OMB No. 1545.0047
Form 990 °
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T Do not enter social security numbers on this form as it may be made public. Open to Public
imunrial Rovenus Sevice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 , 202023
B Checkit applicable: C D Employer identification number
Address change | BAYAN 46-2431099
Name change 2854 N SANTIAGO BLVD STE 201 E Telephone number
{nitial return ORANGE’ CA 92867 714'862—2926
Final return/terminated
Amended return G Gross receipts $ 3 ’ 153 ) 900.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg %No
H(b) i i ?
Same AS C Above ﬁrFN‘gllI_s;tl):gg r:;altigls. ggg]\d:s?t:uctions. ves Ne
| Tacexemptstatus:  [X[501(cx3) [ [501e) ( ) (insertno) | [4947Ga)1)or [ [527
J Website: WWW. bayanonl ine. org H(c) Group exemption number
K Form of organization: ]él Corporation |__| Trust ]_I Association l_] Other I L vear of formation: 2012 [ M State of legal domicile: CA

(Part] |Summary
1

@  EhoeeRoMS S Pl Nyodih db Bulisbos Stalble i oblibldlo Yiodnded i the . .
= Islamic tradition. . ______________
c
% 2 Check this box _D_if_th_e Braa_n ization discontinued its Epgra_ati?)rg _cr_dgp;os_ed_ of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, linela)................................... | 3 8
°:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ............ ... ... ... 4 7
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ............... .. e 5 10
=| 6 Total number of volunteers (estimate if necessary). . ... ... 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.... ... ... ..................... 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... . ... ... .......... 7b 0.
Prior Year Current Year

® 8 Contributions and grants (Part VI, line Th). . ... 1,638,610. 1,034,0092.
2| 9 Program service revenue (Part VI, line 2g) . .................... R IR B S5 1,312,946. 1,432,214.
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d).............. e 4,011. 9,217,

o 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e). ............... 101, 585. 678,377.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 3,057,152, 3,153, 900.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ............... ... ..
14 Benefits paid to or for members (Part IX, column (&), line 4) .. ... ........... ... .....

. 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 969, 858. 916,379.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...... ... ... ...........

3 b Total fundraising expenses (Part IX, column (D), line 25) 747,484,

o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 1,752,332. 2,073,560.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,722,190. 2,989,939,
19 Revenue less expenses. Subtract line 18 from line 12............... ... SE R B SEE 334,962. 163, 961.

53 Beginning of Current Year End of Year

£5 20 Total assets (Part X, line 16) ... ..o 1,678,478. 1,949,004,

5‘5 21 Total liabilities (Part X, ine 26) .................ccviiiiiinnnn. P 174,895. 281,460.

gs 22 Net assets or fund balances. Subtract line 21 from line 20.................... G4 TR 1,503,583. 1,667,544.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Sign
Here JIHAD TURK President

Type or print name and title

Print/Type preparer's name Prepaggr I?e; Date Check |_J if |PTIN
Paid M. Fareed Farukhi, CPA % . ’ /Z%Qléﬂ selftemployed  |P00705613
/

Preparer |Firm's name Farukhi & Company, LLP

Use Only |rimsasress 2680 N. Santiago Blvd., Ste 200 FrmsEN  33-0941360
Orange, CA 92867 Phoreno.  (714) 283-1000
May the IRS discuss this return with the preparer shown above? See instructions ......................... ... B B] Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)



Form 990 (2022) BAYAN 46-2431099 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... |:|
1 Briefly describe the organization's mission:

If "Yes," describe these changes cn 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 $ 1,554,770. including grants of $ ) (Revenue §$ 1,432,214.)

B RIS g iiomsncnmmemmso s wisssos ot st e e
4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,554,770,
BAA TEEAD102L  09/01/22 Form 990 (2022)




Form 990 (2022) BAYAN 46-2431099 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes," complete
Schedule A ................ O 0 4 O 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ................... ... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If "Yes," complete Schedule C, Part |... ... . . . . .. . . . . . 3 X
4 Section 501(c)(3?]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il .. . .. . .. . . . e 4 X
5 s 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, Partfll.... .. | & X
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, X
T L T 6
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 D, Part Il. ... ... ... . .. ... . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il q. oo v sni i vwnin i D e e 8 X
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 D, Part IV ... .. 0 . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. .......... .. .. i 10 X
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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
D, Part VL 1Ma 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
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .. ... .. ... . . . . . . 0 11b
¢ 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 167 If "Yes," complete Schedule D, Part VIIL .. ... .. . . . . . . . . . . 11c 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 167 If “Yes," complete Schedule D, Part IX. ... ... . .. 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 1e| 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 D, Part X. .. |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedile. L Farts XEaRthXillios: sun s sssommrsies suame o 606 PO 50 SR 55 57 S5 5 i £ i B 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 12a, then completing Schedule D, Parts X/ and XI! is optional . ... ......... . .. 12b X
13 s the organization a school described in section 170(b)(1)(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 [ 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 Il and IV .. ... . . . . . ] . 118 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV.. ... ST S R R B B Pt e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? [f "Yes," complete Schedule G, Part I. See instructions. . . ... ... A S W TR 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes, "
complete Schedule G, Part Il ... ... ... . .. ... ... ........ e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... .. G BB L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ........... ... ... ... 21 X

BAA TEEAQ103L 09/01/22 Form 990 (2022)



Form 990 (2022) BAYAN 46-2431099 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes," complete Schedule 1, Parts | and Il

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
SEROUIIEE ' wcsoriurn s vemvssms resasswssins Sussit Som o ss HosTe 56 Pt BT 01T T B A e AT S B R T s S Sl B o 23 X

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, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. 1f TNO," GO0 ING258, sus v v svvas st s 55 9 oo sad s s i o i S8 s i Sae o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................ .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TARSXEIMPL DOMEST o o susmomnims wiss s S SR RS 0 ST S S i s s PN S e R T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. | 24d

25a Section 501(c)3), S01(c}4), and 501(cX29) organizatiens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | ... .. .. e 25a X

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-E27 If "Yes.” complete

Schedule L, Part [..... ... . .. ... ... .................. e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ 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 IL............ ... ...cccceuieiriii .. 26 X

27 Did 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 thereof) or family member of any of these
persons? If *Yes; " complete:Schedule L, Part i s s e s san s st 835 80 b i s e o 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? /f

"Yes," complete Schedule L, Part IV .. ... ... .. . ... . . . . . i, O 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, Part IV. ... ... ... ... ... ... . .. 28b X
¢ 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 | .. .. .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schadile N Part His oo 6 500 G080 e S biss saom sans o5t 1oy wress e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1. .. ... . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IlI, or IV,

and Batt VElNeEE exy oo s R o T UG s 0 S8 ot B0 5 rhth s ot s, A o e o Yt cm s i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.. ... ... e 35a X

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)? /f "Yes, " complete Schedule R, Part V, line 2. .. ........ ... ... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes," complete Schedule R, Part V, line 2 .. . . .. . . . . . . . U 36 X
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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.............. ... i, 38 X

[Part V[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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. ...... ... .. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ... ... .| 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize WiNNers? . ... ... ... .. it 1c

BAA TEEAOIOAL 09/01/22 Form 990 (2022)




Form 990 (2022) BAYAN 46-2431099 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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_ .. .. 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... .| 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ................... . .. 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to /ine 3b, provide an explanation on Schedule 0. .. .. ... _........................... .| 3B

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)? ...... ... | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ................ .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .............. i 5c

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?. . .. .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax Ueduetible® v s s nnmusses B0 & S5 i i s sesie st e 6b

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 tothe payor?............ ... ... i, e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FORBRERT e un renseensmre s duy s N s 7c X
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?.. .. ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... .. .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899
B TRRINEIEIIL 2, o orimmssiosssisiss <0 ¥ G 2 ST SRR AR B 0200 SR SO B W S SO S AT W e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Pott 1080 aunrsmmmmesans s osmeamg O S O S S S RS b i 1 o et St 7h
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?. . ... ... ... .. .. .. ... ... ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... ... . ... . .. A — 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ................. ... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, .. ... ... ... . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders, . .. ... ... .. .. ... . ... . . .| 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ...... ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ... ........ | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. L1Za[
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? . ... ... .. .. . ... . . . ... ... ... .. 13a

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 healthplans. ...................... ... 13b
¢ Enter the-amount 6f reserves SR BANE. .o oo avimmmiinms v st ugs 553 555 550 196 s 8 s s s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..................... .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. .. ... ... .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) duringthe year? ......... ... ...................... B G SR T R B e 15 X
If "Yes," see the instructions and file Form 4720, Schedute N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... . 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... ... .. 17
If “Yes," complete Form 6069.

BAA TEEAD105L 09/01/22 Form 990 (2022)




Form 990 (2022) BAYAN 46-2431099 Page &

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 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 O contains a response or note to any line inthisPart VI.................. ... R e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 8
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 O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; diveictor, trustes, (Or Key BMPIOVERR.. o e i £50 S50 5 05 70 £ 50 St siment i seaee 8. st Ae ettt e 8 et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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?. .. ... ... ... ... .. ... . .. ... .. .. .. ... e TS SRS EATERSIA G R S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ... ... .. 5 X
6 Did the organization have members or stockholders?. . .. . 6 X
7a 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? . ... 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a; Thie guUEIMING ROV o e s s s s v S E A S S B0 10 19 T4 6 atrstmmeaine s riacs Sc0ms <hae et et et 8a X
b Each committee with authority te act on behalf of the governing body?. . ................... ... T 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ | ¢ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code, )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ...... ... ... .. .. ... e 10a X
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... .. ... ... . .. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If “No," go to line 13... ... ... . .. . . . . 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Ho CEMTHCIS 2 oo imaammy s dpem i s T B0 s e, Fis o soane T, 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe on
Schedule O how this was done ... See. Schedule O.. ... .. ... ... .. . . . e 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?.. ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official............. ... .. .. .. e R 15a X
b Other officers or key employees of the organization. . ............. ... ... ... . .. .. .. .. .. .. ... S ST B W F g 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, 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?. . ....... ... .. ... .. N T e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. 16b

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

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.

D Own website D Another's website D Upon request D Other (explain on Schedule @)
19 Describe on Schedule O 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. See Schedule 0O

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

JIHAD TURK 2854 NORTH SANTIAGO BLVD, SUITE 201 ORANGE CA 92867 714-862-2926
BAA TEEAQIO6L 09/01/22 Form 990 (2022)




Form 990 (2022) BAYAN 46-2431099 Page 7
[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 inthis Part VIl ... D
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 (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."
® 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, box 6 of 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 frustee 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,

©)
(BY: | 1 one tow, ks g (©) E) ()
Name and title Average is both an officer and a Reportable Reportable Estimated aiount
hours director/trustee) compensation from compensation from g i
per st the ergan\zatmn related organizations i
week [=] a a g (70: fél. I _On (W-2/1099- .2/1099- C?Lﬂpensat!ontfrom
(listany |a 5 = == ‘gc_’r § MISC/1099-NEC) MISC/1095-NEC) eag(rzlgraerlnazlgc;on
hours for |G = £ ] ‘-'_3‘_" 2 :"_2_ 3 organizations
related |2 o o |® =
urgl;.aniza— § = é § ® 3
wow | Bs| |B] B
dotted ol & g
line) & 2
_( JIHAD TURK | _40 _
President 0 X X 242,668. 0. 0.
_@ MUNIR SHATKH _ | _ 40 _
Vice President 0 X 153,.786.. 0. 0.
_®) SAAFIR RABB IT | _3
Director 0 X 0. 0. 0.
_® DR.OMAR EZZELDINE _ _______ | _3
Director 0 X 0. 0 0
_®) DR.SARA DEEN _ | _3
Director 0 X 0. 0 0
_® SONDOS KHOLAKIL _ _3
Director 0 X 0. 0 0
=) SHAUN JPMAD ] _3_
Director 0 X 0. 0 0
_® TEHSEEN ALI DAHYA _______ _3
Director 0 X 0. 0 0
_© IRSHAD RASHEED _ _________ | _3
Director 0 X 0. 0 0
(9 JOBN HALL ] _3
CFO 0 X 0 0 0
L L —
08 S
as I
L L O P

BAA TEEAQIO7L 09/01/22 Form 990 (2022)



Form 990 (2022) BAYAN

46-2431099

Page 8

[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confineq)

(B) ©
e
(A) Al:erage édo notlchecoks:lr:gpe thgn one (D) (E) (F
! 3 t al
Name and itle per” | ofcer ond 4 dnecornistes) | compepataniion | compeieiiom | Estmated amount
week — the organization related organizations of other
(istany 19 5 31O = |8 H T (W-2/1099- (W-2/1099- compensation from
hous 18 S| F|S B33 | Mscriossnec MISC/1099-NEC) the Arganization
related |8 & a8 R 3 BLe organizations
organiza |8 B 3 2|18 g
gz = o =] <
- tions s = = %
below O g a8 &
dotted gl & Z
line) & 2
(=%
a ] oo s
a®
L1 I, R
... I S
. SR I
L. I
L. D S
. P
B e ] A
s A
@ ] S
Tb Subtotal .. ... ... ... .. SR 396,454, 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... ... ... ... . . .. S B 0. 0. 0.
d Total(add lines1band 1c). ............ .. .. ... .. ... ... ... ... .. ... ... 396,454 . 0. 0.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? ff "Yes, "complete Schedule J for such individual. ..~ ... .0 . .. .. . . .. . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
<10 Tele BT {17 o | R e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such PEIrSON. .. ..o, 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that recejved 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

Compensation

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 0

BAA TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 (2022)

BAYAN

46-2431099

[Part VIll| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

1a
b

- a o o

o

Federated campaigns .. ... .. .. 1la

Membership dues. . ........... 1b

Fundraising events. . ....... ... 1c

Related organizations .. ....... 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

1,034,092.

Noncash contributions included in
lines Ta-1f. . ... ... .. .........

1,034,092,

Program Service Revenue

2a

o = o a o o

All other program service revenue. . . .

Total. Add lines 2a-2f . ...............

Business Code

611600

1,432,214,

1,432,214.

1,432,214.

Other Revenue

6a

o

7a

8a

b Less: direct expenses. ... ..
¢ Net income or (loss) from fundraising events . ... ... ..

9a

10a

(]

Investment income (including dividends, interest, and
other similar amounts) . ..............

Income from investment of tax-exempt bond proceeds
Royalties. . .o v sy

9,217,

9,217,

(i) Personal

Grossrents . ... ... .

Less: rental expenses

Rental income or (loss)

Net rental income o

i) Securities
Gross amount from W "

(i) Other

sales of assets

other than mventcrg )
Less: cost or other basis
and sales expenses b

Gainor (loss). ...... 7c

Netgain or (10SS)}..c..vivuvinicviinns

Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part IV, lne 18 ... . ........

8a

8b

Gross income from gaming activities.

SeePart IV, line 19 ............ 9a

Less: direct expenses. ... ..

9b

Net income or (loss) from gaming activities. ... .. ... ..

Gross sales of inventory, less. .. ..
returns and allowances. . . ... .. ..

10a

Less: cost of goods sold. . ..

10b

Net income or (loss) from sales of inventory

Business Code

Miscellaneous
Revenue

11a

o a0 o

611710

678,377.

678,377.

678,377.

3,153,900,

2,119,808.

0

BAA

TEEAD109L 09/01/22

Form 990 (2022)



Form 990 (2022) BAYAN 46-2431099 Page 10
[PartIX_ [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX.............. . . D
; i (A) (B) (©) (D)
gg' ‘;gf g;:’gg:i";%’gi;ﬁ%"ﬁ’f" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
seePartiING g2l vo sa savesomensmmnsim

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-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ......... ...

5 Compensation of current officers, directors,
trustees, and key employees .. ...... E 387,721. 201,615, 89,176. 96, 930.

6 Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)B).................... 0- 0. 0. 0.

Other salaries and wages .................. 258,480. 134,410. 59,450. 64,620.

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

employer contbUONS) v wissia 1an v 3 59,826. 31,110. 13,760. 14, 956.
9 Other employee benefits . .................. 128,617. 66,881, 29,582. 32,154,
10 Payroll taf88 con i msammmmsessen s o we 81,735. 42,502, 18,799. 20,434,

11 Fees for services (nonemployees):
a Management . ... .. AR S AR S R

d LobBYing.. «vussmesenmonssms T
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees ... .. .. s
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 15; 271.. 7,941. 3,512 3,818.
12 Advertising and promotion..................
18 OffiCe- eXPRNSES = oneiiains i oo s5 S ek v 26,078. 13,561. 5,998, 6,519.
14 information technolegy. . ................ ...
15 ROVEINES: w: suvanmammvinm i 515 6 n sralhirn
16 OECURENEY e e s 350 550 o St sin
17 Tidvelus sscmemmene i i i 50, 961. 26,500. 11,721. 12,740,

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

19 Conferences, conventions, and meetings. . ..
200 IFterest . vovspe v s ey s e
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . .
23 |Insurance........... CR S e e 26,266. 13,658. 6,041. 6, 567
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 O.) .................

a Program Services Expenses _ 1,412,670. 734,588. 324,914. 353,168.
b Marketing and Fundraising _ 250,214, 130,311 57,549. 62,554,
¢ Strategic_Execution Expenses 136,151, 710,799, 31, 315, 34,037.
d Computer Expense 46,781. 24,326 10,760. 11,695,
e All other expenses......................... 109,168. 56,768. 25,108. 279,292,
25 Total functional expenses. Add lines 1 through 24e. . . . 2,989,939, 1,554,770. 687, 685. 747,484 .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958:720). ..o wwmmmim v

BAA TEEAOI0L 09/01/22 Form 990 (2022)
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Form 990 (2022) BAYAN 46-2431099 Page 11
Part X |[Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... D
- »w (B)
Beginning of year End of year
1 Cash —non-interest-bearing. . ... . 281,561, 1 33,240.
2 Savings and temporary cash investments. . ................ 2
3 Pledges and grants receivable, net. ....... ... ... .. 1,000,000.| 3 1,225,162,
4 Accounts receivable, net ... ... 4 181,708.
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 . . ................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)B). . ............ 6
7 Notes and loans receivable, net............................. I AR & 7
B 8 Inventories for sale Or USE. ... ... ... ... oo 8
g 9 Prepaid expenses and deferred charges. ............... ... ... ... ..., 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D.................... 10a
b Less: accumulated depreciation. ................... 10b 10c
1 Investments — publicly traded securities. . .............. ..o i, 13,895.| 1" 1,413.
12 Investments — other securities. See Part IV, line 11.............. ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11........... .. .. .. .. . . ... 13
T4 |RtangibIe aBEEEs o s wm mon e smmamss s S B T S S 14
15 ‘Qtherassets; See Part IV, ling oo s s ssmamnnnoos s ven nes snio 383,022.|15 507,481,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,678,478.|16 1,949,004.
17 Accounts payable and accrued expenses.................. T R e 50,000.]17 53,333
18 Grants payable .. ... ... .. S RS T ISR s . SR T 18
19 Deferred revenue .. .. ... 19
20 Tax-exempt bond liabilities . ....... ... .. . 20
@1 21 Escrow or custodial account liability, Complete Part IV of Schedule D..... ... .. 21
é 22 Loans and other payables to any current or former officer, director, trustee,
: key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ..................... 22 100, 000.
23 Secured mortgages and notes payable to unrelated third parties ... ... ... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . .............. .. 24
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. 124,895.| 25 128,127,
26 Total liabilities. Add lines 17 through 25... ... ... ... . ... . ... ... ............ 174,895.| 26 281, 460.
@ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Netassetsswithoutidonor estrictionS . wswea s s nemssmsmmms s 2 sor s 1,186,561.| 27 1,219,813.
@ |28 Netassets: with:donor reStrCtions v i s v s e se s Frays 317,022.|28 447,731.
'E Organizations that do not follow FASB ASC 958, check here []
n and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds. ........... ... ... ... ... 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund. . ....... ... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ... ... .. 31
::6 32 Total netrassetsior fund BalanEes v i s i e s re ses 29 9 i 1,503,583.|32 1,667,544,
2| 33 Total liabilities and net assets/fund balances, .. .............. ..., 1,678,478.| 33 1,949,004.
BA

A
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Form 990 (2022) BAYAN 46-2431099

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL....... ... ... ... ...............

W oSN A WwN =

-
(=]

Total revenue: {must equal Part VL columni(AY, NHe T2): o sorvwnmiriin won s st e navs sl s s« 1 3,153,900.
Total expenses (must equal Part IX, column (A), line 25). ........ ..., s SRR 2 2,989,939,
Revenue: less expenses. Subtract ling:2 from line 1 oo vin s sonvimiams vs san sva sonemsn vaiiniia L 3 163,961.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 1,503,583,
Net unrealized gains (losses) on investments. ......................... T L T 5

Doniated services and use of Taclites oo v v i son siow s s e o w8y ames o R R 6

INVESTMENT BXPENSES | . 7

Prior period adjustments . ... 8

Other changes in net assets or fund balances (explain on Schedule ©).................. R VAT, O 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COVUPATT Y e i i i e oo s A O T A5 B s S  0 & 10 1,667,544.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi.. ... .. O NG SR N AR TR B

1

2a

1]

3a

Accounting method used to prepare the Form 990: DCash Accrua\ DOther

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

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:

Separate basis DConsolidated basis DBoth 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 DConsoIidated basis DBoth consolidated and separate basis
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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Glidance; 2 C.E.R Part: 200, SUBPartiF Lo s s it 51 860 S0 iaiarsir 550 500 £ 5650 46 ime e wmor crsaases ot xeeeersicaacs

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 ............... ... ........

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO112L 09/01/22

Form 990 (2022)



i i : OMB No, 1545.0047
SCHEDULE A Public Charity Status and Public Support o

(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the T Open to Public
epariment © € lreasury B . . = & 2
il de i o Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BAYAN 46-2431099
[Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 . A church, convention of churches, or association of churches described in section 170(b}1XAX).

2 A school described in section 170(b)}1)}AXii). (Attach Schedule E (Form 990).)

3 l A hospital or a cooperative hospital service organization described in section 170(b)1)A)ii).

4 . 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part |1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)1)}A)}Vv).

7 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}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}(1)}AXvi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)}(1)XAX)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 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part Iil.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the urposes 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

(2]

Type lll functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(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 D, and Part V.,

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported arganizations . ....... ... ... ... .. ... ... e :

g Provide the following information about the supported organization(s).

=B

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(©)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEA0401L 09/09/22



Schedule A (Form 990) 2022

BAYAN

46-2431099 Page 2

Part ll |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)}A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .. ... ..

Tax revenues levied for the
organization's benefit and
either paid to or expended

ofy 1S behalfe v s

The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 3. .

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
shown on line 11, column (f).. .

Public support. Subtract line 5
from lined: o e sevamayny 55

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022 () Total

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

n

12
13

Amounts from lined ... ... ..

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................. .

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI .....................

Total support. Add lines 7
(515018 (o | Ul K0 SN ———————

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

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022 () Total

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public suppert percentage from 2021 Schedule A, Part Il, line 14

.......................... 14 %
............... s e s SsR se aas e 5 18 %

16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 i
and stop here. The organization qualifies as a publicly supported organization ... ...... ... ...

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . .... ... ... D

b 10%-facts-and-circumstances test—2021. 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-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... ... .. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990) 2022 BAYAN 46-2431099 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (H Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™). . ... .. ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
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
itsBehalls: coins Do S s o

5 The value of services or
facilities 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
| (513 1 Y- T A ———

c Add lines7aand7b...........

8 Public support. (Subtract line
Jcfromline ). ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Rartovl s som e oo o0
13 Total support. (Add lines 9,
10c, 11,and 12 .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and stophere............. ... ... .. . ... ... ... i D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column () ............... ... .. i o] 18 %
16 Public support percentage from 2021 Schedule A, Part 11, line 15... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ............... .. .. | 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 .. ... ... .. . 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . .. ... ..

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 09/09/22 Schedule A (Form 990) 2022
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Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (jii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"

complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"

answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

9a

9b

9¢

10a

10b

BAA TEEAD4D4L  09/09/22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

n

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

b A family member of a person described on line 11a above?

c

Yes

No

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

the governing body of a supported organization?

11a

11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide delail in Part VI.

1e

Section B. Type | Supporting Organizations

1

Yes

No

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 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?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

,

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or

3

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

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

Yes

No

supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

each of the supported organizations? /f "Yes" or "No," provide details in Part VI,

3a

supported organizations? f "Yes," describe in Part VI the role played by the organization in this regard.

3b

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(cptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| b wiN =

OB W N =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

(=]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior 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

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|| |;

Minimum Asset Amount (add line 7 to line 6)

(- AR RS -1

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bl w N -

A bW N =

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: ; 0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
A From 201 e s o
bFrom2018...............
CFiom 2019 500 s i
dFrom2020...............
eFrom2021................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.,
7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018 ... ...
b Excess from 2019... .. ..
€ Excess from 2020.. . .. ..
d Excess from 2021... ...
e Excess from 2022 ... ...
BAA Schedule A (Form 990) 2022
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Part Vi Supplemental Information. Provide the explanations required by Part |I, line 10; Part 1l, line 17a or 17b; Part
I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes™ on Form 990, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

E}elgf‘nr;ﬁ“gg},:;jgeszﬁ?je‘"y Go to www.irs.gov/Form990 for instructions and the latest information. ggepgégnl:‘ubllc
Name of the organization Employer identification number
BAYAN 46-2431099
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................

2 Aggregate value of contributions to (during year). ... . ..

3 Aggregate value of grants from (during year) ... ... ...

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . ...... ... ... ............ |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... |:| Yes D No

Part I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatf’on of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... .. .. ... .. ... ... .. ... S TR 2a
b Total acreage restricted by conservation easements. ................ ... ... ... .. .. ... .. |l 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register......... .. ... . ... ... .. . ... . ... . ... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
........................... R A SEEEes | | DR No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and section LZOENAY I 2. - msivmsmrm e s i i o S A R SR S T R D Yes I:l No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1............. .. e s
(ii) Assets included in Form 990, Part X . ... . S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included an Form 990, Part VI, Hie e sve mn sun smm win svnmswssss i v R SRR $
b Assets included in Form 990, Part X .. ... ... e sy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Foerm 990) 2022 BAYAN 46-2431099 Page 2
|[Partlll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{ig(ema description of the organizaticn's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes |:| No

[Part !V Escrow and Custodial Arrangzem_ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, T [[]Yes [ ]No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ BEGIANING BAIARERL ¢y vunvus suyesviiin 510 505 G000 30 w00 50 05 s L homss 5onen mmis st e st 1c
d-Additions during AREVEaRc copauynmes 0% S S50 55 S R S e . St e et Foted Esaep Sgra 1d
e Distributions during the year........... G S SR S S R B S s e st e 1e
f Ending balange. . covien i v S S R G IR 00 T BAR s i s g Foti 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes HNO
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ... ...... ... .. ..
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. ... .. 317,022, 51,555, 2,000. 0. 0.
b Contributions. . ................ 125,918. 240,137. 49,555, 2,000.
¢ Net investment earnings, gains,
BRI JOSEES oz, s s st 4,791. 25,330
d Grants or scholarships . ...... ..
€ Other expenditures for facilities
and programs . ................ 0.
f Administrative expenses .. ... ..
g End of year balance ........... 447,731, 317,022. 51,555. 2,000. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations ............................. e 3a(i) X
(i) Related organmiZations . .. o .t it s et s s me s s sae s eis amieiee em it s im Seir s Se e e v e as 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7. .. ... ... . ... . ... ... ..... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
A LB s s o s e A T i ST
B B UGS  cxes e osmreusmmmmnmmes 618 2 e
¢ Leasehold improvements. .. ........... ... ..
v B [H]]aT 011 1| ORI
[ 65 (51| NPT R SRR
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)....................... 0.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BAYAN 46-2431099 Page 3

Part VII| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. ... ............................

(2) Closely held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 390, Part X, column (B) line 12.). . . . .

Part VIl Investments — Program Related. ‘ N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (€) Method of valuation: Cost or end-of-year market value

(D)

2

3

@

O]

©)

)

®

©)

a9e

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . . .
PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description

(b) Book value

() Employee Advances

59,150,

(2) Endowment

447,731,

@3

@

&)

6

@)

®)

©

(0

507,481.

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

L (a) Description of liability

(b) Book value

(1) Federal income taxes

() Accrued Employee Benefits

94,938.

(3) Credit Cards

33,189,

@

3

&

)

®

©

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

128,127,

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's fmanual statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 BAYAN 46-2431099

Page 4

|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.......... ... .. ... . . . ... . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ... ... ... . ... ... .. ... ... ... 2a

b Donated services and use of facilities ... ........ ... ... .. ... . ... ... ... 2b

¢ Recoveries of prior year grants......... R T R BN ST G S B 2c

d Other (Describe in Part XIll.y........... .. e 2d

e Add lines 2a through 2d. ... ... . 2e
3 Subtract line 2e from line 1. ... o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XL )Y ... 4b

cAddlines daand db . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

[Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... ... .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .......... ... . ... ... .. ... ... .. 2a

b Prior year adjustments. ... ... ... 2b

COther 10SSes. . ... o 2c

d Other (Describe in Part XIII. ) ............................................... 2d

e Addlines 2athrgUONIZE, < ysmime s s R S R S I T Bl S 2e
3 Subtract line 2e from line ... ... . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b......... .. ... 4a

b:Other ([Describe inPak Xl cou s camssmsemnmm e v v S0 srses 4b

cAdd linesdaand db ... ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ...................... 5

|Part Xlllj Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prov:de any addltlonal information.

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



OMB No. 1545-0047
SCHEDULE E Schools

(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 13, or 2022
Form 990-EZ, Part VI, line 48.

Attach to Form 990 or Form 990-EZ.

ﬁ?ﬁfﬁéﬁ"ﬁ?‘vé’ﬁu‘ieslﬁ?f: & Go to www.irs.gov/Form990 for the latest information. g';;';.:ﬁ;."mm
Name of the organization Employer identification number
BAYAN 46-2431099
[Partl ]
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?. . ... ............ . . .. e S R S SR S A de 1 pod

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?, ... .. ... ... ... ... .. 2 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage
at all times during its tax year in a manner reasonably expected to be noticed by visitors to the homepage, or through
newspaper or broadcast media during the period of solicitation for students, or during the registration period if it has no
solicitation program, in a way that makes the policy known to all parts of the general community it serves? If "Yes,"
please describe. If "No," please explain. If you need more space, use Part Il ............ .. . 0 . . . . . .. . ... ... ... 3 X

a Records indicating the racial composition of the student body, faculty, and administrative staff2. ... ... . ... . .. A 4al X

Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory’ Basis? . . . vuvaiis 500 20 s s 5 e s s R 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships?. . ... ... . 4c| X
d Copies of all material used by the organization or on its behalf to sclicit contributions?. .. .. S SR R T MBS 4ad| X

5 Does the organization discriminate by race in any way with respect to:

& Students' rights or PHVIIEEEET c o is cuu cumarmyie 555 59 56 hh s 5 s shis sisr s atiesrinsesesiminiee irts v £ovrsossteeine R 5a X
b Admissions policies?. . .......... ... .. ... ... A RS D S T L R, SO R G S § ...| 5b X
¢ Employment of faculty or administrative staff?. ... . ... ... ... ... . .. ... G S SRR BRI i e e e S 5¢ X
d Scholarships or other financial assistance?...... ... ... I TS 5 TS e soss P S RSV A S £ S S R 5d X
e Educational poliCies? .. ... . 5e X
foUse of facilities?. .. 5f X
O AhletCiProbramST, am s cumasssmes i sam S5 S RS BV 55 T55 1o si et msemims et s b et s b e A— 5g X
h Other extracurricular activities?................... P preere i e 5h b4

6a Does the organization receive any financial aid or assistance from a governmental agency? ........................... | Ba %X
b Has the organization's right to such aid ever been revoked or suspended?. ... ....... ... . . ... .. ... 6b X
If you answered "Yes" on either line 6z or line b, explain on Part I1.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering racial
nondiscrimination? If "No," explain on Part 1., ... 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2022
TEEA3401L 06/27/22




Schedule E (Form 990) 2022 BAYAN 46-2431099 Page 2

Part Il | Supplemental Information. Provide the explanations required by Part [, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L  06/27/22 Schedule E (Form 990) 2022



SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
’ Attach to Form 990. Open to Public
Department of Ihe Treasury Go to www.irs.gov/Form990 for instructions and the latest information. l;;spection
Name of the organization Employer identification number
BAYAN 46-2431099
|Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments [_—_lHeaIth or social club dues or initiation fees
D Discretionary spending account DPersomaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?................. .| 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l
D Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. ... ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. . ... ........ ... .. ... ... . ... .. . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. . ... ... . ... SSRGS S5 B P 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?. .. ... ... ... . . . A S R S R S S M R B e 5a X
b Any related organization? .. ... 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. ............................... RS S BN A R R A A AT A R SO o 6a X
b Any related organization? ... ... 6b X
If "Yes" on line 6a or 6b, describe in Part |l1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11l . ... ... ... ... . 0 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1L ... o 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SecloniBI 955 0(C) 2 . v o smsemay i m s P B T ST E il B S0 S R B s s e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

TEEA4101L 07/25/22
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SCHEDULE L
(Form 990)

Transactions With Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

2022

: . Open To Public
Department of the Treasur N i ion. o
Depariment.of he Treasury Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

BAYAN

46-2431099

[Partl |Excess Benefit Transactions {gection S01(0)3)

section 501(c)(4), and section 501(c)(29) organizations only). Complete if th
30 Part V. Jine Yea or 940 o Eart oxXagre y)- Cornp ‘

organization answered "Yes" on Form orm 990-EZ, Part V, line
1 P — (b) Relationship be;g;i?z:it?:}:a!ihed person and Ty Desiiniion st iansaction {d) Corrected?
Yes No
m
2
(3)
@
O]
(6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOMAIOB i ers v won voe GRS R B S S st s P
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ... ... ... ... ... . ... . ... . ]
Partll |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 (d) Loan to or (e) Original () Balance due (g) In default?| (h} Approved | (i) Written
with organization loan nrgf;?\r:;atngn? principal amount E)grz%?&de:?r agreement?
To From Yes No Yes No Yes No
(1) EDUGAGED, LLC. |CFO ADMIN EXP X 100, 000. 100, 000. X X X
@
3
@
5)
(6)
@
()]
(9)
(0
Total........................... T ———— 8 100,000.

[Partlll_|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
person and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

0}

@

&)

@

5

©

@

@®

()

(109)

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

TEEA4501L 07/25/22

Schedule L (Form 990) 2022



Schedule L (Form 990) 2022 BAYAN
Part IV _|Business Transactions Involving Interested Persons.

46-2431099

Page 2

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

(a) Name of interested person {b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes No

m

@

3)

@

(5)

®)

@

®

©)

(10)

Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

BAA

TEEA4501L 07/25/22

Schedule L (Form 990) 2022



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

BAYAN

Employer identification number

46-2431099

[Partl |Types of Property

(@
Check if
applicable

(b)
Number of
contributions or
items conftributed

(d)
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,

0 NOWU S W N -

14
15
16
17
18
19
20
21

23

25
26
27
28

Art —Works ofart. .. ... ... ... ... ...
Art — Historical treasures ... ...................
Art — Fractional interests. ... ................. ..
Books and publications. . ... ... L.
Clothing and household goods. .................
Cars and other vehicles . ..................... ..
Boatsandplanes..............................
Intellectual property. ... ... SRS TR S AT
Securities — Publicly traded ... ............. .. ..
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . . . .. i B A

Qualified conservation contribution —
Historic structures . ......... ... ... ... .. .. ...

Real estate — Other............................
Collectibles. ............... .. ... ... ....... ...
Food inventory........... ... ... ... . ... . ... ..
Drugs and medical supplies ....................
Taxidermy. .. ... e
Historical artifacts. .. .................. ... ... ..
Scientific specimens.............. ... L.
Archeological artifacts. . ................ ... ... ..
oter C Ly —
Other C_________ )
)

Other  (

Other ( Yissse

Part VIII, line 1g

75,918.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

b If "Yes," describe the arrangement in Part [l

31

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b

contributions?
If "Yes," describe in Part Il.

29

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4G0IL  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 BAYAN 46-2431099 Page 2

[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

: ; ; Open to Public
Department of the Treasur Go to www.irs.gov/Form990 for the latest information.
imgrnrar Revenue Service Y =g L lnspection
Name of the organizaticn Employer identification number
BAYAN 46-2431099

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

We surveyed all directors and officers for compliance with Bayan’s Conflict of
Interest Policy

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



