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Form 990 (2021) UNCOMMON GOOD 95-4792792 Page 2
Part ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. ... ..

1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 08 990-EZ2. . oot [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

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

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

4b (Code: ) (Expenses $ 487,958 . including grants of $ ) (Revenue $ )
CONNECT TO COLLEGE MENTORING; 229 VOLUNTEERS PARTICIPATED IN VARIOUS ASPECTS OF THE

4¢ (Code: ) (Expenses $ 332,937. including grants of $ ) (Revenue $ )
AGRICULTURE, COMMUNITY AND HEALTH - TO INCREASE THE AVAILABILITY OF HEALTHY FOOD IN

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses » 5,909, 613.
BAA TEEAQ102L  09/22/21 Form 990 (2021)
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|Part VIl | 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 inthisPart VIL.. ... ... . . 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 calendar year ending with or within the
organization's tax year.
® | ist 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 employees, if any. See the instructions for definition of 'key employee.’
® | ist 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.
® st 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.

©)
| (B) | o one oo uniees person ©) E) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
wpeeerk s S STol = 3 SR the(\;z/[gla]rggg.hon relateid ?rgarglgahons coﬂr]npensatlon from
(istany lo. & 2| F %: s 9 § MISC/1099-NEC) MISC/1099'NEC) ¢ organization
hroel,lx;stef(cj)r g 2] % @ —é % vl @ organizations
organiza- |2 =4 Z|® &
w | Blsl B2
dotted o a @
line) 14 g,
_(_NANCY MINTIE _40_
PRESIDENT 0 X 92,700. 0. 0.
_@ MICHAEL FAY = ____________ _L
TREASURER 0 X X 0. 0. 0.
_®) CHRISTINE L HAYES _ __ __ ____ _0.5_
DIRECTOR 0 X 0. 0. 0.
_@4_JESUS GOMEZ, M.D. _________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_®)_ALISON ANDERSON ___ ________ _0.5_
CO-CHAIR 0 X X 0. 0. 0.
_® MARGARET LEVY __________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_(@ _CHARLES BAYER _ ___________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_® PAUL ROHRER _ _____________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_® VICTOR DE 1A CRUZ _ ________ _0.5_
DIRECTOR 0 X 0. 0. 0.
(0 MARSHA MOUTRIE = ___ __ | _0.5
DIRECTOR 0 X 0. 0. 0.
(Dh_Jo MARTE REILLY, M.D. ______ _0.5_
DIRECTOR 0 X 0. 0. 0.
(2) WALTER JOHNSON __ __________ 0.5
DIRECTOR 0 X 0. 0. 0.
(%) JANET EVANS 0.5
DIRECTOR 0 X 0. 0. 0.
(4% NORMA GRANNIS _ _ __________ _0.5_
DIRECTOR 0 X 0. 0. 0.
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Form 990 (2021) UNCOMMON GOOD 95-4792792 Page 12
[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI......... . . . . . . . . . . . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) ... .. 1 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 INVESHMENt EXPENSES. L .t 7
8 Prior period adjustments. ... .. 8
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... .. ... ... ............ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B 10 13,340,430.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL......... .. ... . . .

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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:

Separate basis DConsolidated 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 O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . 3a X
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 O and describe any steps taken to undergo such audits. .................. ...t 3b
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