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)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

7/01

, 2020, and ending

6/30

;202021

B Check if applicable: Cc
Immigration Institute of the Bay Area

58 2nd Street, 3rd Floor
San Francisco, CA 94105

Address change
. Name change

. Initial return

. Final return/terminated
. Amended return

D Employer identification number

94-1156554

E Telephone number

415 538-8100

G Gross receipts $

9,035,375.

. Application pending F Name and address of principal officer: Ellen Dumesnil

Same As C Above

| Tax-exempt status: |§|501(c)(3) |_|501(c)( )< (insert no.)

| Ja9a7a)yor | [527

J  Website: > www.iibayarea.org

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

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

Yes
Yes

H(c) Group exemption number »

X No
No

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1918 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:The Tmmigration Institute of the Bay __
@ Area helps immigrants, refugees, and their families join and contribute to the _ _ _
= community.
£
S| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 12
°‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .......................... 5 67
;E 6 Total number of volunteers (estimate if necessary). ... 6 102
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11................ ... .. ......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th).....................oo 5,778,226. 6,354,066.
2| 9 Program service revenue (Part VIIl, line2g) ....................... ... 408,611. 262,141,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 60,022. 305,424.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 1,542. 879.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 6,248,401. 6,922,510.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,829,437. 4,065,289.
@ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
;-’. b Total fundraising expenses (Part IX, column (D), line 25) > 303,535.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... ... ..., 1,145,1098. 1,210,338.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,974,635. 5,275,627.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 1,273,766. 1,646,883.
5§ Beginning of Current Year End of Year
28| 20 Total assets (Part X, liNe 16) ... ..o 5,210,341. 7,526,224.
&f 21 Total liabilities (Part X, INe 26) . . ... .. 507,391. 873,590.
§.§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 4,702,950. 6,652,634.
[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, it 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 |Date
Here Ellen Dumesnil Executive Director
Type or print name and title
Print/Type preparer's name Prepare('s sign re" ? 7 7 Date Check |_| if |PTIN
Paid Douglas E. Cook, CPA/MPA Do%k, cé@ 5110128 | seirempioyed  |P01521705
Preparer |Firmsname ™ Cook & Company, A Prof%tcy Corporation
Use Only |fimsaddess ™ One Sansome St Ste 3500 Fimm's EIN > 47-2626541
San Francisco, CA 94104 Phone no. 415-621-1112

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

|§| Yes

|

No

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

TEEAOQ101L 01/19/21

Form 990 (2020)



Form 990 (2020) TImmigration Institute of the Bay Area 94-1156554 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... .. . . . .
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 4,082,484 . including grants of $ ) (Revenue $ 262,141.)
See_Schedule O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 4,082,484.
BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) Immigration Institute of the Bay Area 94-1156554 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 . . . .. 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 | ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 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, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... ... .. . 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 /f 'Yes,' complete Schedule
D, Part V. 11a|l 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 16? If 'Yes,' complete Schedule D, Part VIl ......... .. . . . . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII........ ... ... . . . . . .. . . .. i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f 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 XII 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,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . . 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 lll and IV . ...... .. .. . . . . . . . . . . . . . . . . . . . . . .. ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 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 I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) Immigration Institute of the Bay Area 94-1156554 Page 4
[PartIV_[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 I, Parts [ and IIl. ... .. . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 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)(4), 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. .. ... ... .. ........ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . . 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. .. . . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... ...... 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) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 61
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pPrize WINNErS? . ... . . 1c¢| X
BAA TEEAQT04L 1007720 Form 990 (2020)



Form 990 (2020) TImmigration Institute of the Bay Area 94-1156554 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 67
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
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 duringthe 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 O. ... ........ ... ... ... .. .. ... ........ 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)?......... 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 tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . . . 5¢c
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 tax deductible?. . .. 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?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ........ .. .. ... ... ... ... .. . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... ...... 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. ........... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) 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........................ .. 13b
c Enter the amount of reservesonhand .............. .. . . .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) Immigration Institute of the Bay Area 94-1156554 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 in this Part VL. o

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 12
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 12
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? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 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 ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... . .. ... .. . . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 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 pUrPOSES? . . . . . . .. 10b| X
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 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... .. .. .. ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule . O. .. . .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?....... ... . ... ... .. ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O.......... ... ... ... ..o .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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.

Own website D Another's website 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 O

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

Dekri Vonan 58 2nd Street, 3rd Floor San Francisco CA 94105 415 538-8100
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) Immigration Institute of the Bay Area 94-1156554 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII..... ... ... ... .. . . .. . . ... . .. .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | 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.

® | ist 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.

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

©
_ (B) | hom one box. uniese pereon () (E) Q)
Name and e Morpge | oG as | petemon | compeiemtaaom | Estmated amount
R S IR WATBMSO | TN BTOBMEG " | compensation from
hoursfor|g o £ | 2 | @ |& 3|3 and related
O:S;ar}iezi_ *é 5| §" = é_s :‘qg g < organizations
e | 2 |3 2
dotted g @
line) & %
_(M Ellen Dumesnil 37.5
Executive Dir. 0 X 191,247. 0. 222.
_@_ Dekri Vonan, Finance & Admin. | 37.5
Director 0 X 103,920. 0. 19,128.
_® Jennifer Beckett, President & | 2 _
Director 0 X X 0. 0. 0.
_@ Antoind Orard, Vice President | 2 _
Director 0 X X 0. 0 0
_®) Joey Yang, Secretary & _ ___ _ _2 _
Director 0 X X 0. 0 0
_©) Steve Herman, Treasurer & __ | 2 _
Director 0 X X 0. 0 0
_(®_Dick Fuller ______________ _2 _
Director 0 X 0. 0 0
_® Anne Peskoe ______________ _2 _
Director 0 X 0. 0 0
_® Rodrigo Davies ___________ _2 _
Director 0 X 0. 0 0
Q9 Livia Santoro _ ___________ _2
Director 0 X 0. 0 0
a1 _Christian Valdez __________ _2 _
Director 0 X 0. 0 0
@0 Eric Lun_________________ _2
Director 0 X 0. 0 0
03 Sean McCormick = __________ _2
Director 0 X 0. 0. 0.
(4 Morry Rao Hermon _2
Director 0 X 0. 0. 0

BAA TEEAO0T07L  10/07/20 Form 990 (2020)



Form 990 (2020) Immigration Institute of the Bay Area 94-1156554 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismg?e_thgn l:)ne (D) (E) (F)
Name and title Sg:: o?fféeurnaisdsap(eizrsggéfltrfj;teae? com;?sg:;?obriefrom comgeer?;)ariiaobnlefrom Estimaftecghamount
wee —— h izati lated ati of other
astony @ ST F1Q[Z[§2 S| W2itBmse | “GEMEMEG " | cqmpensaton fom
for S| e |lcg 3 and related
related (8 S S|S (3 (5 3K organizations
organiza 8 2 3 2|%g
- tions 5 = = é
below & 2 & &
dlptted §' % §
ine) & g
a ]
a@ ]
a
a ]
a ]
@ o
@y o
@ o
ey o
@esy o]
@ o]

ThSubtotal .. ... > 295,167. 0. 19,350.
c Total from continuation sheets to Part VII, Section A. ... ... ... ........ .. .. > 0. 0. 0.
dTotal(add lines Tband 1c). ................ .. i > 295,167. 0. 19,350.

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

from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) .. (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108L 10/07/20 Form 990 (2020)



Form 990 (2020) Immigration Institute of the Bay Area 94-1156554 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g ,g 1a Federated campaigns . ........ 1a
g3 b Membership dues............. 1b
3‘5 ¢ Fundraising events. ........... 1c 125,129.
% x| d Related organizations ......... 1d
& E| e Government grants (contributions) .... | 1e| 2 940,012.
8 @| f All other contributions, gifts, grants, and
£ 3 similar amounts not included above ... | 1f| 3,288,925,
2E Noncash contributions included in
TE 9N
E lines Ta-1f. . ... 19
& §| hTotal. Add lines Ta-Tf............................ .. > 6,354,066.
g Business Code
g 2a Fees for services 1900099 262,141. 262,141.
@ b
.| -
2 c
=
S|\ d___
Ele
g') f All other program service revenue. . ..
& | gTotal. Addlines2a-2f............................... > 262,141.
3 Investment income (including dividends, interest, and
other similar amounts) .................. ... .. ... > 65, 950. 65, 950.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) .......................... >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7212, 352, 339.
b Less: cost or other basis
and sales expenses 7b|2 112,865.
c Gainor (loss). ... ... 7c 239,474.
dNetgainor (Ioss).................... ... > 239,474, 239,474,
u=> 8a Gross income from fundraising events
Fd (not including $ 125,129.
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g"a Miscellaneous 879. 879.
E b _________________
3¢ ¢ T
'ﬁ | dAllotherrevenue ..................
= e Total. Add lines 11a-11d .. ..o - 879.
12 Total revenue. See instructions...................... “ 6,922,510. 262,141. 0. 306,303.

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) TImmigration Institute of the Bay Area 94-1156554 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 inthis Part IX.. ... ... ... .. ... ... . ... .. ... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 337,0095. 168, 246. 100, 465. 68,384.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salaries and wages.................. 3,085,397. 2,389,672. 556,814. 138,911.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............... . ... 61,930. 47,150. 11,233. 3,547.
9 Other employee benefits................... 355, 550. 273,351. 60,818. 21,381.
10 Payrolltaxes.............................. 225,317. 168,737. 43,559. 13,021.
11 Fees for services (nonemployees):
aManagement......... ... ...
blegal ....... .. ... .. ... 975. 975.
cAccounting. ...l 21,854. 3,994. 17,705. 155.
dlobbying............... .o
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.............. 17,824. 17,824.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .. 239,111. 233,168. 5,943.
12 Advertising and promotion.................. 46,453. 150. 3,064. 43,239.
13 Office expenses ........................... 163,954. 143,226. 17,756. 2,972.
14 Information technology..................... 53,052. 36,205. 16,185. 662.
15 Royalties............................L
16 OCCUPANCY ..o 367,701. 314,989. 48,134. 4,578.
17 Travel . ... 3,896. 2,896. 1,000.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest....... ... ... ..o
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . ..
23 Insurance....................oii 27,569. 22,895. 3,780. 894.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
aFiling Fees = _ 176,410. 176,410.
b Miscellaneous 41,144. 83,936. -46,333. 3,541.
¢ Staff/Volunteer Development 40,593. 8,979. 29,364. 2,250.
d Bank Fees 9,802. 7,505. 2,297.
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 5,275,627. 4,082,484, 889, 608. 303, 535.
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). . ............... ..

BAA

TEEAQ0110L 10/07/20

Form 990 (2020)



Form 990 (2020) Immigration Institute of the Bay Area 94-1156554 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . . 1,265,058.| 1 604,522.
2 Savings and temporary cash investments. .......... . 237,614.| 2 28,464 .
3 Pledges and grants receivable, net............. ... 794,992.| 3 2,340,065.
4 Accounts receivable, net ... 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)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale or USe.......... .. ... 8
§ 9 Prepaid expenses and deferred charges................ ... .. ... ... .. 115,633.| 9 211,792.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 118,414.
b Less: accumulated depreciation.................... 10b 118,414. 10c
11 Investments — publicly traded securities...................... ... ... ... 2,797,044.| 1 4,341,381.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,210,341.|16 7,526,224.
17 Accounts payable and accrued exXpenses. ... ... 367,516.|17 816,598.
18 Grants payable . ... 18
19 Deferred revenue . ... ... . . 19 56,992.
20 Tax-exempt bond liabilities............ ... .. ... . 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,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 139,875.|25
26 Total liabilities. Add lines 17 through 25.............. .. ... .. .. ... ... ... ..... 507,391.|26 873,590.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 4,003,586.|27 4,945, 399.
m | 28 Net assets with donor restrictions......... . ... ... ... .. ... ... 699,364.| 28 1,707,235.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 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
% 32 Total netassetsor fund balances........... ... ... ... .. .. ... ... ... .. ... ... 4,702,950.]| 32 6,652,634.
2 | 33 Total liabilities and net assets/fund balances. . ...................... ... ... ... 5,210,341.| 33 7,526,224,
BAA TEEAOT11L  10/07/20 Form 990 (2020)
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Page 12

Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . ... . . . 1 6,922,510.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 5,275,627.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... . ... ... 3 1,646,883.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,702,950.
5 Net unrealized gains (losses) on investments. . .. ... .. . 5 302,801.
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 6,652,634.

Part Xll | Financial Statements and Reporting

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L  10/19/20

Form 990 (2020)



Public Charity Status and Public Support OB o, 1859087

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Immigration Institute of the Bay Area 94-1156554

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

O

[]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

i

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

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

f Enter the number of supported organizations . . ... . I:|

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

(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

)

(B)

©)

(D)

(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

TEEA0401L 09/14/20



Schedule A (Form 990 or 990-E7) 2020 TImmigration Institute of the Bay Area 94-1156554 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@) 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.’). ... .. 3,187,5%94./3,517,204.13,971,588.|5,778,226.[6,354,066.|22,808,678.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 13,187,594./3,517,204.|3,971,588.|5,778,226./6,354,066.|22,808,678.

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 (f). .. 1,255,916.

6 Public support. Subtract line 5
fromlined . .................. 21,552,762.

Section B. Total Support

ggg?ngf;gyfg (or fiscal year (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromlined.......... 3,187,594./3,517,204.|13,971,588.|5,778,226.|6,354,066.|22,808,678.

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

similar sources ............... 31,300. 43,858. 64,068. 60,022. 65,950. 265,198.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
PartVl-)--%?e-e-l-zé-%r-‘g&lm- 55,679. 24,568. 97,004. 1,542. 879. 179,672.
11 Total support. Add lines 7
through 10................... 23,253,548.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. . | 12 670,752.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 92.69%
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . ... .. . 15 94 .37 %

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. ......... ... ... . . .. ... . . . . . . . . >

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 .............. ... . . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—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... »
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Immigration Institute of the Bay Area

94-1156554

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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

Section C. Computation of Public Support Percentage

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

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

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

BAA

TEEA0403L 09/14/20
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. 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 12c, 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(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

(2]

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 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (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 Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If '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.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal 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 Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f '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

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020  Tmmigration Institute of the Bay Area 94-1156554 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? 11a

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? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
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? If '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 also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 D 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 TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Immigration Institute of the Bay Area 94-1156554 Page 6
[PartV | Type lll 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 et g

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

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

Section B — Minimum Asset Amount (A) Prior Year (B) Sutrent Yo

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 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

w
w

D

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

(N[,
W N(fo|o | A

Minimum Asset Amount (add line 7 to line 6)

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.

G WIN|=

Income tax imposed in prior year

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Immigration Institute of the Bay Area

94-1156554 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N(oro|hiw|DN

N |(ov |~ w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©o

©

Distributable amount for 2020 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i)
Underdistributions

Pre-2020

(iii)
Distributable
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

aFrom2015...............

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

cFrom2017 ...............

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

eFrom2019...............

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.... ...

¢ Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020..... ..

BAA

TEEA0407L
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Schedule A (Form 990 or 990-EZ) 2020 Immigration Institute of the Bay Area 94-1156554 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,1fb,andf1c;PanIV,Secnon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 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.)

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
Misc receipts $ 879. $ 1,542. 8 97,004. $ 24,568. $ 55,679.
Total $ 879. $ 1,542. s 97,004. $ 24,568. $ 55,679.

Additional Explanation of Other Income
From time to time, miscellaneous amounts are received during the course of

performing the organization's tax-exempt function.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SChedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

Immigration Institute of the Bay Area 94-1156554

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501@)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 2 Page 2

Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Crankstgrt Person
Payroll D
1141 Cambrian View Way _____________________ $___1,000,000.| Noncash []
Complete Part Il for
Los Gatos, CA 95032 gonca%h contributions.)
(a) (b) c a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 __ |The Grove Foundation. ...~ | Person
Payroll D
P.O. Box 1667 ___________________________ S_____ 220,000.| Noncash []
(Complete Part Il for
Los Altos, CA 94023 ______________________ noncash contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Immigrant Legal Resource Center Person
Payroll D
1458 Howard Street s 241,182.| Noncash []
: (Complete Part Il for
San Francisco, CA 94103 ___________________ noncash contributions.)
(a) (b) c
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Napa Valley Community Foundation Person
Payroll D
13299 Claremont Way, Suite 2 ___________ S_____ 129,800.| Noncash []
(Complete Part Il for
Napa, CA 94558 noncash contributions.)
(@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |The Sobrato Family Foundation = Person
Payroll D
599 Castro Street, Suite 400 s 214,250.| Noncash []
. . Complete Part Il for
Mountain View, CA 94041 goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |Zellerb@ach Person
Payroll D
455 Market Street 2200 s 178,000.| Noncash []
. (Complete Part Il for
San Francisco, CA 94105 noncash contributions.)

BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page 2
Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _ |CA Dept. of Social Services | Person
Payroll D
744 P. Street |5 2,139,250.| Noncash D
(Complete Part Il for
Sacramento, CA 95814 noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |SF Human Services Agency Person
Payroll D
11650 Mission Street, Ste. 300 _______________[F_____ 191,062.| Noncash []
: (Complete Part Il for
San Francisco, CA 94103 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |San Mateo Cty. Removal Defense Person
Payroll D
1330 Twin Dolphin Dr., Ste. 123 ______________[F_____ 150,500.| Noncash []
: (Complete Part Il for
Redwood City, CA 94065 _____________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _|Give Forward Person
Payroll D
855 El1 Camino Real, Ste. 4 1§ 200,000.| Noncash []
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Immigration Institute of the Bay Area

Employer identification number

94-1156554

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

1)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No (?I?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

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

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

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

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

are the organization's property, subject to the organization's exclusive legal control?........................ ... 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 benefit? . . ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 H
Preservation of open space

Preservation of a certified historic structure

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. . .......... . ... 2a
b Total acreage restricted by conservation easements............. ... .. ... . 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 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?. ... .. .. ... .. . . . . . . . . DYes D 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)(i)

and section 170(h) (@) B) (1) 7. . . ..o DYes D No

9 In Part XlllI, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide in
Part XIII 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 VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... ... . >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 VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X
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 Tmmigration Institute of the Bay Area 94-1156554 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]yes [ ]No

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

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment » s
b Permanent endowment » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . . ... ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII 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 1V, 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............ ...
bBuildings............. .
c Leasehold improvements. ............... ...
dEquipment.... ... ... 118,414. 118,414. 0.
eOther.............. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 Tmmigration Institute of the Bay Area 94-1156554 Page 3

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

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. 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

@

®

®)

)

()

®

a9

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 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

O

@

3

@

®)

(©)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part 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

@

3

@

®

®)

@)

()

®

a9

an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... .. .. ... . D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 7,519,267.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments................................. 2a 542,275.
b Donated services and use of facilities. . ........... ... ... ... ... .. ... .. 2b 72,306.
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIIL) ... ... 2d
e Add lines 2a through 2d. .. ... ... . . 2e 614,581.
3 Subtract line 2e from line 1. .. ... .. 3 6,904,686.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a 17,824.
b Other (Describe in Part XILY .. ... 4b
cAddlinesdaand db ... ... . 4c 17,824.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 6,922,510.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

.

1 Total expenses and losses per audited financial statements . .................... ... ... .. ... ... 1 5,330,1009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................. ... ... oL 2a 72,306.

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

€ Other 10SSeS. . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . . 2e 72,306.
3 Subtract line 2e from lINe 1. .. o 3 5,257,803.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 17,824.

b Other (Describe in Part XILY ... . 4b

cAdd linesda and db. . ... ... 4c 17,824.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 5,275,627.

[Part Xlll | 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 Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/18/20
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Immigration Institute of the Bay Area

94-1156554

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

f [_] Solicitation of government grants
g [ | Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2020
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94-1156554

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
) (add column (a)
Comedy Night Event #2 None through column (c))
o (event type) (event type) (total number)
3
c
2| 1 Grossreceipts. ... 92,175. 32,954. 125,129.
o
2 Less: Contributions.................... 92,175. 32,954. 125,129.
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
0 ope
§ 6 Rent/facility costs.....................
@
u%- 7 Food and beverages ..................
B
@’ 8 Entertainment......... ... ... ... ..
a .
9 Other direct expenses. ................
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i,

Part Il

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
[«

1 Grossrevenue........................
g 2 Cashoprizes...........................
0
5
< 3 Noncashprizes.......................
L
-
@’ 4 Rent/facility costs.....................
5

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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11 Does the organization conduct gaming activities with nonmembers?. ... ... . ... .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... ... ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .. 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(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.
> a
Department of the Treasury ) AttaclT to Forr'n 990. i . Open to P_Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
|Part I| 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 Il 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 DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 Ill 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 CEO/
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 Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... .. . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ................. .. ... . ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ............. .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . .. 5a X
b Any related organization? . ... 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? .. ... . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . .. 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3.4008-0(C) 7 . . oo 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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94-1156554
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|Part ] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

. C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title codBase | (i) Bonus & incentive (Giiy Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(ic))-(D) ¢ i)n cc:)TJFr)nenn?S)lon
P compensation com?)ensation deferred reported as
compensation deferred on prior
Form 990

Ellen Dumesnil M| 191,247., 0. | o., 0. 222, 191,469.] @ ( 0.
1 Executive Dir. (i) 0. 0. 0. 0. 0. 0. 0.
(O R R A B A A R

2 (i)
(O I R A R A N

3 (i)
(O R R A B A A R

4 (ii)
(O R R A B A A S

5 (i)
(O I B A R A R

6 (i)
(O R R A B A A S

7 (i)
(O R R A B A A S

8 (i)
(O I B A R A R

9 (i)
(O R R A B A A S

10 (i)
(O R R A B A A S

'y (i)
(O I B A R A R

12 (i)
(O R R A B A A S

13 (i)
(O R R A B A A S

14 (i)
(O I B A R A R

15 @ii)
(O R R A B A A S

16 (ii)
BAA TEEA4102L  09/25/20 Schedule J (Form 990) 2020
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Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2020
TEEA4103L 09/25/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(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.

Open to Public

Department of the T > irs. . ion. >
Department of the Treasury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Immigration Institute of the Bay Area 94-1156554

Form 990, Part lll, Line 4a - Program Service Accomplishments

IIBA's Legal Services: IIBA staff helped 1,100 individuals petition for U.S.
Citizenship. We helped 615 young immigrants file for Deferred Action for Childhood
Arrivals (DACA) including 128 initial applications and we helped 330 individuals file
to reunite with their families. We provided 3000 legal consultations and helped 165
survivors of domestic violence and violent crime file for legal protection. We
represented 117 individuals in their deportation removal cases and we helped 80
asylum seekers and refugees file for legal protection and permanent residence in the
United States. We diversified our client services to outreach and serve clients from
thirteen African Countries and two Afro Caribbean Countries and we provide remotes
services to residents of nineteen Counties in addition to residents of the six
Counties where IIBA has "brick and mortar" offices. IIBA's Community College(s)
Program: The IIBA team conducted outreach to a total of 2318 students and allies on
five community college campuses through funding from the California Department of
Social Services (CDSSS). As a result of this funding, we conducted 750 legal
consultations in addition to other immigration legal services for students, their
family members and college staff so they understood and could access the legal
remedies available to them with the support of the IIBA legal team. IIBA's Pro Bono
Services: IIBA partnered with 25 separate law firms and companies who provided pro
bono support enabling IIBA to host 19 remote pro bono workshops helping over 270
clients.

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

The 990 is reviewed by the Finance Committee and the Board during Board meeting.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each year, we ask each Board Member to review and update IIBA's conflict of interest

form.
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)
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Name of the organization Employer identification number

Immigration Institute of the Bay Area 94-1156554

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee of the Board requests comparable salary data from the HR
Director - The HR director subscribes to the Nonprofit Compensation Association who
conduct and publish an annual report on compensation which we use as a benchmark for
similarly situated organizations. The Exec Committee of the Board conducts an annual
review of the Executive Director's performance and determines any salary increase
based on that review and current comparable salary information. This process last
occurred in 2020-21.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The HR Director annually analyzes salaries using the annual report issued by the
Nonprofit Compensation Association and other resources to determine salary ranges.
The executive director uses that information at the time of IIBA's merit evaluation
to determine salaries for key employees. This process last occurred in 2020-21.

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

Financial statements, governing documents, and conflict of interest policy shall be

made available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



TAXABLE YEAR

2020  Annual Information Return

California Exempt Organization

FORM
- 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
IMMIGRATION INSTITUTE OF THE BAY AREA 0206911
Additional information. See instructions. FEIN
94-1156554
Street address (suite or room) PMB no.
58 2ND STREET, 3RD FLOOR
City State Zip code
SAN FRANCISCO CA 94105
Foreign country name Foreign province/state/county Foreign postal code
) | Did the organization have any changes to its guidelines
A Firstretum. ... D Yes No not reported to the FTB? See instructions. ... .......... ) D Yes No
B Amended return............ ... ° D Yes No 3 der RGTC S 237014, has th
. exempt under ection , has the
CIRC Section 4947()(T) trust ..., [l ves  [XINo | = Gronimtion sngaged in paltial actvtion?
D Final information return? See instructions . .. ... ... ° DYes No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/yyyy) @ K Is th o der R&TC Section 2370107 D
E Check accounting method: hfutYe c?lrga;nzattr:on exempt u_nterf ection g... @ Yes No
D Cash 2 |X|Accrual 3 D Other nonr?lzlmggregouscggo.si\;.r.e(.:eilp.S. rom ......... $
F Federal return filed? 1 @ D990T 2e Dggo PE 3e D Sch H@80) | Is the organization a limited liability company?.......... ) DYes No
4 (X| Other 990 series
- - . . M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions . .. ............... ° D Yes No taxable income? . .. ° DYes No
_ o ) 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 inaprioryear?. . ... .. ° D Yes No
If "Yes," what is the parent's name?
O Is federal Form 1023/1024 pending? . .. ... ............. [ves  [X]no

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..................... o 1 2,681,3009.
2 Gross dues and assessments from members and affiliates. . .............. ... ... oL o 2
Regﬁijpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. SCH.. B. ¢| 3 6,354,066.
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 InformationB.. @ | 4 | 9,035,375.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. .. .... e| 6 2,112,865.
7 Total costs. Add line 5 and liNe G .. ... 7 2,112,865.
8 Total gross income. Subtract line 7 from line 4. ... ... ... . ... . e| 8 6,922,510.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o 9 5,275,627.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ...... ... .. e| 10 1,646,883.
1T Total payments. . ... o o N
12 Use tax. See General Information K. . ... ... ... . .. . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o 14
Fee 15 Penalties and Interest. See General Information J.......... ... . ... ... .. ... . ............. 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe 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 Signature Title Date @ Telephone
of officer ECUTIVE DIRECTOR 415 538-8100
. Date Check if ® PIIN
Paid Covtwe ” DOUGLAS E. @me% sliojzz  |Swees > [ |po1521705
Egipgﬁgs Firm's name COOK & coMgahy, A PROF ACTCY CORPORATION ® Firm's FEIN
o) ONE SANSOME ST STE 3500 47-2626541
and address SAN FRANCISCO’ CA 94104 @ Telephone
415-621-1112
May the FTB discuss this return with the preparer shown above? See instructions.................... [ Yes D No
. CACATIIZL 12122120 059 | 3651204 | Form 199 2020 Page 1 .



IMMIGRATION INSTITUTE OF THE BAY AREA 94-1156554
Part i 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 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES. . . . oot e| 5
Sources 6 Gross amount received from sale of assets (See Instructions). . ............................. e| 6 2,352,339.
7 Other income. Attach schedule. .................................... SEE STATEMENT 1 ¢ | 7 328,970.
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 2,681,3009.
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.......................... e | 11 337,095,
12 Other salaries and Wages. . . ... ... i e (12 3,085,397.
El)q(dpenses 13 INterest o e |13
DisbUrse- | 14 TaXES. .. ... .o e |14 225,317,
ments T5 REMES oottt e [15 367,701.
16 Depreciation and depletion (See instructions)............. ... ... ... ... ... ® |16
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 2 ¢ | 17 1,260,117.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9.......... ... .. 18 5,275,627.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 1,502,672. hd 632,986.
2 Net accounts receivable. . ..................... 794,992, ot 2,340,065.
3 Netnotes receivable . ........................ o
4 Inventories .. ... o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9  Other investments. Attach schedule. . .. ......... .. 2,797,044. o 4,341,381.
10a Depreciable assets. . ......................... 118,414. 118,414.
b Less accumulated depreciation. ... ........... ... 118,414. 118,414.
11 Land.......... ... ®
12 Other assets. Attach schedule. .. ......... STM 3 115,633. ® 211,792.
13 Totalassets. .............................. 5,210,341. 7,526,224.
Liabilities and net worth
14 Accounts payable. .. ................. ... ..... 367,516. o 816,598.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. ... ... ... STM 4 139,875. 56,992.
19 Capital stock or principal fund . ................. 4,702,950. o 6,652,634.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ............... 5,210,341. 7,526,224.
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 Netincome per hooks ....................... hd 1,646,883.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ............... ... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5................. 1,646,883. Subtract line 9 from line 6.......... 1,646,883.
. Page2 Form 199 2020 059 | 3652204 | CACATI12L 12/22/20 .



Schedule B California C:-Opy OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

Immigration Institute of the Bay Area 94-1156554

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501@)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 9 Page 2

Name of organization

Employer identification number

Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1l  |Atkinson Foundation Person
Payroll D
11660 Bush Street, Suite 300 | ] 10,000.| Noncash D
. (Complete Part Il for
San Francisco, CA 94109 ______________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|Silicon Valley Community Foundation _ Person
Payroll D
2440 West El Camino Real, 300 __ ____________ IS ____ 111,500.| Noncash []
. : (Complete Part Il for
Mountain View, CA 94040 noncash contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Crankstgrt Person
Payroll D
141 Cambrian View Way ________________ ___1,000,000.| Noncash []
(Complete Part Il for
Los Gatos, CA 95032 _ ________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |The Grove Foundation. ...~~~ Person
Payroll D
P.0. Box 1667 ___________________________|P_____ 220,000.| Noncash []
(Complete Part Il for
Los Altos, CA 94023 _________________ noncash contributions.)
(@) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Immigrant Legal Resource Center _ Person
Payroll D
1458 Howard Street . ____________ S ____ 241,182.| Noncash []
. Complete Part Il for
San Francisco, CA 94103 ______________ goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Legal Services Funders Network Person
Payroll D
1459 Fulton St. Suite 303 1 39,300.| Noncash D
. (Complete Part Il for
San Francisco, CA 94102 ______________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 9 Page 2
Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Napa Valley Community Foundation Person
Payroll D
13299 Claremont Way, Suite 2 ___________ S_____ 129,800.| Noncash []
(Complete Part Il for
Napa, CA 94558 noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Self Help for the Elderly | Person
Payroll D
731 Sansome Street S ¢ 60,000.| Noncash []
: (Complete Part Il for
San Francisco, CA 94111 noncash contributions.)
©)] (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Napa Valley Vintners Person
Payroll D
p.0. Box 141 ____________________________P_____" 75,000. | Noncash []
(Complete Part Il for
St. Helena, CA 94574 _ _______________ noncash contributions.)
(a) (b) (©) (C)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |San Francisco Foundation ..~ Person
Payroll D
One Embarcadero Center #1400 | _ 36,625.| Noncash D
. (Complete Part Il for
San Francisco, CA 94111 ___________ _ noncash contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Silicomn Valley Foundation. Person
Payroll D
2440 West El1 Camino Real, 300 ______________ 1 __ 10,000.| Noncash []
. . Complete Part Il for
Mountain View, CA 94040 goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Y&H Soda Foundation _ Person
Payroll D
1635 School Street $  5,000.| Noncash []
(Complete Part Il for
Moraga, CA 94556 ___________ ______________ noncash contributions.)

BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 9 Page 2

Name of organization

Employer identification number

Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Sunlight Giving Person
Payroll D
1855 E1 Camino Real,Bldg.4,250 |8 7 75,000.| Noncash D
(Complete Part Il for
Palo Alto, CA 94301 noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |The Sobrato Family Foundation Person
Payroll D
599 Castro Street, Suite 400 1§ 214,250.| Noncash []
. . (Complete Part Il for
Mountain View, CA 94041 noncash contributions.)
©)] (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |UpValley Family Centers/Napa Cty. Person
Payroll D
1470 Spring Street ____ __________________|S______6,000.| Noncash []
(Complete Part Il for
St. Helena, CA 94574 _ _______ _____________ noncash contributions.)
(a) (b) (©) (C)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1l6 |van Loben Sels | Person
Payroll D
131 Steuart Street 8 7 25,000.| Noncash []
. Complete Part Il for
San Francisco, CA 94105 gonca%h contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Zellerbach Person
Payroll D
455 Market Street 2200 1§ 178,000.| Noncash []
. Complete Part Il for
San Francisco, CA 94105 goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |The Doctors Management Company | Person
Payroll D
185 Greenwood Drive _____________________ |8 _____5,000.| Noncash []
(Complete Part Il for
Napa, CA 94558 noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 4 9 Page 2
Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |Fenwick & West LLP. Person
Payroll D
555 California Street 12  |$ 18,500.| Noncash []
. (Complete Part Il for
San Francisco, CA 94104 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |Jennifer L. Beckett Person
Payroll D
2076 Vallejo Street . _____________________|S______5,000.| Noncash []
: (Complete Part Il for
San Francisco, CA 94123 noncash contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21_|City of Hayward Person
Payroll D
\777 B Sstreet s ] 15,000.| Noncash D
(Complete Part Il for
Hayward, CA 94541 ____ ____________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |CA Dept. of Education. .~~~ | Person
Payroll D
11430 N. Street, Ste. 4202 & 23,680.| Noncash D
(Complete Part Il for
Sacramento, CA 95814 noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |CA Dept. of Social Services | Person
Payroll D
744 P. Street |5 2,139,250.| Noncash D
Complete Part Il for
Sacramento, CA 95814 goncal:;h contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |SF Human Services Agency Person
Payroll D
11650 Mission Street, Ste. 300 _______________[F_____ 191,062.| Noncash []
. (Complete Part Il for
San Francisco, CA 94103 noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 5 9 Page 2
Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |Family Violence Law Center | Person
Payroll D
470 27th Street _________________________|P_____"_ 70,000. | Noncash []
Complete Part Il for
Oakland, CA 94612 gonca%h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |Alameda County Social Services | Person
Payroll D
1111 Jackson Street, Ste. 103 _______________[F______ 70,000.| Noncash []
Complete Part Il for
Oakland, CA 94607 ____ _________________ lgoncapsh contributions.)
©)] (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |City & County of SE__ Person
Payroll D
50 Van Ness Ave. _ ___ ___ _________________ 3 ____( 60,000.| Noncash []
: Complete Part Il for
San Francisco, CA 94102 _ __________________ (omple contributions.)
(a) (b) (©) (C)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |City of Redwood City Person
Payroll D
2600 Middlefield Rd. ______________________[P_____] 10,000. | Noncash []
. Complete Part Il for
Redwood City, CA 94063 __ gonca%h contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |San Mateo County Person
- r- T Payroll D
330 Twin Dolphin Dr., Ste. 123 ______________[P_____¢ 68,640.| Noncash []
. Complete Part Il for
Redwood City, CA 94065 goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
30 San Mateo Cty. Removal Defense Person
- r- T Payroll D
1330 Twin Dolphin Dr., Ste. 123 ______________[F_____ 150,500.| Noncash []
. Complete Part Il for
Redwood City, CA 94065 lgoncapsh contributions.)

BAA

TEEAQ0702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 6 9 Page 2
Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
31 _ |Bigglesworth Family Foundation Person
Payroll D
2440 W. E1 Camino Real, #300 |8 ¢ 32,500.| Noncash []
. . (Complete Part Il for
Mountain View, CA 94040 noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
32 _ |Community Foundation Sonoma Person
Payroll D
120 Stony Point Rd. #220 ___________________[P_____] 15,000. | Noncash []
(Complete Part Il for
Santa Rosa, CA 95401 noncash contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ |East Bay Community Foundation Person
Payroll D
200 Frank H. Ogawa Plaza 8 ] 15,000.| Noncash []
(Complete Part Il for
Oakland, CA 94612 ________________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |Firedoll Person
Payroll D
11460 Maria Lane, Suite 400 _ 8 ____ 2 25,000.| Noncash []
(Complete Part Il for
Walnut Creek, CA 9490 __ noncash contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |Give Forward Person
Payroll D
855 E1 Camino Real, Ste. 4 1§ 200,000.| Noncash []
Complete Part Il for
Palo Alto, CA 94301 goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |The Tides Foundation. .. | Person
Payroll D
1014 Torney Ave. _________________________S_ _____5,000.| Noncash []
. (Complete Part Il for
San Francisco, CA 94129 noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 7 9 Page 2
Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |Three Graces Foundation Person
Payroll D
8171 Maple Lawn Blvd. #375 [ _____ 125,000.| Noncash []
(Complete Part Il for
Fulton, MD 20759 . ________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
38 _ |American Endowment Foundation Person
Payroll D
5700 Darrow Rd. #118 ________________ ______5,000.| Noncash []
(Complete Part Il for
Hudson, OH 44236 ~___________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |Aufmuth Family Foundation. =~ Person
Payroll D
1627 Seale Ave. ______5,000.| Noncash D
(Complete Part Il for
Palo Alto, CA 94301 _________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |Satyen Popat Person
Payroll D
1405 Howard Street, Ste. 600 8 ] 10,000.| Noncash []
. (Complete Part Il for
San Francisco, CA 94105 ______________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
41 |Evelyn Ortiz ... Person
Payroll D
2211 North First Street . _____________ ______5,000.| Noncash []
(Complete Part Il for
San Jose, CA 95131 _________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |Erik S. Cassel Foundation Person
Payroll D
PO Box 5433 ______5,000.| Noncash D
(Complete Part Il for
San Mateo, CA 94402 _________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 8 9 Page 2

Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |Latham & Watkins LLP. Person
Payroll D
505 Montgomery St. #2000 $ 10,000.| Noncash []
. Complete Part Il for
San Francisco, CA 94111 gonca%h contributions.)
(a) (b) c a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
44 |Lincoln Financial Growp Person
Payroll D
44 Montgomery St. #2950 _ _ _ _ ________________ $______8,333.| Noncash ]
: (Complete Part Il for
San Francisco, CA 94104 noncash contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |Napa Valley CanDo Person
Payroll D
PO Box 85 $ 17,926.| Noncash D
(Complete Part Il for
\Napa, CA 94559 __________ _____________ noncash contributions.)
(a) (b) c
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
46 _ |Nicole Rae & Brian Mastembrook ______________ Person
Payroll D
52 Skytop Street, Apt. 591 $ 10,000.| Noncash []
(Complete Part Il for
San Jose, CA 95134 noncash contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
47 |Richard & Gina Kelley Person
Payroll D
314 Raymundo Drive _ ______________________ $______6,000.| Noncash []
. Complete Part Il for
Woodside, CA 94062 goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
48 |Ropes Gray Lrp Person
Payroll D
3 Embarcadero Center $  6,000.| Noncash []
. (Complete Part Il for
San Francisco, CA 94111 noncash contributions.)

BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

9 9 Page 2

Name of organization

Employer identification number

Immigration Institute of the Bay Area 94-1156554
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
49 |William & Inez Mabie Family Fdtn. Person
Payroll D
4054 Silverado Trl. |8 50,000.| Noncash []
(Complete Part Il for
Napa, CA 94558 noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
50 |Stand Together Contra Costa | Person
Payroll D
800 Ferry Street & 7 71,787.| Noncash []
. (Complete Part Il for
Martinez, CA 94553 ___ noncash contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
51 |County of Alameda Person
Payroll D
1221 Oak Street, Suite 555 _____________|S______5,500.| Noncash []
(Complete Part Il for
Oakland, CA 94612 ________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Immigration Institute of the Bay Area

Employer identification number

94-1156554

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

1)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
Immigration Institute of the Bay Area 94-1156554

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No (?I?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



2020 California Statements Page 1
Immigration Institute of the Bay Area 94-1156554

Statement 1
Form 199, Part I, Line 7
Other Income
MIiSCELIAMEOUS ...\ $ 879.
Other Investment INCOME.. .. .. ... ... .. . . . 65, 950.
Program Service Revenue... .. ... ... ... 262,141.

Total $ 328,970.

Statement 2

Form 199, Part I, Line 17
Other Expenses

Accounting Fees . ... $ 21,854.
Advertising and Promotion....... ... ... .. 46,453.
Bank FeeS .. 9,802.
Filing Fees . . . o 176,410.
Information TeChnOlogy. .. ... ... o 53,052.
IS UL AN C e 27,569.
Investment management fees .. ... ... .. 17,824.
Legal FeeS. .. 975.
MiSCELLaAnEOUS ... . . 41,144.
Office ExRDeNSES . . . 163,954.
Other Employee Benef it ... ... ... 355,550.
Other LES. . 239,111.
Pension Plan Contributions ... .. ... .. .. . 61,930.
Staff/Volunteer Development... .......... ... 40,593.
LAV . 3,896.

Total $ 1,260,117.

Statement 3

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges.............. ... .. i i .. 211,792.
Total $ 211,792.

Statement 4

Form 199, Schedule L, Line 18

Other Liabilities

Deferred REeVENUE. ... ... ... .. .. . 56,992.

Total $§ 56,992.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 of 5
IN

MAIL TO: (For Registry Use Only)
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
A minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
%E_SJZE.Q?DRECS:&“ES 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
IMMIGRATION INSTITUTE OF THE BAY AREA Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

58 2ND STREET, 3RD FLOOR State Charity Registration Number 000675
Address (Number and Street)
SAN FRANCISCO, CA 94105 Corporation or Organization No. 0206911

City or Town, State, and ZIP Code

415 538-8100
Telephone Number E-mail Address Federal Employer IDNo. 94-1156554

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21 ) list:
Total Revenue $
(including noncash contributions) 6,922,510. Noncash Contributions $ 0. Total Assets $ 7,526,224,
Program Expenses $ 4,082,484. Total Expenses $ 5,275,627.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. |yeg

] |

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOc|
X | X

5 During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

]
<1

]

7 Does the organization conduct a vehicle donation program?

SEE STATEMENT 2

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

X1
(I -

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

]
<1

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

ELLEN DUMESNIL EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 01/26/22




2020 California Statements Page 1

Immigration Institute of the Bay Area 94-1156554

Statement 1
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

City of Hayward: 777 B. Street, Hayward, CA 94551, Tachael McNamara (510)
593-4228; CA Department of Education: 1430 N Street, Suite 4202 Sacramento, CA
95814-5901, Janet Morrison (916) 323-6045; CA Department of Social Services: 744 P
Street Sacramento, CA 95814, Brian Dougherty (916) 651-8017; City & County of SF -
Department of Aging & Adult Services: 1650 Mission Street, Suite 300, San
Francisco, CA 94103, Elena Baranoff (415) 557-6523; Family Violence Law Center:
470 27th Street Oakland, CA 94612, Juliet Crosby (510) 208-0220; CalWork VAWA:
1111 Jackson Street, Suite 103, Oakland, CA 94607, Ramil Rivera (510) 271-9165;
City and County of SF: 50 Van Ness Avenue San Francisco, CA 94102, Adrinne Pon
(415) 581-2360; City of Redwood City: 2600 Middlefield Road Redwood City, CA
94063, Teri Chin (650) 780-7500; Legal Aid Society of San Mateo County: 330 Twin
Dolphin Drive, Suite 123, Redwood City, CA 94065, Stacey Hawver (650) 558-0915;
Napa County Health and Human Services: 2261 Elm Street, Napa, CA 94559, Maria
Osoro (707) 253-4279; Alameda County School District: 1221 Oak Street, Suite 536
Oakland, CA 93612, Gabriela Christy (510) 337-7000; Stand Together Contra Costa:
800 Ferry Street, Martinez, CA 94553, Lanett Williams (925) 335-8019

Statement 2
Form RRF-1, Part B, Line 7
Vehicle Donation Program Information

Charitable Adult Rides & Services (CARS), a 501 (c) (3) nonprofit: 4669 Murphy Canyon
Rd, Ste. 200




