Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
B  Check if applicable: C D Employer identification number

|| Address change BAYAN 46-2431099

| Name change
| Initial return

Final return/terminated
: Amended return

Application pending

2854 N SANTIAGO BLVD STE 201
ORANGE, CA 92867

E Telephone number

(909) 447-2570

G Gross receipts

F Name and address of principal officer:

Same As C Above

| Tax-exempt status:

[X]501ex3) [ [ 501e) ¢ )< (insertno) | [4947(a)(yor | [527

J Website: »

www.bayanclaremont.org

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions

$ 3,271,334.
Yes X No
Yes No

H(c) Group exemption number >

K

Form of organization: |§'Corporabon UTrust LI Association |_| Other™

l L Year of formation: 2012

l M State of legal domicile: CA

[PartT [Summary

1" Bnetly desoribe the oranizalion's mission or mest signincant activiies: Ty, prpivide. A comprehensiye hidgier
g|  learning center for religious education. ___________________
E _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a)............. .. ... ... . ... ...... 3 6
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...... . ... ....... .. 4 0
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a). . ... .. ... ............... 5 0
2| 6 Total number of volunteers (estimate if NECESSANY). . ... ..o e 6 0
E 7a Total unrelated business revenue from Part VI, 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). ................... S SRR S et B 1,983,115. 1,725,793.
g 9 Program service revenue (Part VHI, line 20). cv i v vivnn vvvviiinvnn sve vinnison sosin v 652,020. 1,504,517.
z 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... -34,861. 1,224,
@ [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e). . ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,600,274. 3,231,534,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ...
14 Benefits paid to or for members (Part IX, column (A), line &) .. ............. . ... .. ...
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 928, 957. 1,311,582.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part I1X, column (D), line 25) » 486,284.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ........... . ........... 977, 080. 1,215,641.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,906,037. 2,527,223.
19 Revenue less expenses. Subtract line 18 from line 12. . ... ... ... ... .. ... ... ...... 694,237. 704,311.
35 Beginning of Current Year End of Year
£8 20 Totalassets (Part X, line 16) ... ... ... 744,878. 1,303, 346.
.Eg': 21 Total liabilities (Part X, ine 26). ... . oo\ 392, 030. 134, 725.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 352,848, 1,168,621.
[Partll_[Signature Block

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

Slgn } Signature of officer IDate
Here p JIHAD TURK G President
Type or print name and title ”’ 4 J yi i
Print/Type preparer's name Prep signalyfre o T Tpa / Check u if PTIN
Paid M. Zamin Farukhi, CPA /'/ Wﬂh /o2 seitemployed | P00705616
Preparer (fFimsname ™ Farukhi & Compaﬁ{/, (LI.‘P/ ——
Use Only |fumsadiess > 2680 N. Santiago Blvd., Ste 200 Finms EIN * 33-0941360
Orange, CA 92867 Phone no. (714) 283-1000

May the IRS discuss this return with the preparer shown above? See instructions

BJ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01/19/21

Form 990 (2020)



Form 950 (2020) BAYAN 46-2431099 Page 2
[Part1ll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... ... ... . .. . D

1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ7 ... o [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . [I Yes No

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

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

4 a (Code: ) (Expenses $ 1,593,559, including grants of $ ) (Revenue $ 1,504,517.)

4 d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses P 1,593,559.
BAA TEEAGI02L 10/07/20 Form 990 (2020)




Form 990 (2020) BAYAN _ 46-2431099 Page 3
[PartIV [ CheckKlist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . .. .. e 1 X
2 s 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 opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part 1. ... . .. . . . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization enge:é;e in lobbying activities, or have a section 501(h) election
in-effect during the tax year? If 'Yes,' complete Schedule C, Part 11, .. v cioi vt civimiin o tonnn i tresenn sanas s 4 X
5 Is the organization a section 501(c)(4), 501 (€)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,  complete Schedule C, Part Il ... .. 5 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,
L T e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part Il ... ... ... ... .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,"
cormplete Schediie, B Fark M. s s s imaomemm Ressssil SSasems S5 S G Sreusss wins 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. ... ... . . . . . . 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... .. .. .. . . . ... 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 VI ... ... ... ... .. ... ... e Ma 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 Vil .. ... ... .. .. .. . ... ............. .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll. ... ... .. .. .. ... ... .. ........... 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 16? If "Yes,' complete Schedule D, Part IX ... . .. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered No' to line 12a, then completing Schedule D, Parts XI and Xll is optional........ ...... .. 12b X
13 Is 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,
bustiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Paris [ 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 [l and IV, ... ... . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. . . . . . . . . . .. . ... . |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? If 'Yes,' complete Schedule G, Part | See instructions. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc 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,'
COMPIEto-SChEdUIE G, Part Mlams s 5550 5005050 155 1 tasis sias aasm 5ose o arss s ooe wosis 5o s ieieis oms Tonseimintns $5rn e rsts. siiomcs 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H........ ... ... . ... .. ... ... 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... .. 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 1?7 If 'Yes,' complete Schedule |, Parts land Il... . ... .. .. ... .. ... 21 X
BAA TEEAD103L 10/07/20 Form 990 (2020)



Form 990 (2020) 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 IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and IIl.. .. ... .. . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahom s current
and former officers, directors, trustees, key empleyees and hlghest compensated employees? If 'Yes,' complete
S I v st S0 105 oo i bsthen S s psiest s, B e A e S s Bt SR ATATERSATNS £50ms e SRS S 5 23 X

24 a 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 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a. . ... ... . 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 1aX-eXemplDONUST i muuiven 55550 S50 15550000 Fibii sl 10 3o st (s s i et his FoALaLEFT. erie peatsels HEA iaibs 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), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |.............. ... ... .. . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or 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 1.... .. . 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo ;/ee creator or founder substantial contributor, or 35% controlled entlty
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Ii. . - —— . 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% controlted entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1L. ... .. ... . . ... . e 27 X

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

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV . S - - X

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

cA 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 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 organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? H"Yes,"complete SCREAUIE M. .. v sin vos ihaiis S Sems 55 dimins £ 5% Frias cis s nm s srsiners voate vorrormts reans 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

Schedule N, Part 1. 32 X
33 Did the organization own 100% of an ent\ty disregarded as separate from the orgamzahon under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... . . . . . . . . . . . . 33 X

34 Was the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
=lps T VAR 117 i S ————————————————— e | 34 X

35a Did the organization have a controlled entity within the meaning of section 512(0Y(3)? ... ... ... ... . ... ... .. .. ... 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)? If 'Yes,' complete Schedule R, Part V., line 2. . ... . ... ... ... ... ... .. 35b
36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... ... .. : S T 05 50 s | B 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....... ... .. R 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O........................ R — 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 in line 1a. Enter -0- if not applicable. .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to Prize WINNEIS? .. .. . . . 1c

BAA TEEAQI04L 10707720 Form 990 (2020)




Form 990 (2020) BAYAN 46-2431099 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......... . .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. . .. ... ... .. .. .. . .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’?. i A 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 party to a prohibited tax shelter transaction at any time during the taxyear?............... ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. .. ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... .. ... . ... .. . .. . ... ... 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOT TAXTHEAUCTIBIET sic iiiin s 500000 0 trtimss simss 8 meesros mas somsm e B8t ELRCOELS S8 e TasSs e 18 S5 it S e omte $e e seF a8 3L S 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 to the payor?. ... .. i | T X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . PRSI ESASEN T Ean 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to fne
oMM 2827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... . .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... ... .. 7f X
g lf the orgamzatlon received a contribution of quallfled intellectual property did the 0{gan|zatlon file Form 8899
aS TRQUITET? ... 74
h if the organlzatlon received a contribution of cars, boats, a\rplanes or other vehicles, did the orgamzailon file a
Form 1098-C?. . wen sz e | TR
8 Sponsoring orgamzahons malntalnmg donor adwsed funds Dld a donor adwsed fund ma\ntamed by the sponsonng
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 49662, ... ... ... ... .. ... ... ... § i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. . 9b
10 Section 501(c)7) 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 ............... ... ... ... . ... ... ... . ... .1 Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... ... .. ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 ............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 health plans . ... .. e =1 -
c Enter thie amount of reserves on'hand.....ouv vovvwses sov v in 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year" o P I I ¥ X

b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O.. .. ... . . .. .. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachite payment(S) dUring e WBaT .o e wen wmies o3 st L s e TEERE w5 S5 S50 Fr 085+ e oa s vee 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... . 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L  10/07/20 Form 990 (2020)




Form 990 (2020) BAYAN 46-2431099 Page 6

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 inthis Part VL. ...

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 .. . .. 1a 6
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . 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?. . .. ... 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .. ... i | 72 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:
& Thie GOverning DOEVZ: cou s s sie i s iias fom st na sy s e e 8a X
b Each committee with authority to act on behalf of the governing body?. . .................. e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. ... ...... .. ... ... .. ... .. 9 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? ................. .. .. .. ... . ... .................... |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 purposSes?. . . .. .. ... . ... i 0B
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ............ ... .. . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? If ‘No, ' goto line 13... ... ... .. .. . . .. . . . i i i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS?. o i R R S SRR S SRS T 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule (€ howAhis Was OoNe . a souwusns s no vim e S0 S0aRESEL 56 b e S5s 50 555 3 SR ST W e Sgmn rasrns | I
13 Did the organization have a written whistleblower policy?. .. ........................ A 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 CEO, Executive Director, or top management official. ........... ... ... ... ... ... ... .. .. .. ... .. 15a X
b Other officers or key employees of the organization. .. ... ... . . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablaentily dUnng thesVear T s seaos co s ien o s somsssis S0 i & e T T o 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? .. . .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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 O)
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 0

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

JIHAD TURK 1325 N. COLLEGE AVE LOS ANGELES CA 91711 (909) 447-2570
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) BAYAN 46-2431099 Page 7

IPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII . ... . . |:|
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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and title A(B) ﬁgﬂtgn:{gg;cgnfggfzgpgﬁ R (D? bl R (Et) bl (F)
r\]:g[jarge “ zire!azporaflr‘sgt;?; : C?an:rege:l?on?rom clor?pd:r?;)arﬂ?onef{om Eshm[;ifi%?haerrnounl
er e organization related organizations -
u?’ff%’éy g_ % g g 5 g % ‘§‘1 W-211000-MISC) (wrznoggrwasca) C"-{gggg;;‘}'%gﬁ;%m
hrOeL;;Stefgr g % g = 3 § § X organr\gaatigns
organiza- 1R = 2 =3 o
tions S = 5 =]
below % g @ §
ol =3 g
_( JIHAD TURK ___ __________ | _A40_
President 0 X X 182, 030. 0. 0.
_@ MUNIR SHAIKH _ ___________ | _40_
Vice President 0 X 121,042, 0. 0.
_(®)_SEYED HADI OAZWINT ___ __ __ _ | _3_
Director 0 X 0. 0. 0.
_@_ OMAR EZZILDINE __ _________ | _3_
Director 0 X 0. 0. 0.
_®_ASIFA QURAISHI-LANDES _ __ _ _ | 3
Director 0 X 0. 0 0
_® JOHN HALL _ __ ___________ | _3
CFO 0 X 0. 0 0
a o
N . T -
e i
a0 D
] T
0 e ] I
0 ] I
(14)

BAA TEEAO107L  10/07/20 Form 990 (2020)
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Page 8

ﬁ’ad vil |Section A. Officers, Directors, Trustees, KeTEmployees, and Highest Compensated Employees (continved)

B) ©
Posii
(A) A;ﬁ:‘lage I:('do notlchecis;r:glr]e lhl?nt r(])n(:‘ (D) (E) (F)
Name and title g»lejﬁs O%Téeﬂnasl?jsap g:?:&;i’trgstezg comsgr?sogtliao?ﬁrom comsgr?g;iaobrlefrom Eshma'tecliha mount
bk 0= th 1 lated t Zh Lt
o 23 BQ(Z [B3[g| WNSE | "WRENES” | cqranmenin
for SEE|IZ|elcd and related
elated B B S|E 2 [34% organizations
organiza (8 2 § 2|e8
- lions gl = = %
below &l & a3
dotted 3l & é
line) o =2
.
@ _________ e
ae ] S
L ——_— ——
e o
L R — —
@ S
ey __________ N
e ______ i
e e
L I — s
@ I
1bSubtotal .. . .. . S > 303,072. 0. 0.
¢ Total from continuation sheets to Part VI, Sectnon A — 0. 0. 0.
d Total (add lines 1b and 1c) . p ® 303,072, 0. 0.
2 Total number of individuals (mclud ing but not hmlted to those I\sied above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the orgamzatlon list any former officer, director, trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. ... ... ... ... N SR 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 /f 'Yes,' comp.'ete Schedule J for
such individual . . . .. . .. i U 3 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 suchperson............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five hb%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B)
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 10/07/20

Form 990 (2020)
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BAYAN

46-2431099

[Part VIll| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants

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

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

¢ Fundraisingevents. .. .........

d Related organizations. . .. .. 1d

e Government grants (contributions) . . . . 1le

347,464.

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

1,378,329,

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

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

1,725,793,

Program Service Revenue |,y Gther Similar Amounts

Business Code

2a Tuition and Fees

611600

1,504,517,

1,504,517.

b

C

d

e

f All other program service revenue . . .

g Total. Add lines 2a:2f. ....oov v nis

1,504,517.

Other Revenue

other similar amounts) .. .. ...

5 Royalties............... ...,

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds *

1,530.

1,530.

(1) Real

() Personal

6a Grossrents. ... ... 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) [6¢

d Net rental income or (1oss).................

7 a Gross amount from () Securities

(i) Other

sales of assets
other than inventor

39,494.

b Less: cost or other gasm
and sales expenses

39,800.

¢ Gainor(loss)......

-306.

dNetgamor (loss)....................

=306

=306.

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

See Part IV, line18......... ..

8a

b Less: direct expenses.......

8b

¢ Net income or (loss) from fundraising events . ..... ...

9a Gross income from gaming activities.
SeePart IV, line19.............

9a

b Less: direct expenses. ... ...

9b

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

10a Gross sales of inventory, less. .. ...
returns and allowances . .. .......

noa

b Less: cost of goods sold . . ..

0b

¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

& Total, Add Iinies T1aE1Vdlvans veormens sasey s sesvwas P

12 Total revenue. See instructions

3,231 534,

1,505,741.

0

BAA

TEEAD10SL 10/07/20

Form 990 (2020)
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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

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

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

7

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......... .. ............
Grants and other assistance to domestic
individuals. See Part IV, line 22 .......... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members. ........ ...

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@)(HB). ...................

Other salaries and wages .

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

Other employee benefits................ ...
Payroll taxes. ....... SRR BRSPS
Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.. ... .........

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule O pch.
Advertising and promotion . . s W

Offlceexpenses‘._,.,‘...‘.‘.._.‘.‘...‘.
Information technology. . ................. g
ROVARES o v poawy s S0rasm 0o sy mns 36
OCEUDPANCY: i+ viinisi sns sumesommans .
Travel .

Payments of travel or entertainment
expenses for any federal, state, or local
publiciaffieials: vienias maamass v e o ;
Conferences, conventions, and meetmgs

INHETEEE oo e smmmiess sor Suae S50 TGRS 55 3
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization . . .

Insurance. ... ...

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 Q) .................

376, 245.

195, 648.

86,536.

94,061.

0.

0.

0.

0.

539,458.

280,518.

124,075.

134,865.

124,547.

64,764.

28,646,

31,137,

128,248.

66,689.

29,497.

32,062,

143,084.

74,404.

32, 909.

35,7171,

255; 638

132,932

58,796.

63,910.

168, 705.

87,727.

38,802.

42,176.

2,312,

1,233.

546.

593

3, 651.

1; 899

840.

912,

25,199,

13,103.

5,796.

6,300.

582,087.

582,087,

74,888.

38,942,

17,224.

18,722,

36,112,

18,778.

8,306.

5,028,

33,401.

17,369.

7,682,

8,350.

e Al ¢ other expenses

Total functional expenses. Add || nesl through 24e

33,588.

17,466.

7, 125.

8,387,

2,527,223,

1,593,558.

447, 380.

486,284,

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). ...t

TEEAO110L 10/07/20

Form 990 (2020)



Form 990 (2020) BAYAN 46-2431099 Page 11

|Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.................................. .. e D
e (A (Bf)
eginning of year End of year
1 Cash —non-interest-bearing. . .. ... .. .. 559,368.] 1 1,100,302.
2 Savings and temporary cash investments .............. . 2
3 Pledges and grants receivable, net ............ .. i LTSN RSO e R e 100,000.| 3 150, 000.
4 ACCOUNIS TecaiVabIe: MEE s uin sin i 0 S50 viais a7 1ot pombar s sim s e 70,910.| 4
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)XB) . ............ 6
7 Notes and loans receivable, net . 7
81 8 |Inventories for sale or use. e 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. .| 10a
b Less: accumulated depreciation................ ... 10b 10c¢
11 Investments — publicly traded securities. . .............. ... ... ... . ... ... ... 14,600.( M 1,489.
12 Investments — other securities. See Part IV, line 11.............. ... ... .. ... .. 12
13 Investments — program-related. See Part IV, line 11......... .. ... ... ....... 13
18, Intangible Essels . o wus swessnns o smmsses sy i SR e S0 ST SR 14
15 Other assets. See Part IV, line 11 ... ... ... . .. .. . . . 15 51, 555.
16 Total assets. Add lines 1 through 15 (must equal line 33). .................... .. 744,878.| 16 1,303, 346.
17 Accounts:payable and acerued EXPENSES. . .iu i vwis s o swis sk oo v 17 75, 000.
18 Grants payable. ... ... 18
19 Deferredrevenue................................ e 19
20 Tax-exempt bond habilities. ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
&= | 22 Loans and other payables to any current or former officer, director, trustee,
:E key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons. ........ ... . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties............ .. .. 150,000.| 23
24 Unsecured notes and loans payable to unrelated third parties. . o o 24
25 Other liabilities (including federal income tax, payables to relaled lhlrd partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 242,030.[ 25 59,725.
26 Total liabilities. Add lines 17 through 25. . 392,030.| 26 134,725,
* Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions............. ... ... .. 350,848.| 27 1,117,066.
m| 28 Net assets with donor restrictions. . s 2,000.| 28 51,555.
E Organizations that do not follow FASB ASC 958, check here > D
(1 and complete lines 29 through 33.
L] 29 Capital stock or trust principal, or current funds .. .. ... ... ... ... .. ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ............ .. .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ......... .. 31
S 32 Tofal niet assets. oF fUND DAIENCES .cuw: s wammemy s s e s vawmmees s 352,848.| 32 1,168,621.
£ 33 Total liabilities and net assets/fund balances ............................ G e 744,878.| 33 1,303, 346.
BAA TEEACTIIL 10/07/20 Form 990 (2020)
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Page 12

|Part Xl |Reconciliation of Net Assets

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

1. Total revenue {mustiequal Part VU, column:i(A); Iine T2 o v memen s mspsmas s s v ssws 0 10 1 3,231,534,
2 Total expenses (must equal Part IX, column (A), line 25). ...... LA SRR B NS S S0 B e S 2 2,527,223,
3 Revenue less expenses. Subtract line 2 from line T.... ... i i 3 704, 311.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).............. ... 4 352, 848.
5 Net unrealized gains (Iosses) on INVESIMENLS. . ... .o 5
6 Donated services and use of facilities. ... ... ... 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments. . 8 111,462,
9 Other changes in net assets or fund balances (explain on Schedule O) .................................. ] 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMA. (B soovsmiuns sommenn avmmmm v G0 mem i TR 05 SRdt SO S SRR SR AR RS SR T 10 1,168,621,
|Part Xll |Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIL. . ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...... .. ... ... . .. 2a X
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:
Ijl Separate basis DConsoildated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . N— S S R 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
D Separate basis DConsolldated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2¢
If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ..................... 3b

BAA TEEAOT12L 10/19/20

Form 990 (2020)



T Public Charity Status and Public Support B h Ly
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. _ Open to Public
Department of Wie Treasury > 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.)

10

1
12

b

C

d[]

e

f

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

A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 930 or 990-E2).)

. A hospital or a cooperative hospital service organization described in section 170(b}1XAXiii).

. A medical research organization operated in conjunction with a hospital described in section 170(bX1)}AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part 1)

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

D 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)XAXvi). (Complete Part I1.)

I:l A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1XAXix) 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:

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 [Il.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

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 crganization(s). You
must complete Part IV, Sections A and C.

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

Type Il 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 I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations........... . I:i

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

g
(i) Name of supported organization (ii) 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 or 990-EZ) 2020

TEEAQ4Q1L 09/14/20



Schedule A (Form 990 or 990-EZ7) 2020 BAYAN 46-2431099 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) ... .. ..

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

6 Public support. Subtract line 5
O NE s ssis o smnams s s

Section B. Total Support

Calendar year (or fiscal year
beginningyin) o (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4. .. ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
caried o avi v s

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

Part VI .....................
11 Total support. Add lines 7

HEOOER 1004 vos moams v e
12 Gross receipts from related activities, etc. (see instructions). .. ... . . . . ]_‘lz
13 First5 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 stop here. .......... .. .. T b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (9. .............. ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14............................................. | 18 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .......... ... ... .. .. ... .. ... . ... 55 1 D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. ... .. . .. ... . b D

17a 10%-facts-and-circumstances test—2020. I 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. .. . ..

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-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

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. .. ™ H

BAA Schedule A (Form 990 or 990-EZ) 2020
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Page 3

[Part lll_|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 Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membershrp fees
received. (Do not include
any 'unusual grants."). .
Gross receipts from adm|55|ons‘
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ....... ..

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . .............. ... ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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
fortheyear..................

¢ Add lines 7a and 7b .

8

Public support. (Subtract Ilne
TC Trom [iNe 6. ): - zuwvw s e

(a) 2016

(b) 2017

(©) 2018

(d) 2019

(e) 2020

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. ... ..............

b Unrelated business taxable

n

12

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

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

13 Total support. (Add lines 9,

14

10c, 11, and 12.) ..

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

First 5 years. If the Form 990 is for the organlzatlon 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

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ........ ... ... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 18 ... . .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (H)................... | 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 ... ... ... ... ... ..., 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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—2019. 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 orgamzatlon

BAA
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Page 4

Part IV |Supporting Organizations

omplete only if you checked a box in line 12 on 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 class 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)(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type ll 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 (1) 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 cantributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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 in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If '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 Il 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

3c

5a

5b

9a

b

9¢

10a

10b

BAA TEEAG404L  01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 BAYAN 46-2431099 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? Ma

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

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. 1Mc
Section B. Type | Supporting Organizations

Yes | No

1 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. 1

2 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? If '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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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). 2

3 By reason of the relationship described in 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy 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 [I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

MibhlwiN|=

|G| aw|N| =

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[=2]

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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-9

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

W|N[ |,

Minimum Asset Amount (add line 7 to line 6)

O N|3® | ;|

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

U W=

O Bjw| N =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA
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[Part V [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 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . (@ an (iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

A FIOMI 2015 crsn sue amgns

bFrom2016...............

CFrom2017...............

dFrom2018...............

EErom 20090 svwn s e

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.. .. ..

b Excess from 2017 ......

C Excess from 2018 .. .. ..

d Excess from 2019 .. .. ..

e Excess from 2020 . . ..

BAA
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|Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17h; Part
IIT, ling 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 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 TEEAG408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



) i OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part 1V, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
erment of e Teasuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification nhumber
BAYAN 46-2431099
|Part 1 |0rganizati_ons 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 Agaregate 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?. .......................... D 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 BeRefilz. . oo v e e o o remu: S emieE DL AT S A S S S50 i T ey D Yes |:| No

|Part ] [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 land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ............................... P 2a
b Total acreage restricted by conservation easements .. ........ ... ... ... .. .. s 2b
¢ Number of conservation easements on a certified historic structure includedin (a).............| 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, 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 »

4 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,

and enforcement of the conservation easements it holds?. ... ... ... ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, 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)(4)(B)(1)
and=seetion LZOMEITEIIN P cmn smmmmsn saomeins G e AT T CIm s S s NI H S A . D Yes D No

9 In Part XllI, 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. .

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

1alf 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 XlIl 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,
historical 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 Vill, line 1............. ... . s
(i) Assetsincliided 10 Formi 990, FAR Mo wresie svemisii 508 55000 19057007 bat smmwis S sras i somn sorceore as o >3

2 If 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 on Form 990, Part VIIl, line 1..... ... ... R . -
b Assets included in Form 990, Part X. ... ... .. 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 BAYAN 46-2431099 Page 2
[Part Il [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 Other
[ Preservation for future generations

4 Prowc)l(e”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XI

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets D ¥ DN

es ]

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 990, Part X 2. . o D Yes D No

b !f "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginning balance. .. .. ... | A€
d Additions during the year. ... ..o 1d
& Bistribiutions Ouring e VBT e s semes s savnaene o s Tee e M men| e
{ Ending Dalaiigst. cumeos m semmmmn s v sris 5% Smsmms S0 S | 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for eSCcrow or custodwal account liability? . . .. D Yes HNO
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1l ......... ... ... ...

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1 a Beginning of year balance. . . . .. 2,000. 0. 0. 0. 0.
b Contributions. ............... .. 49,555, 2,000
¢ Net investment earmngs gams
and losses. ; ;
d Grants or scho\arshups
e Other expenditures for facilities
and programs; . soe v e sesmme 0.
f Administrative expenses. ... ...
g End of year balance........... 51, 555. 2,000. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) 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

() Unrelaled ordaniZationS . cummammes s smaren o s Gmmsess EpmmE S-S B SR S I SR S 3a(i) X

(1) Related orgamZations: .. ceum s s s o i s S v SR 15 SO SE5 TV R SIS T v R 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ....................... ... 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

[Part VI | 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

Taland. ... ... ... .
bBuilldings. .............. oo
¢ Leasehold improvements. . .. ................
G EQUIDIIEIAL: womenomn cxmvm s e s s 5
eOther. ... ... .o..
Total. Add lines 1athrough Te. (Co umn (d) must equal Form 990, Part X, column (B), line 10c.). .................... »- 0.
BAA Schedule D (Form 990) 2020
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[Part Vil | 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) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............................
(@) Closely held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, 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 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

®)

@

8

@

(a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

]Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

@)

3

@

®)

®)

@

(8

9

(10)

Total. (Column (b) must equal Form 990, FPart X, column (B) line 15.)

[Part X | Other Liabilities.

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

1: (a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Credit Cards

4,613.

(3) Other Current Liabilities

55;112.

)

®)

(6)

)

&

E))

(1 0

an

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

................................ & 59,725.

2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the orgamzatmn s financial statements that reports the organization's Ilab|||ty for uncertain

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

. [

BAA

TEEA3303L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 BAYAN 46-2431099 Page 4

[Part XI | 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 VI, line 12:

a Net unrealized gains (losses) oninvestments. . ............................... 2a

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

c Recoveries of prior year grants. . ... . .. .. 2C

d Other (Describe inPart XIL) .. ... ... . e e 2d

7l WHaTS o 151 21 1015 [« LR TS RSP SN —— 2e
3 Subfract:iing . 2e from NN s wusa sumons s s 508 e Set S0 B L St sSEs i FEE T B 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 VIIl, line 7b............. 4a

b Other (Describe inPart X1 . ... . ... .. ... ... .... e o 4b

CAdd lines da and b ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equa! Corrv G905 Bart L B 12 Y s vasinyaens sos s ons, womos 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, 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. .. ............. e 2a

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

€ T | OSSES a i v i i # S e PR BTATE T G AN S, R S 2¢c

d Cthier Deseribe in PartXI . cosss sonwmons s i i R TS T 2d

e Add lines 2a through 2d. .. .. ... . 2e
3 Subtract line 2e from lINe . 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

bother @escribe 1B PartXIEN . cowavvns gomes v sman son oo ivese 50 Saes 550 10 4b

CAdd inesAarantd b svcunean e oo meniss e evat B Dee Ve SR UG ST NEMGE <3 TNEST B85 S0e RN S Sien 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Patt L, e T80 can s s st won_sepssin 5

[Part XilI| Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schools OMB No. 1545-0047
SCHEDULEE

. 990 or 590-E » Complete if the organization answered 'Yes' on Form 990,
(Form r 4 Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2020

» Attach to Form 990 or Form 990-EZ.

Open to Public
D f the T
|n$ep?r{;71§2:agnfnee3eﬁ?cs; Y > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BAYAN 46-2431099
[Part] |
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? ... ... SR S SIS ST BRI SO R NSRS P T 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage
at all times during its taxable 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........... .. .. ... .. ... ... . .. .. 3 %

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . ............... ... . .. d4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

RONASEAIMIRNAORY DABIST, i s v s Sins v Samosns nvmme: s fs Bt P 2 Dss s (5 Sety o 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? ... .. S S AR R B Sieymmi e e s s susmmeresnesd] NG
d Copies of all material used by the organization or on its behalf to solicit contributions?................................| ad| X

If you answered 'No' to any of the above, please explain. If you need more space, use Part Il.

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

aStudents’ rightSior PrIvIIEEESD s s nvenvun Tnl S5 KEOIB A 15 TEEH S0 Vi hsn 5 SAnis Al s ooty s o ALsd o e s 5a X
b Admissions POICIES?. ... i BB b4
¢ Employment of faculty or administrative staff?. ... ... ... .. . ... | BE X
diScholarships:orother financial asSISIENCRT couv se voanmnms s s vvmm Mo issen S DEGEs D51 S5 05 2007 1 5 ss b smiee 5d X
e Educational policies? . ....................... CSI R AT RSNSOI S SR L WS IR VSR baveeees s D0 X
 LISeUBTTACIINGE?. sum s sov umany os oas 9500 SosiRens S0 W S0 150 Bh i S St i smeans poeseas e 5f X
g Athletic programs? ... R VA MRS (R SRR SR T AR 2R R B 5g ¥
h Other extracurricular activities?. . .......... e 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part ||
6a Does the o?ggn_izgl;)m_ rgc_ei;ﬂe_an—y_fiﬁaﬁcTal_aTd_or_ags_ist_arTcg f?oﬁ'ltaagve_rrTm_etha_l a_ggn_c;? I T T s a X
b Has the organization's right to such aid ever been revoked or suspended? .. .. ... ... ... ... 6b X
If you answered 'Yes' on either line 6a or line 6b, explain on Part II.
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, covering racial nondiscrimination? If
'No," explain on Part 1. 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020

TEEA3401L 07/15/20



Schedule E (Form 990 or 990-EZ) 2020 BAYAN 46-2431099 Page 2

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

BAA TEEA3402L 07/15/20 Schedule E (Form 990 or 990-EZ) 2020



SCHEDULE J Compensation Information Ol s 1059007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990, Open to Publi
D t of the T pe c
|n?grar{‘aﬁngzvgnuees«eﬁ?csew > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BAYAN 46-2431099
[Part1] Questions Regarding Compensation
Yes | No
1 a 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 Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal 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 1l 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 CEO/Executive Director, but explain in Part Il1.
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensation 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? .. ... .. G VTR BEE ERRAE S E0 NS R e o P da X
b Participate in or receive payment from a supplemental nonqualified retirement plan? .. .. ... ... .. . ... ... .. ... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement? ... ... .. .. T I ¥ X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11
Only section 501(cX3), 501(c)4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THEGTHERIZEONT s ivuss suvnam Suverass o s we ARG BT R e S AN LA E—— 5a X
b Any related organization? . .. ... 5b X
If "Yes' on line 5a or bb, describe in Part |1l
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 earnmgs of:
a The organiZzation? . wawes wes wve e e eesms S om0 i S e S IV 59 DRI S e o e ah| 68 X
b Any related organiZation?.: ... cuwn savsans sw svasmiess Ses i Sae W o G N AR T UGS N0 Ve s v O X
If "Yes' on line 6a or bb, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part lll. . RIS (N | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)7
It v es deserneimiPart Mk oo aom s s snamms s o wmn v poiamane swewEsg Fe P 20 sl R S 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958. BB s o s, voum wisiesy mgs B araaty i WEWING ST0 VNN S0 TEE B0 ATTHE DHR 0 A Sale A s o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e o

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

ﬁ?é’?n'éTSE‘v grf] lljl;es'l(;rﬁ?cs;ry * Go to www.irs.gov/Form990 for the latest information. ggep:ég:nublic
Name of the organization 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 19 - Other Organization Documents Publicly Available
No other documents available to the public.
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Consulting Services 245.176. 127,492, 56, 390. 61,294,
Legal and Professional 10,462. 5,440. 2,406. 2,616.
Total $ 255,638. § 132,932, § 58,796. $ 63,910.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



TAXABLE YEAR

California Exempt Organization 55 FORM
2020 Annual Informat?on Return 199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 7/01/2020 . andending (mm/ddlyyyy) 6/30/2021

Corporation/Organization name California corporation number
BAYAN 3507868
Additional information. See instructions. FEIN
46-2431099
Street address (suite or room) PMB no.
2854 N SANTIAGO BLVD STE 201
City State Zip code
ORANGE CA 92867
Foreign country name Foreign province/state/county Foreign postal code
) I Did the organization have any changes to its guidelines
A Firstreturn ... ... D Yes @ No ot reported to the FTB? See instructions .. ... ... .. .. e DYes No
B Amendedreturn... ... .. ... ® D Yes No " T m———
exempt under ection , has the
C IRC Section 4347(aX1) tust ... Llves [Elns | e s s
D Final information return? Seeinstructions. . ........... ... @ DYes @No
® D Dissolved D Surrendered (Withdrawn) |:| Merged/Reorganized
Enter date: (mm/dd/ ® )
E Check accofmting memé:) K :fs utYhe qlrga?lzait:on f;g”gcggif[f }z&TC Section 2370107 .. @ |:| Yes EI No
es," enter the g ipts from
1 D Cash 2 @Acerual 3 D Other NOMMEMDER SOUTCES . . . ..o v e vr oo v eenns $
F Federal return f"‘*d? 18 |:|990T 2® DSQO-PF 3e DSCh HE90) | L s the organization a limited liability company?. ... ... ... @ DYes @No
4 D Other 950 serles M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions. . . ............... © D Yes @ No taxable mcgome? 7777777 o ® D Vi Izl No
N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. .. ............... D Yes @ No audited in a prioryear?. ... © D Yes IE No
If "Yes," what is the parent's name?
O s federal Form 102371024 pending?. .. .. ............... DYES DNU
Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 ................. ... e| 1 1,545,541,
2 Gross dues and assessments from members and affiliates .............. ... . .. P e| 2
Re;::i S | 3 Gross contributions, gifts, grants, and similar amounts received ... ... ... ... ... .. e| 3 1,725,793.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. | 4 l 3,271,334.
5 Costofgoodssold......................................... ®| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 39,800.
7 Totalcosts. AddlineSand line 6......... ... ... . . . . e 7 39,800.
8 Total gross income. Subtract line 7 from line & ... ... . .. . .. . e| 8 3,231,534.
Expenses 9 Total expenses and disbursements. From Side 2, Part il, line 18. .. ................ ... .. .. e| 9 2,527,223.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromiine8........... @| 10 704,311,
1T Total payments. ... B e ol M
12 Use tax. See General Information K ... ... e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. | 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o] 14
Fee 15 Penalties and Interest. See General Information J............. ... P G GRS T i |1
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ... ... ... .. ®)| 16 0
< Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signalure Title Date @ Telephone
of officer AA /A _ _PRESIDENTD - — (.9(;?”3 447-2570
ECK I
Paid Eipi s /1 [’}9 -}?/iy s » [ | P00705616
E;ipg:ﬁ; Slems ame | EARYKHT COMPANY, LLP 4 TR EE
oy 26807 SANTIAGO BLVD., STE 200 33-0941360
and address ORANGE, CA 92867 ® Telephone
(714) 283-1000
May the FTB discuss this return with the preparer shown above? See instructions..................... @ @ Yes D No

r CACAINIZL 12122120 059 | 3651204 | Form 199 2020 Page 1 .



BAYAN 46-2431099
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ... ............... ... .. © 1
2 IMterest . ® 2
. 3 DIAHENAS.. oo s smoms s s ovissmma: £ o TR ST R RS S5 SRR S S S S o | 3 1,530.
'I'-\;ggt‘:ipts A MGTOSS POMS s ma s anmmmamanne: swn mui o o8 TITNAEIS TR EE RRSIEEs M st S Ko s e | 4
Other 5 Gross royalties . . ; R e| 5
Sources
6 Gross amount received from sale of assets (See Instruchons) .............................. ® 6 39,494,
7 Other income. Attach schedule ... ........... ... .. . .......... SEE STATEMENT 1 o | 7 1,504,517,
8 Total gross sales or receipts from other sources, Add line 1 through line 7. Enter here and on Page 1, Part I, line 1.. .. . .. 8 1,545,541,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ............. ... .. .. . ... ... .. [ ] 9
10 Disbursements to or for members. ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . N R 376,245,
12 OthersaJanesandwages........“.,_,.‘.,...‘.‘.‘_.‘_.A.A.,.A.‘.A,,,.‘............ e | 12 539,458,
Er)‘(genses 1L Ly |
Disburse- | 14 Taxes.. . e |14 143,084.
ments U5 RIS i e 50 S0 05 45 00 Sihr asmumnsmimsace sorn st sesat SEAE Feinss ko SRRt SEASS ROEEtS ot R o St o8 ® |15
16 Depreciation and depletlon (See instructions). .. ... . e |16
17 Other expenses and disbursements. Attach schedule. ......... ... .. SEE S_TATEMENT. 2 ¢ |17 1,468,436.
18  Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9. .. . ... ... .. .. 18 2,527,223.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (©) (d)
T Caevany m summ 500 SRR Tl s 559, 368. ° 1,100,302.
2 Netaccounts receivable. . ............... .. 170,910. ® 150,000.
3 Netnotes receivable ... ... ................. ®
4 Inventories . e ®
5 Federal and state govemment obhgatlons .......... ®
6 Investmentsinotherbonds.............. ... ... ®
7 nvestmentsinstock. .. ... ... 14,600. e 1,489.
8 Mortgage loans. . S B 1% ®
9 Other investments. A‘rtach Sehetule oo covvvany w o
10a Depreciableassets .. ........................
b Less accumulated depreciation. .. .......... .. ...
11 Land. . ®
12 Other assets. Attach schedu\e ............ STM 3 ® 51,555.
13 Total as80t5. o0 vuv v o vomonasi s o 744,878. 1,303,346.
Liabilities and net worth
14 Kccoumts payablet: qo cunonsan svesses semes o ® 75,000.
15 Contributions, gifts, or grants payable .. . ......... ®
16 Bonds and notes payable. .. ..... ... .. .. .. ... ®
17 Mortgages payable . 150,000. ®
18 Other liabilities. Artach chedule STM 4 242,030. 59,725.
19 Capital stock or principal fund. ... ... .. ... .. .. 352,848. °® 1,168,621.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. °
21 Retained earnings or income fund . .. .......... .. ®
22 Total liahilities and net worth. .. .. ... .. . . .. 744,878. 1,303, 346.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks..................... .. |® 704,311.| 7 Income recorded on books this year not included
2 Federal incometax......... e in this return. Attach schedule. .. ......... |®
3 Excess of capital rosses over capltal GalfiScmen we ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Aftach schedule. . .. ... ... .. .. .. ... ... .. ® Attach schedule. . s e e | [
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8. ... ......
in this return. Attach schedule. .. .. ...........|® 10 Net income per return.
6 Tolal. Add line T through line 5 .. .............. 704,311, Subtract line 9 from line 6....... ... 704,311.
. Page2 Form 199 2020 059 | 3652204 | CACATII2L 12/22/20



2020 California Statements Page 1

BAYAN 46-2431099

Statement 1
Form 199, Part Il, Line 7
Other Income

Program Service Revenue.... ... .......................................................... $ 1,504,517.
Total $ 1,504,517.

Statement 2
Form 199, Part ll, Line 17
Other Expenses

Advertising and Promotion. . ... ... ... $ 168, 705.
Bank Charges .. e L L 10, 810.
Computer Expense : e 33,401.
Dues and Subscrlptlons v SR G S R SRS S IR R R SR TSN £ 1 750.
I 5 e g e R R e 25,199.
Office EXPENSES. . ... 2:372:
Office Supplies..........u: G R T B et s T A Tt RS S S RS § 2,623,
Other Employee Benefit .. ... ... . . . 128, 248.
OEher TeeSkh: cun vus vome s semn i s s v 5 B ST e R SR i e e e 255, 638.
Payroll Processing Fees............ e 2,288.
Pensloen. Plan Contributions ... oo i v L i R s SRR O T R S D sy 4 124,547.
Pension Plan EXDPeNSE ... ... ... ... 1,337,
Printing and Postage ... .. ... 15, 675.
Professional Development . ... ... ... 74,888.
Program, Services EXDOISES! cuwrmers e sim swesss aw sems s e v00 005 G505 516 S8 00 mi 582, 087.
Rent. . T A 36,112.
Taxes and LiCENCES. ... 105,
Travel . T ) T 3, 651.

‘Total $ 1,468,436.

Statement 3
Form 199, Schedule L, Line 12

Other Assets

ENAOWMEN . o sonnsan s s s i GRS SIS SRS TR R e Tt v s 51.,5865.
Total $ 51,555,

Statement 4

Form 199, Schedule L, Line 18

Other Liabilities

Credit Cards. G GRS SRR S Theere i EA SRR DS WO S SR S T S 4,613.

Other Current Llabllltles“.“.d‘_,”,"”.””‘”._.“.H.”.”.”‘...,H e 55,112,

Total § 59,7125,






