII, 
lines 1 c and Sa? If 'Yes, ' complete Schedule G, Part II . . . .. . ... . 

19 Did the organizati on report more than $15 ,000 of gross income from gaming activities on Part VIII , line 9a? If 'Yes, ' 
complete Schedule G, Part Ill. . . . . ... .. .. . 

20a Did the organization operate one or more hospital faciliti es 7 If 'Yes, ' complete Schedule H . 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. 

21 Did the organization report more than $5 ,000 of grants or other ass istance to any domestic organization or 
domestic government on Part IX , column (A) , line 17 If 'Yes, ' complete Schedule I, Parts I and II . . . . .. . .... . 

BAA TEEA0103L 09/22/21 
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18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2021) 



Form 990 (2021) UNCOMMON GOOD 95-4792792 Page 4 

J!:c!rt:JV, .. Checklist of Required Schedules (continued) 

22 Did the organizat ion 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 Iii .. . . ........ . 

23 Did 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 Did 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 lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a. . . ............ .. ....... . .............. ... . ....... . 

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

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .. . . .. . .. . . 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did 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 prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I. . .. . .. .. . . . . . . . . . . . .. ... . .. ..... . . . .................. . . ....... . ... . . . . . . . ... . .. . . . .. . 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 Did 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 emplo1ee, creator or founder, substantial contributor, or 35% controlled entity X 
or family member of any of these persons. /f"'Yes,' complete Schedule L, Part IL. . . . . . . . . . . . . . . . . ... . . ,__26_+-------+----

27 Did the organ ization 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 thereof) or family member of any of these 
persons? If 'Yes, ' complete Schedule L, Part Ill.... ... . .. . . ... . ................ . . . . . ..... . .. . ... .. . ..... . ..... . . . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see the 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 .... . . . . . ... .... . .. . .... . . . . . . . .. . . .. .. . . ........ . .............. . ... ... .. . . . ... . 28a X 

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ... .... .. . . . . . . 28b X 

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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M. . ................. .... . . .... . .... ........ . . .. . .. . . ... . . 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I .. 31 X 

32 Did the organization sell, exchange , dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ... ... . . . ............... . . ... ... . . 32 X 

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

>---+----+---

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 

l---+----t----

35 a Did the organ ization have a controlled entity within the meaning of section 512(b)(13)?...... . ......... . ............ . . 35a X 
f---+----+---

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, line 2 .......... . 35b 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, line 2. . . . . . . . . . . 36 X 

f---+----+---

37 Did 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.. 37 X 

f---+--- -+---

38 Did the organizati on complete Schedule O and provide exp lanations on Schedule O for Part VI, lines 11 band 19? 
Note: All Form 990 filers are required to complete Schedu le O.. . ............. . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

e,arUY: Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V. . ... ... . . . . . . . 

Yes No 
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1 a 2 

b Enter the number of Forms W-2G included on line la . Enter -0- if not applicable . 1 b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners?. . . . .. . .. .. . ....... . 

BAA TEEAO 104L 09/22/21 Form 990 (2021) 



Form 990 (2021) UNCOMMON GOOD 95-4792792 Page 5 

l?J;~rirM1& Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... L__2_a.L._ ______ ---=1=---8::....J..--.c 

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-file. See instructions. 

3 a 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 line 3b, provide an explanation on Schedule O ............. . 

4 a 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 ► 

See instruct ions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . . . . . . . . . . 5 a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. . . ... . 1--5-b+----+--=-x=--

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . ...... ..... . Sc 

6 a 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? .... ....................... ... . 6a X 

b If 'Yes,' did the organization include with every solicitation an express statement that such contr ibutions or gifts were 
not tax deductible?... .. . ... ... .... .. .. ........... ......... . .... . ... . . . .. . ...... . .... . . . . . . . . . . . . . . . . . . . . . . 6 b 

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?. . . . . . . ............... ... . 
1---+----+---

c Did the organization sel l, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282?. ... .......... . ...................... . . ..... ... .. . ............. . . . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year ......... . 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7 e X 
1----+----+-~-

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... .. . ... . ,__7_f ____ X_ 
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(cX7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............... . 

b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities .. 

11 Section 501(cX12) organizations. Enter: 

a Gross income from members or shareholders . .. . ...... . ... . 

b Gross income from other sources. (Do not net amounts due or paid to other sources 

10a 

10b 

11 a 

against amounts due or received from them .). 11 b 
'---~--------

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes ,' enter the amount of tax-exempt interest received or accrued during the year. 12b 
'---~--------

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 Schedu le 0. 

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 . 13b 

c Enter the amount of reserves on hand. 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation on Schedule O . . 

15 Is the organ ization 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 the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. 
If 'Yes,' complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, any disqualified person , or mine operator engage in any 
activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . .. . .......... . 
If 'Yes,' comp lete Form 6069. 

BAA TEEA0105L 09/22/2 1 

7g 

7h 

8 

17 

Form 990 (2021) 
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IB~Et,:i;V,.nJtJI Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 7 Ob below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI. . . [x] 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year .. 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0. 

1 a 18 

b Enter the number of voting members included on line 1 a, above, who are independent. . . ~1_b~ _______ l_8 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee?...... .. ... ............ . ............. . ....... . . . . 

3 Did the organization delegate contro l over management duties customarily performed by or under the direct supervis ion 

2 X 

of officers, directors, trustees, or key employees to a management company or other person?. .............. ,___3 ___ -.-_X_ 
4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed?.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,___4 _ _,__-.-_X_ 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . ,___s ___ -.-_X_ 
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X 

t----+---+---
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ......... ........... . 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? .. 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

7a X 

7b X 

Ba X 
Sb X 

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule 0......... . . . . . . . . . . 9 X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

Yes No 
10 a Did the organization have local chapters, branches, or affiliates? ... .. ........... . 10a 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 10b 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ......... . . . 11 a X 
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73 ......... ....... . ... . 12a X 
b Were officers, directors, or trustees , and key employees required to disclose annual ly interests that cou ld give rise 

to conflicts?............. ...... .... . ......... . . . . . . . . . . . .............. .. ....... . . 12b X 
c Did the organization regu larly and consistent ly monitor and enforce compliance with the policy? If 'Yes,' describe on 

Schedule o how this was done . ... SEE . SCHEDULE .. 0. ... .. ........... . ..... . 12c X 
13 Did the organization have a written whistleblower policy? . 13 X 
14 Did the organization have a written document retention and destruction policy? ..... . ... . . . . . . . . . . . . . . . 14 X 
15 Did the process for determining compensation of the following persons include a rev iew and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . . ... ... . . . . . .. ... . .. . .... . ... . ... ..... . . 

b Other officers or key employees of the organization ... SEE. .SCHEDULE. 0 . . ........ .. . . 
If 'Yes' to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . . . . . . . . . . . . . ........... .. ...... .. .. . 

b If 'Yes,' did the organization fo llow a written policy or procedure requ iring the organization to evaluate its 
participation in joint venture arrangements under app li cable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► CA 

X 

------------------------------
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 on ly) 

ava ilable for pub lic inspection. Indicate how you made these availab le. Check al l that apply. 

D Own website D Another's website [RJ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confli ct of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE O 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 

NANCY MINTIE 211 W. FOOTHILL BLVD CLAREMONT CA 91711 909 625-2248 
BAA TEEAOl 06L 09/22/21 Form 990 (2021) 
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l:.ear:t:iMO';~ I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

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

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

• List all of the organization's current key emp loyees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (8) Position (do not check more (D) (E) than one box, unless person (F) 
Name and title Average is both an officer and a Reportable Reportable 

Estimated amount hours di rector/trustee) compensation from compensat ion from 
per the organization related organizations of other 

Q S" - compensation from week ~ 0 ;,:; (1) I "Tl (W-2/1099- (W-2/1099-
(list any a.. 9- ~ ~ 

<l) 
3 '° . 0 

MISC/1099-NEC) MISC/1099-NEC) the organization 
;=;· "< u::::, 3 and related hours for 

=i . $ c (1) ~m. related ~g- = ~ 3 ~ organizations 
0~ 0 "D ~ 8 organiza- :::} 0 

tions ~2 ~ "< 3 
below ct <l) u 

~ C 
(1) (1) 

dotted <l> 

* 
::J 

line) <l> g; 
<1) <i)" 

a.. 

(1) NANCY MINTIE 40 
------- ------------------- ----

PRESIDENT 0 X 92,700. 0. 0. 
(2) MICHAEL FAY 1 ----- --------------------- ----

TREASURER 0 X X 0. 0. 0. 
(3) CHRISTINE L HAYES 0.5 --------------------------

DIRECTOR 0 X 0. 0. 0. 
_ (4) JESUS GOMEZ,_ M. D. __________ 0.5 ----

DIRECTOR 0 X 0. 0. 0. 
(5) ALISON ANDERSON 0.5 -------------------------- ----

CO-CHAIR 0 X X 0. 0. 0. 
(6) MARGARET LEVY 0.5 -------------------------- ----

DIRECTOR 0 X 0. 0. 0. 
0) CHARLES BAYER 0.5 -------------------------- ----

DIRECTOR 0 X 0. 0. 0. 
(8) PAUL ROHRER 0.5 --------------------------

DIRECTOR 0 X 0. 0. 0. 
(9) VICTOR DE LA CRUZ 0.5 ----------------- --- ------

DIRECTOR 0 X 0. 0. 0. 
(10) MARSHA MOUTRIE 0.5 
-------------------------- ----

DIRECTOR 0 X 0. 0. 0. 
(11) JO MARIE_REILLY, _M. D. _______ 0.5 

DIRECTOR 0 X 0 . 0. 0. 
(12) WALTER JOHNSON 0.5 
--------------------------

DIRECTOR 0 X 0. 0. 0. 
(13) JANET EVANS 0.5 
--- ----------------------- ----

DIRECTOR 0 X 0. 0. 0. 
(14) NORMA GRANNIS 0.5 
--------------------- ----- ----

DIRECTOR 0 X 0. 0. 0. 
BAA TEEA0l 07L 09/22/21 Form 990 (2021) 
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I Pa,rt,-\/ll !I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(8) (C) 
Position (D) (E) (A) Average (do not check more than one 

Name and title 
hours box, unless person is both an Reportable Reportab le 
per officer and a director/trustee) compensa tion from compensation from 

week the orga nization related organizations 
(list any 0::::, 

qi_ 0 :;:,::; (1) ::r ,J 
(W-2/1099- (W-2/1099-

Q, ~ ~ ~ 3 \0 0 
hours V ::r 3 MISC/1099-NEC) MISC/1099-NEC) 

for ~ o· 
(1) ~~ related 

(ti ci. ~ 3 ~ r, C a· ~8 organiza s~ ::J "D 

- tions .... 2 C> ~ 3 
below ct (1) D 

~ C 
(1) (1) 

dotted {1} (ft ~ 
line) {1} ::;;- ro 

<D $" 
0.. 

(15) ALEJANDRA VELAZQUEZ ________ 0.5 
---- · 

DIRECTOR 0 X 0. 0. 
(16) BENJAMIN_ HUNSAKER __________ 0.5 

---- · 
CO-CHAIR 0 X X 0. 0. 

(17) EMMA_LORD LEWIS __________ _ 0 . 5 
---- · 

DIRECTOR 0 X 0. 0. 
(18) CRYSTAL SILVA _____________ 0.5 

---- · 
DIRECTOR 0 X 0. 0. 

(19) DEBORAH SIRIUS ____________ 0.5 
---- · 

DIRECTOR 0 X 0. 0. 

~~ ----------------------- ---- · 

(21) ____________________ ___ 
---- · 

~~ ----------------------- ---- · 

(23) _______ ________________ 
---- · 

~~ ---------------------- - ---- · 

(25) _______________________ 
---- · 

1 b Subtotal... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 92,700. 0. 
c Total from continuation sheets to Part VII, Section A ....... .. . .. ... . . ... . .. ► 0. 0. 
d Total (add lines 1b and 1c). ...... . ..... . . . . . . . . . . . . . . . . . . . . ► 92,700. 0. 

(F) 

Estimated amount 
of other 

compensat ion from 
the organization 

and re lated 
organizations 

0. 

0. 

0. 

0. 

0 . 

0. 
0. 
0. 

2 Total number of individua ls (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ► O 

3 Did the organ"ization list any former officer, director, trustee, key emp loyee, or highest compensated employee 
on line 1 a? If 'Yes, ' complete Schedule J for such individual. . .. ........... . .... ........... . 

4 For any individual listed on line 1 a , is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for 
such individual. . . . ........ . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individua l 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. . 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that rece ived 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) (B) ' 
Name and business address Description of services 

2 Total number of independent contractors (i ncluding but not limited to those li sted above) who received more than 

$100 ,000 of compensation from the organization ► o 
BAA TEEA0l 08L 09/22/2 1 

(C) 
Compensation 
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l~~r!&YUtl Statement of Revenue 

□ 

(1) 
::, 

lii a, 
a: 
(1) 
u -~ 
(1) 

en 
E 
E e 
0. 

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

1 a Federated campaigns .. 

b Membership dues .. 

e Fundraising events .. . 

d Related organizations ....... . 

e Government grants (contributions). 
f All other contributions, gifts, grants, and 

similar amounts not included above .. 
g Noncash contributions included in 

lines 1 a- lf ............. . 
h Total. Add lines 1 a- lf .. . . 

1 a 

1 b 

le 
1 d 

le 151 207. 

lf 7,305,048. 

1 g 

► 

Business Code 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

2a FARMING INCOME ______ -1-------+---4=--=9'-L....:::.3:...=1:..::.9-=--.-+---4"'---'9=---.,_:;:3=--=1=-=-9-=-.+--------+-----
b 
------------------1---------4----------+--------+--------+--------

e 
------------------~------+--------+--------+---------+--------

d 
------------------~------+--------+--------+---------+--------

e 
------------------1---------4----------+--------+--------+--------

f All other program service revenue. 

g Total. Add lines 2a-2f ..... . ► 49,319. 
3 Investment income (inc luding dividends, interest, and 

other similar amounts). . . . . . . . . . . . . ............ . ► 10 376. 
4 Income from investment of tax-exempt bond proceeds ► 

1---------+---------1---------+--------
5 Royalties.. ... ..... . . ....... . 

~~-----~------
(i) Real (ii) Personal 

6 a Gross rents. . 6 a 
1----+----------f------

b Less: rental expenses .._G_b__._ _____ ___, _____ _ 
e Rental income or (loss) Ge l____.L_ _____ ____. _____ _ 

d Net rental income or (loss) ............ . 

7 a Gross amount from 
sa les of assets 
other than inventory 

b Less: cost or other basis 
and sa les expenses 

c Gain or (loss). 

d Net gain or (loss). 

(i) Securities 

7a 

7b 

7e 

8 a Gross income from fundraising events 
(not including $ _______ _ 
of contributions reported on Ii ne 1 c) . 

See Part IV, line 18 . . ... . 

b Less: direct expenses. 

Ba 
8b 

c Net income or (loss) from fundraising events. 

(ii) Other 

~~---------f-
9 a Gross income from gaming activities. 

See Part IV, line 19 . . . 9a 

b Less: direct expenses. . .. 9b 

e Net income or (loss) from gaming act iviti es ........ . . ► 

10 a Gross sales of inventory, less. .. . 
returns and all owances ..... . . .. . Oa 

b Less: cost of goods so ld. Ob 
c Net income or (loss) from sa les of inventory . ► 

Business Code 
~ 
~ f 1: ------------------1----------1---------+--------+----------+-------
~ ~ ------------------

~ ~ e---- -- ------ -- ----~------+--------+---------+--------+-------
.~ 0:: d All other revenue. 

~ e Total. Add li nes 11 a- 11 d . ► 

12 Total revenue. See instructions.. ► 7 515 950. 49 319. 0. 10 376. 
BAA TEEA0l 09L 09/22/21 Form 990 (2021) 
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! Part-IX< I Statement of Functional Expenses 
Section 50 7 (c)(3) and 50 7 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedu le O contains a response or note to any lin in this Part IX . 

Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 

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

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

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

(A) (B) 
Total expenses Program service 

expenses 

4,890,790. 4,890,790. 

eign individuals. See Part IV, lines 15 and 161----------+----------
4 Benefits paid to or for members ..... 
5 Compensation of current officers, directors, 

trustees, and key employees.... . . . . . . . . . . . 92,700. 78,795. 8,343. 5,562. 
6 Compensation not included above to 1--------'---+----------'-----+----------''------+------'-----

disqualified persons (as defined under 
section 4958(f)(l )) and persons described 
in section 4958(c)(3)(B) ..... . 

7 Other salaries and wages. 

8 Pension plan accruals and contributions 
(include section 401 (k) and 403(b) 
employer contributions) . . 

9 Other emp loyee benefits ... .. ....... .... . 

10 Payroll taxes ....... . ..... . 

11 Fees for services (nonemployees): 

a Management. 

b Legal.. 

c Accounting .. .... . . . .. . . ... ... . ... . . . . 

637 632. 

155 167. 

d Lobbying . . . . . . . . . . . . ....... >------------

e Professional fundraising services. See Part IV, line 17 .. . 
1---------

f Investment management fees .. 

541 987. 57 387. 38 258. 

145 857. 7 758. 1 552. 

g Other. (If line llg amount exceeds 10% of line 25, column 
(A), amount, list line llg expenses on Schedule 0.) ..... 1------4_8~,_6_7_9_.+---------+-----4_8~,_6_7_9_. ________ _ 

12 Advertising and promotion. . . ..... .... . 
1----------+----------+----------+--------

13 Office expenses ... . 

14 Information techno logy ....... .. . 

15 Royalties ..... 

16 Occupancy. . 

17 Travel ... 

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

19 Conferences, conventions, and meetings . 
20 Interest.. . ......... . 

21 Payments to affi liates .......... . 

22 Depreciation , depletion, and amortizat ion . 

23 Insurance .. 
24 Other expenses. Itemize expenses not 

covered above. (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A), amount, list line 24e 
expenses on Schedule 0.). 

18,740. 15,928. 1,406. 1,406. 

27,112. 17,894. 4,609. 4,609. 
26,796. 21,436. 3,350. 2,010. 

a PROGRAM COSTS __________ _____ 7~9~4~3~1~·----7~9~4...c....3~1~·--------+-------
b COVID _19 EMERGENCY FUNDING _ -+------4_8~2_1_9_. ____ 4_8~21_9_.-+---------------
c FARMING EXPENSE _________ +---------=-3...c....9.L......=c.....92=-7'--'.+----------=-3...c....9""-='--'92=-7-'--.'-+--------+------
d PRINTING AND PUBLICATIONS __ +---~1_1~2~8~6~·---~1_1~2~8~6~.-+---------+------
e All other expenses. 36,149. 18,063. 

25 Total functional expenses. Add lines 1 through 24e. 6, 112, 62 8 . 5, 9 0 9, 613. 

26 Joint costs. Complete this line on ly if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising sol icitation . 
Check here ► D if fo llowing 
SOP 98-2 (ASC 958-720) . 

BAA TEEAOl 1 OL 09/22/21 

6,955. 11,131. · 
138,487. 64,528 . 
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IJ~art;,?(ii/(~t:!'I Balance Sheet 

1/) -~ 
~ 
:0 

(1J 

::J 

1/) 
(1) 
0 
i:: 
(1J 

(0 
cc 
"t, 
i:: 
::J 

LL 
I.. 
0 
1/) -~ 
1/) 

~ -(1) 
z 
BAA 

1 

2 

3 

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

Cash - non-interest -bearing ........ . ... ... .... . .... . . . . 

Savings and temporary cash investments . . . .. . ... . 

Pledges and grants receivable, net .... ..... . . .. .. ... . ...... . . 

4 Accounts receivable , net. ...... ....... .. . . . ......... . ... . .... .. .......... . . . . 

5 Loans and other receivables from 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 ..... . .. . 

6 Loans and other receivables from other disqualified persons (as defined under 

7 

8 

section 4958(f)(l)), and persons described in section 4958(c)(3)(B) ...... . 

Notes and loans receivable, net ... . ... .. .......... .. .. .. ... . . . .... . 

Inventories for sale or use . . . .. ............ . ... . . . ........ . . 

9 Prepaid expenses and deferred charges .... .... ... .. . 

10a Land , buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D.................... 10a 1, O 64,897. 

(A) 
Beg inning of year 

3,247,089. 
2 
3 

4 

□ 
(B) 

End of year 

4,510,568. 

b Less : accumulated depreciation .... . . .. .. .. .... ... . ~1 0_b~ ___ 2_7_5~'~9 _9_0_. -+--___ 8_1_6~,_6_8_0_. __ 1_0_c ____ 7_8_8~,_9_0_7_. 
11 Investments - pub I icly 'traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 

12 

13 

14 

15 

16 

17 
18 
19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

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

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

Intangible assets .. . ............. . .. . ....... .. . . . ... ...... . . . .. . .... .. . . . . .. . 14 

Other assets. See Part IV, line 11 ....... .... . .. ................. . 7,876,400. 15 8,047,862. 
Total assets. Add lines 1 through 15 (must equal line 33) .... ...... . . ... . 11,945,146 . 16 13,352,314. 

Accounts payable and accrued expenses. .... . ..... .. . . .. . . ... . . . . ... . . . . 8,038. 17 11,884. 
Grants payable . ....... . ...... .. . ... .. . .... ... . . . ... . . ....... .. . ...... . .... .. . 18 
Deferred revenue. . .. . . . . ..... .. . ... ..... . . .. . ..... . . .... . . . . . ... . . ...... ... 1----------+---+--------19 

20 Tax-exempt bond liabilities ............. . ................ .. . .... . ..... ... . ..... >--------------+---------

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

Loans and other 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 . .. .. 

Secured mortgages and notes payable to unrelated third parties . .... . . . . . 

Unsecured notes and loans payable to unrelated third parties .. . 

Other liabilities (including federal income tax , payables to related third parties , 

21 

22 

23 
24 

25 and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 1------------+----+--------

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

Organizations that follow F ASB ASC 958, check here ► 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions .................... .. ... . 

Net assets with donor restrictions. ..... . . . ..... . 

Organizations that do not follow F ASB ASC 958, check here ► 
and complete lines 29 through 33. 

Capital stock or trust principal , or current funds ... 

Paid-in or capital surplus, or land, building , or equipment fund . 

Retained earnings, endowment, accumulated income , or other funds. 

Total net assets or fund balances. . . . .. . . . . .. . 

Total liabilities and net assets/fund balances .. 

□ 

TEEAO l 11 L 09/22/2 1 

8,038. 26 11,884. 

29 

30 

31 

11 , 9 3 7 , 10 8 . 32 13,340,430. 
11, 9 4 5 , 14 6 . 33 13,352,314. 
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l:.fi?.a:tt;il~ lt;~iri'.I Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI . 

1 Total revenue (must equal Part VIII , column (A), line 12). . ........... . ....... . 7 515 950. 
2 Total expenses (must equal Part IX, column (A), line 25) ... ....... . . ..... .. .. . . . . ..... .... ... . 2 6 112 628. 
3 Revenue less expenses. Subtract line 2 from line 1. 3 1 403 322. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). 4 11 937 108. 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . ........ . .. ... .. .. . 5 
6 Donated services and use of facilities. . 6 
7 Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
8 Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---8--+---------

9 Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . . . . . . . . . . . . . . 9 0. 
t----+----------

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (8)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 O 

Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XI l . 

Accounting method used to prepare the Form 990: D Cash (R]Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
on Schedule 0. 

2 a 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 
sFRarate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both 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 : 

[R] Separate basis D Consolidated basis D Both 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. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? ... . .. ................. ... ............................ . 

b If 'Yes,' did the organization undergo the required aud it or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..... .. ..... ............ . . 

BAA TEEA01 l 2L 09/22/21 

13,340,430. 

3a X 

3b 
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