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~ 2 Check thiS bo~ -; -O-ithe orga~;zat;On d;scontIl1ued~ts operations or-diSposed of ~ore tha~ 25%-of Its ~ei assets- - - - - - - -­
o 3 Number of voting members of the governing body (Part VI, line 1 a) 3 10 
0«1 4 Number of Independent voting members of the governing rt VI, line 1 b) 
UJ 

~ 5 Total number of Individuals employed In calendar year 20 V, line 2a) 
> 6 Total number of volunteers (estimate If necessary) 

--' ~ 7a Total unrelated bUSiness revenue from Part VIII, column 
~ b Net unrelated bUSiness taxable Income from Form 990-T, 
~ -+-----------------------------------------~~~--+_-------------r-----------L~~------------~~ 
<t 
o QI 8 Contributions and grants (Part VIII, line 1 h) 
W ::J 9 Program service revenue (Part VIII, line 2g) 
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<{ a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lIe) 
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QI 
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Co 

~ 

16a ProfeSSional fundralslng fees (Part IX, column (A), line lIe) 

b Total fundralslng expenses (Part IX, column (D), Ilmt~~";:::;:;:::;:::::;:::::;:;:;~~~~'J:_ 

17 Other expenses (Part IX, column (A), lines 11 a-II 
18 Total expenses Add lines 13-17 (must equal Part I 

Revenue less Subtract line 18 from line 1 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 
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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. TEEAOI 01 L 01121120 
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1 Part III. ·1 Statement of Progr~m Service Accomplishments 
Check If Schedule 0 contains a response or note to any !inp. In thiS Pilrt III 

1, Briefly describe the organlzatlon's mission: 
~~_~~;~U~;_~ _____________________________________________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule 0 
3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

DYes [RJ No 

DYes [RJ No 

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

4a(Code. ) (Expenses $ 1,028,876. including grants of $ )(Revenue $ 823,619.) 
~E~_~C~~QU~~_Q _____________________________________________________ _ 

4 b (Code. ) (Expenses $ including grants of $ ) (Revenue $ -------- --------------- --------------- ---------------

4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ -------- -------------- --------------- --------------

4 d Other program services (Describe on Schedule 0 ) 
, (Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 1,028,876. 

BAA TEEA0102L 07/31119 Form 990 (2019) 



Form 990 (2019) PROJECT BANDALOOP 95-4618614 Page 3 

18a{tl!.V.JI1 Checklist 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 Is the organization required to complete Schedule B, Schedule of Contnbutors (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 I 3 X 
4 Section 501(CX3~ organizations. Did the organization eng~e In lobbYing actiVities, or have a section 501 (h) election 

In effect dUring t e tax year? If 'Yes, ' complete Schedule ,Part 1/ 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· 1 9? If 'Yes, ' complete Schedule C, Part III 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 0, 

X Part I 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 0, Part II 7 X 

8 Did the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If 'Yes,' 
complete Schedule 0, Part III 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 

X services? If 'Yes,' complete Schedule 0, Part IV 9 

10 Did the organization, dlrectp. or through a related organization, hold assets In donor· restricted endowments 
or In quasI endowments? I 'Yes,' complete Schedule 0, 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 0Vjanlzatlon report an amount for land, buildings, and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
0, Part . . . 11 a X 

b Did the organization report an amount for Investments - other seCUrities In Part X, line 12, that IS 5% or more of ItS total 
X assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part VII 11 b 

c Did the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VIII 11 c X 

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

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

X the organization's liability for uncertain tax posItions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X 11f 

12a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
X Schedule 0, Parts XI and XII . 12a 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes, ' and 
X If the organizatIOn answered 'No' to Ime 12a, then completmg Schedule 0, Parts XI and XII /s optIOnal 12b 

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 grantmaklng, fundralSlng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b 

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

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

17 Did the o~anlzatlon report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column ( ), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see Instructions) 17 X 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II 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 III . 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 
X domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 21 

BAA TEEA0103L 07/31119 Form 990 (2019) 
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I Part IV. I Checklist of Required Schedules (contmued) 

2Z Old the organization re~ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If' es,' complete Schedule I, Parts I and 11/ . 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzalion's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last daS of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete chedule K. If 'No, 'go to Ime 25a . . . 

b Old the organlzalion Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction with a disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organlzalion aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I .. 

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr, current or 
former officer, director, trustee, key empl0.ree, creator or founder, substantial contributor, or 35% con rolled entity 
or family member of any of these persons. If 'Yes, ' complete Schedule L, Part II 

27 Old 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 III 

28 Was the organization a par~ to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 
Instructions, for applicable Illng thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
'Yes, ' complete Schedule L, Part IV 

b A family member of any IndiVidual described In line 28a? If 'Yes,' complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals and/or organizations desCrIbed In lines 28a or 28b? If 
Yes, ' complete Schedule L, Part IV 

29 Old the organlzalion receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

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

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

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

33 Did the organization own 100% of an enlity disregarded as separate from the organlzalion under Regulalions sections 
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
and Part V, Ime 1 . 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? .. 
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 

enlity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 

36 Section 501 (c)(3) organizations. Old the organlzalion make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an enlity 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 

38 Did the organizatIOn complete Schedule 0 and provide explanalions In Schedule 0 for Part VI, lines 11 band 19? 
Note: All Form 990 filers are required to complete Schedule 0 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schprll lip () ('onttllns a rp<;rnn<;p nr nnlp In flny lin", In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

c Did the organizatIOn comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

BAA TEEAOI 07/31119 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

34 
o 

1 c X 
Form 990 (2019) 



Form 990 (2019) PROJECT BANDALOOP 95-4618614 Page 5 

i~artVj Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax state-I II 
ments, filed for the calendar year ending with or within the year covered by this return 2 a 12 I 

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 1 a and 2a IS greater than 250, you may be reqUired to e-fIJe (see Instructions) I 

3 a Old the organization have unrelated bUSiness gross income of $1,000 or more dUring the year? 3a X 
b If 'Yes,' has It filed a Form 990-T for thiS year? If 'No' to Ime 3b, provIde an explanatIon on Schedule 0 . . .. 3b 

4 a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
X finanCial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 4a 

b If 'Yes,' enter the name of the foreign country· I See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 5a X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
X soliCit any contributions that were not tax deductible as charitable contributions? 6a 

b If 'Yes,' did the organization Include with every soliCitation an express statement that such contrlbullons or gifts were 
not tax deducllble? . 6b 

7 Organizations that may receive deductible contributions under section 170(c). I a Old the organization receive a fayment 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 
c Old the organlzallon sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 

X Form 8282? ..... . . . 7c 
d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year l 7dl I 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 
g If the orQanlzatlon received a contrlbullon of qualified Intellectual property, did the organization file Form 8899 

as reqUired? . . 7g 

h If the or~anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 10 8-C?. .... .. 7h 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the sponsoring 1 
organlzallon have excess bUSiness holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. I 
a Old the sponsoring organization make any taxable distributions under section 4966? 9a 
b Old the sponsoring organization make a dlstrlbullon 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. il0ai 
bGross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities. lOb 

11 Section 501 (c)(l2) organizations_ Enter: 
a Gross Income from members or shareholders lla 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 11 b 

;2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl I 13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note: See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 113bl -

c Enter the amount of reserves on hand .. 13c 
14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 

b If 'Yes,' has It flied a Form 720 to report these payments? If 'No,' prOVIde an explanatIOn on Schedule 0 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. - I 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 16 X 
If 'Yes,' complete Form 4720, Schedule 0 I 

BAA TEEAOIOSL 07131119 Form 990 (2019) 
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I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No'response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes on 
Schedule O. See instructions. 
Check If Schedule ° contains a response or note to any line In thiS Part VI [Xl 

Section A. Governing Body and Management 
Yes No 

10 1 a Enter the number of voting members of the governing body at the end of the tax year. 1 a 
If there are matenal differences In voting nghts among members I--t---------"'-''-j 
of the governing body, or If the governing body delegated broad 
authonty to an executive committee or similar committee, explain on Schedule 0 

8 b Enter the number of voting members Included on line 1 a, above, who are Independent 1 b 
L-_~ ______ ~~ 

2 Old 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 X 
3 Old the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS governing documents 

Since the pnor Form 990 was filed? 4 X 
S Old the organization become aware dunng the year of a Significant diverSion of the organization's assets? S X 
6 Old the organization have members or stockholders? 6 X 
7 a Old 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 

S Old the organization contemporaneously document the meetings held or wntten actions undertaken durrng the year by 
the follOWing. 

a The governing body? Sa X 
b Each committee With authOrity to act on behalf of the governing body? Sb 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 Old the organization have local chapters, branches, or affiliates? 

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? 

11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Old the organization have a written conflict of Interest poliCY? If 'No,' go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? . . . 

C Old the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descflbe m 
Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruction policy? 

, S Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial SEE SCHEDULE 0 
b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions). 

16a Old the organization Invest In, contribute assets to, or partiCipate In a 10lnt venture or Similar arrangement With a 
taxable entity dunng the year? 

b If 'Yes: did the organization follow a written policy or procedure reqUiring the organization to evaluate ItS 
participation In 10lnt venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 

10a X 

10b 

"a X 

12a X 

12b 

12c 

13 X 
14 X 

1Sa X 
1Sb X 

16a X 

16b 

, 

I 

17 List the states With which a copy of thiS Form 990 IS reqUIred to be hied • -~~---------------------------
1S 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 o Own webSite D Another's webSite IRl Upon request D Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial statements available to 
the public dUring the tax year. SEE SCHEDULE 0 

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

THOMAS CAVANAGH 1601 18TH STREET OAKLAND CA 94607 415/421-5667 
BAA TEEAOI06L 07/31119 Form 990 (2019) 
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! P.artWIII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

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

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

• List all of the organization's current key employees, If any. See instructIOns for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See Instructions for the order In which to list the persons above. 

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

(C) 

(A) (B) Position (do not check more 
than one box. unless person (0) (E) (F) 

Name and title Average IS both an officer and a Reportable Reportable Estimated amount hours director/trustee) compensation from compensation from of other per the or%anlzatlon related or~anlzatlons 
week Q~ :::l 0 :;:0;; 

~j 6' rN·2Jl 99·MISCj rN·2/10 9·MISC) compensation from 

(list any 

~~ 
g,l. ~ ~. '2.,. 3 

the organization 

~ 
(") and related hours lor !Il ~ -S?uo !Il organizations related 0 '0 

(I>~ 

:::l (1)0 oryanlza. -, I ~ f i Ions 
below I dotted 
line) Cl> ~ 

C1> g 
(1) THOMAS CAVANAGH 40 -------------------------- ----EXECUTIVE DIR. 0 X X 64 675. O. O. 

_ ~t ~ll'Q~ !1QIiAll' ______________ 40 
MANAGING DIRECT 0 X 52 334. O. O. 

_ @t &1.EJ.!~ ~!:!Q.OJ.~1i ____________ 40 
ARTISTIC DIR 0 X X 44 68l. O. o. 

_~tQ~V1Q~~!~EJ ______________ 1 
TREASURER 0 X O. O. O. 

_@tQ~N~_~~ _________________ 1 
DIRECTOR 0 X O. O. O. 

_ ~)_ ~liIl>:n_ iJ'QIiNl>1:Q.N_ ~~M.9N _______ 1 
DIRECTOR 0 X O. O. o. 

_0_~liI~N~1~~EJ ______________ 1 
CHAIR 0 X O. O. o. 

_@t~~LJ.!~~B@~~ ____________ 1 
DIRECTOR 0 X O. O. o. 

_~tN~~_~l~ ________________ 1 
DIRECTOR 0 X O. O. O. 

(10) KAREN WEISS 1 
---SECRETARy---------------- ----

0 X O. O. O. 
SI~)_ ~~Sl>!~A_ !sTLN~_Q.~~TUl> ________ 1 

DIRECTOR 0 X O. O. O. 
(12) -------------------------- ----

(13) -------------------------- ----

(14) -------------------------- ----

BAA TEEA0107L 07/31119 Form 990 (2019) 



Form 990 (2019) PROJECT BANDALOOP 95-4618614 Page 8 

He.a-r:t~JIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(B) (C) 

(A) 
Position (0) (E) (F) Average (do not check more than one 

Name and title 
hours box, unless person IS both an Reportable Reportable 
per officer and a dlrector/trustee) compensation from compensation from Estimated amount 

week the or%anlzatlon related or9anlzatlons of other 
(list any oS" => 0 ;:0;; 

i~ ci' 0N-211 99-MISC) 0N·2110 9·MISC) compensation from 
hours ,) Q.~ :g. 3l ~ 3 the organization 

for !; n co and related 
related 

~i 
{!1 3 ~~ ~ organizations g u ~8 organlza 
~ . t,ons ~ 

~ below ~ 
co co 

dolled 
line) co (1) !G 

(1) 

& 

(15) -------------------------- ----

(16) -------------------------- ----

(17) -------------------------- ----

(18) -------------------------- ----

(19) 
-------------------~------ ----
.!2~) _______________________ ----
.!2]) _______________________ ----

(22) -------------------------- ----

(23) -------------------------- ----

(24) -------------------------- ----

(25) -------------------------- ----

1bSubtotal.. .. 161,690. O. O. 
c Total from continuation sheets to Part VII, Section A .. 0 . 0 . 0 . 
dTotal(addlines1band1c) .. 161,690. O. O. 

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 .. 0 

3 Did the or~anlzatlon list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a. If 'Yes, ' complete Schedule J for such mdlvldual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organlzatton and related organlzattons greater than $150,000' If 'Yes, ' complete Schedule J for 
such mdlvlduaL 

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

Section B. Independent Contractors 
1 Complete this table for your five h hest compensated Independent contractors that received more than $100,000 of 

r.nrTln!~nc;::lIl()n from the com for the calendar r end I With or Within the Izatlon's tax 

(A) 
Name and bUSiness address 

(B) 
DeSCription of services 

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 TEEA0108L 07/31119 

Yes No ---3 X 

II II II 
4 X ---5 X 

(C) 
Compensation 
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IPart VIUI Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIIL o 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

(I) (I) 1 a Federated campaigns 1 a --c c 
b Membership dues (II :::J , , 1 b ... 0 

~~ c Fundralslng events 1 c 
~~ d Related organizations , , 1d ' (II 
<:J= 

e r,nlf~rnm~nt grant$ (contnbutlon~) 1 c ~'~ 134 806_ 
f All other contnbutlons, giftS, grants, and 

Slii similar amounts not Included above 1f 254 772_ 
,c,c 

9 Noncash contnbutlOns Included In ';: 5 
19 32 000_ E'''C lines la-lf 

o c h Total. Adn lines 1 a-I t • 389 578. 0'" 
Q) Business Code I :::J 

i 2 a 'p~R...fQ~NC,E_ ~'{F:NTJE ___ 759 948. 759 948. ii 
a: b .f~~S_~N"p_ NQRJS~fiO'p~ ___ 44 409. 44 409. 
Q) 
u c ~N_Th~ _INc'QM,g _______ 13 405. 13 405. 'i: 
~ d QIfiEB_I_N'cQliE ________ 5 857. 5 857. 
E e 
(II -----------------... f All other program service revenue 1:1) 

~ 9 Total. Add lines 2a-2t • 823,619. I c.. 

3 Investment Income (Including dividends, Interest, and 
other similar amounts) • 83. 83. 

4 Income from Investment of tax-exempt bond proceeds. • 

5 Royalties , , • 
(I) Real (II) Personal 

6 a Gross rents 6a 
b Less, r~fltdl eXIJ~II~~~ 6b 
c Rental Income or (loss) 6c 
d Net rental Income or (loss) • 

(I) Securities (II) Olhcr 1 

7 a Gru~s amount from 
I sales of assets 

7a other than Inventot 
b L~~s' enst or othel d~l~ 

and sales expenses 7b 

c Gain or (loss) 7c 
d Net gain or (loss) • 

~ 
S a Gross Income from fundralslng events 

(not including $ 
~ of contnbutlons reported on line 1 c) 
~ a: See Part IV, line 1 a Sa 

I ... 
b Less: direct expenses .! Sb 

0 c Net Income or (loss) from fundralslng events. • 
9 a Gross Income from gaming activities 

See Part IV, line la , , , 9a 
b Less' direct expenses 9b 
c Net Income or (loss) from gaming actiVities • 

10 a Gross sales of Inventory, les$ , 
return~ and allowance,; Da 

b Less: cost of goods sold Db 
c Net Income or (loss) from sales of Inventory • 

! 
Business Code I 

I 

~ ~ 
11 a -----------------

b il -----------------
c -----------------

.~ a: d All other revenue, , , , 
~ e Total. Add lines 11 a-II d • 1 

12 Total revenue. See instructions • 1 213,280. 823 619. O. 83. 
BAA TEEAO I 09L 07131119 Form 990 (2019) 
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I Part IX. I Statement of Functional Expenses 
Section 50/(c)(3) and 50/(c)(4) organizatIOns must complete all columns All other organizatIOns must complete column (A). 

Check If Schedule 0 contains a response or note to any line In thiS Part IX IXI 
Do not Include amounts reported on lines 

(A) (B) (C) (0) 
Total expenses Program service Management and Fundralslng 6b, 7b,8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic 

1 
organizations and domestic governments. 
See Part IV, line 21. . 

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

3 Grants and other assistance to foreign 

I organizations, foreign governments, and for· 
elgn individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 161 690. 91 633. 47 569. 22,488. 
6 Compensation not Included above to 

disqualified persons (as defined under 
section 4958~f)(1» and persons deScribed 
In section 49 8(c)(3)(B) O. O. O. O. 

7 Other salaries and wages 384 839. 348 557. 6 824. 29 458. 
8 Pension plan accruals and contributions 

(Include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a Management 

b Legal 

c Accounting 

d LobbYing 

e ProfeSSIOnal fundralsmg services See Part IV, line 17 

f Investment management fees 

9 Other. (If line 11~ amount exceeds 10% of line 25, column D 
(A) amount, list me 11 g expenses on Schedule 0 ~CH 150 960. 124,863. 26 050. 47. 

12 AdvertiSing and promotion 87 100. 86L 789. 304. 7. 
13 Office expenses 

14 Information technology .. 
15 Royalties 

16 Occupancy .. 58,700. 54,333. 2,818. 1 549. 
17 Travel 100,014. 99 510. 43l. 73. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
publiC offiCials .. 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 735. 735. 
23 Insurance 44,025. 42,310. 1, 197. 518. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenSf!<; 
on line <!4e It line 24e amount exceeds 10% 
of line 25, column aA~ amount, list line 24e 
expenses on Sche u eO) .. 

a MQ!i.I.c!.liNSj~..N.PJ~~1'!.S]S _____ 96 580. 96 580. 
b .PR®llc'U.9N _El{EE_N.s~S _______ 71 637. 66-,-781. 4 835. 2l. 
c .9rH_E1LQr~~T1NG.. ~~p_ENS.E_S ___ 13 66l. 6 933. 6 510. 218. 
d IN J<lNI2- ~~p_ENS.~S _________ 6 000. 6,000. 
e All other expenses 7,307. 4 587. 2,614. 106. 

25 Total functional expenses. Add Imes 1 through 24e 1,183,248. 1,028,876. 99,887. 54,485. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng soliCitation 
Check here· D If follOWing 
SOP 98·2 (ASC 958·720) 

BAA TEEAOIIOL 07/31119 Form 990 (2019) 
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1 Part X ·-1 Balance Sheet 
Check If Schedule 0 contains a response or note to any line In this Part X D 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-Interest-bearlng 16,986. 1 34,073. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 317 149. 4 383,135. 
5 Loans and other receivables from any current or former officer, director, I I 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 I I 
section 4958(f)(1», and persons described In section 4958(c)(3)(B} 6 

7 Notes and loans receivable, net 7 
II) 8 InventOries for sale or use 8 .. 
= 

9 Prepaid expenses and deferred charges 9,319. 9 5 078. 
< lOa Land, bUildings, and equipment: cost or other baSIS I 

j Complete Part VI of Schedule D lOa 71 485. ' 
b Less: accumulated depreCiation lOb 69,482. 2 567. 10c 2,003. 

11 Investments - publicly traded seCUrities 11 

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

13 Investments - program-related See Part IV, line 1 i 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) 346,021. 16 424,289. 

17 Accounts payable and accrued expenses 40 303. 17 28,338. 
18 Grants payable 18 
19 Deferred revenue 109,100. 19 219 300. 
20 Tax-exempt bond liabilities 20 

II) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 .S! 

= 22 Loans and other payables to any current or former officer, director, trustee, i I :a key employee, creator or founder, substantial contributor, or 35% 
I'iI 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 50,000. 24 

25 Other liabilities (including federal Income tax, ,fJayables to related third parties, 
and other liabilities not Included on lines 17-2 ) Complete Part X of Schedule D 25 1. 

26 Total liabilities. Add lines' 7 through 25 199,403. 26 247 639. 
II) Organizations that follow FASB ASC 958, check here • ~ ! 

J 8 and complete lines 27, 28, 32, and 33. I 
c::: I 

I'iI 27 Net assets Without donor restrictions 3,468. 27 -43,137. ii 
CD 28 Net assets With donor restrictions , 143 150. 28 219,787. 
'tJ Organizations that do not follow F ASB ASC 958, check here • 0 I § , 

and complete lines 29 through 33. . u.. , 

Is 29 Capital stock or trust prinCipal, or current funds 29 
J!! 30 Paid-in or capital surplus, or land, building, or equipment fund 30 
~ 31 Retained earnings, endowment, accumulated Income, or other funds 31 II) 

< 32 Total net assets or fund balances 146,618. 32 176,650. .. 
:! 33 Total liabilities and net assets/fund balances 346,021. 33 424,289. 

BAA TEEA0111L 07/31119 Form 990 (2019) 



Form 990 (2019) PROJECT BANDALOOP 95-4618614 
1!P.ar:ttXI.1 Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

l- Total revenue (must equal Part VIII, column (A), line 12) 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 4 
5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments 8 
9 Other changes In net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (B» 10 

1IP'i"r:t}XIIII Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to line In thiS Part XII 

Accounting method used to prepare the Form 990: 0 Cash IRlAccrual DOther 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2 a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basIs, consolidated basIs, or both. 
U Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

b Were the organlzabon's financial statements audited by an Independent accountant? 

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

IRl Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

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

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

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 0 and describe steps taken to u such audits 

BAA 
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n 
1 213 280. 
1 183 248. 

30 032. 
146 618. 

o. 
176 650. 
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OMS No 1545·0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section S01(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2019 

~ Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest information. 

@}m(ID~. ~,: 
~:'-.': .. ., 

Name of the organization Employer Identification number 

PROJECT BANDALOOP 95-4618614 
Paanlll Reason for Public Charity Status (All organizations must complete thiS part.) See Instructions. 
The organization IS not a private foundation because It IS: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or aSSOCiation of churches described In section 170(b)(1)(A)(i). 
2 A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ) ) 

3 A hospital or a cooperative hospital service organization desCribed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital desCribed In section 170(b)(1)(A)(iii) Enter the hospital's 

name, city, and state' 

S D An organization operat~d-f~ ~h~ be~e~lt-o~ a-C~II~9~ ~r-u~l:e~l~y~:n~d-o~ ~p~r~t;d-b; ;; g~;e~~~~I-U~lt-d~s~r~~ ~n- - - - - - -
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit desCribed In section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public deSCrIbed 
In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust desCribed in section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 D 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 

11 

12 

[R] An organlza~o~ ~~ ~o~m~l~ ~~I~e~ (1)" ~o~ ~h~n-3~. ~3-;o ~~t~ s~~~t~r~m-c~n~lbu~o~s~ ~e~~~h~p ~e~s~ ~~ g~O~S ~e~e~p~ - - - - -
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 S09(a)(2). (Complete Part III ) 

D An organization organized and operated exclUSively to test for publiC safety. See section S09(a)(4). 

D 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 S09(a)(1) or section S09(a)(2). See section S09(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 organlzatlon(s), tYPically by giving the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by having control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, Its supported 
organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With Its supported organlzatlon(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 D Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non·functlonally Integrated supporting organization ,--____ -, 

Enter the number of supported organizations 1'--____ -' 
9 PrOVide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported organization (II) EIN (III) Type of organization 
(described on lines 1· 1 0 
above (see instructions)) 

(IV) Is the (v) Amount of monetary 
organization listed support (see Instructions) 
In your governing 

document' 

(vi) Amount of other 
support (see instructions) 

Total 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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I Part 1I·ISupport 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 I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any 'unusual grants. ) 

2 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er gald to or expended 
on Its ehalf .. 

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

4 Total. Add lines 1 through 3 

5 The portion of total 
contnbutlons 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). . 

6 Public support. Subtract line 5 
from line 4 . 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, pa1:ments received 
on secuntles oans, rents, 
royalties, and Income from 
Similar sources .. 

9 Net Income from unrelated 
bUSiness actiVities, whether or 
not the bUSiness IS regularly 
carned on. 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part VI} . 

11 Total support. Add lines 7 
through 10 .. 

12 Gross receipts from related actiVities, etc. (see Instructions) I 12 

13 First five 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 

(f) Total 

(f) Total 

14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f)) % 

15 Public support percentage from 2018 Schedule A, Part II, line 14 . % 

16a 33-113% supporttest-2019. If the organization did not check the box on line 13, and line 141s 33-1/3% or more, check thiS box ~ 0 
and stop here. The organization qualifies as a publicly supported organization . .. .. . ... 

b 33-113% support test-201S. 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 0 
and stop here. The organization qualifies as a publicly supported organization . . ... . . ~ 

17a 1 O%-facts-and-circumstances test-2019. 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-clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

b 1 O%-facts-and-circumstances test-2018. 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-clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

1S Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions :8 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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I Part lib !Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on hne 10 of Part I or If the organization failed to qualify under Part II If the organization 

, falls to qualify under the tests hsted below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 GiftS, grants, contributions, 
and membership fees 
received. (Do not Include 
any 'unusual grants ') . 416,498. 217 927. 218 367. 192 099. 389 578. 

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 958 360. 1 184 097. 2 121 047. 944 297. 823 619. 

3 Gross receipts from activities 
that are not an unrelated trade 
or bUSiness under section 513 

4 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to or expended on 
ItS behalf .. . . 

5 The value of services or 
facilities furnished by a 
governmental Unit to the 
organization Without charge 

6 Total. Add hnes 1 through 5 1 374 858. 1 402 024. 
7a Amounts Included on hnes 1, 

2 339 414. 1 136 396. 1,213 197. 

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

b Amounts Included on hnes 2 
and 3 received from other than 
dlsquahfled persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year O. O. O. O. O. 

c Add hnes 7a and 7b O. O. O. O. O. 
a Public support. (Subtract hne 

7c from hne 6 ) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

9 Amounts from line 6 . 1 374 858. 1 402 024. 2 339 414. 1 136 396. 1 213 197. 
lOa Gross Income from Interest, diVidends, 

payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources 5. 83. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add hnes lOa and lOb 5. O. . o . O. 83. 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly earned on 

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, 
lOc, 11, and 12} 1,374,863. 1 402,024. 2,339,414. 1 136,396. 1,213,280. 

14 First five 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 Pubhc support percentage for 2019 (hne 8, column (t), diVided by line 13, column (t) 

16 Pubhc support percentage from 2018 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2019 (hne 10c, column (t), diVided by line 13, column (t) 

la Investment Income percentage from 201 a Schedule A, Part III, line 17 

(f) Total 

1 434 469. 

6 031 420. 

O. 

O . 

O. 
7, 465L B89. 

O. 

O. 
o. 

7 465 889. 

(f) Total 

7 465,889. 

88. 

O. 
88. 

O. 

O. 

7,465,977. 

100.00 % 
100.00 % 

0.00 % 
0.00 % 

19a 33-1/3% support tests-2019. If the organization did not check the box on line 14, and hne 15 IS more than 33·1/3%, and hne 17 
IS not more than 33·1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ IRl 

b 33-1/3% supporttests-201a.lf the organization did not check a box on hne 14 or line 19a, and line 16 IS more than 33·1/3%, and 
hne 18 IS not more than 33·1/3%, check thiS box and stop here. The organization quahfles as a pubhcly supported organization : 0 

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check thiS box and see instructions. 0 
BAA TEEA0403L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 
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I Part Iv,;~1 Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? ~ If 'No, ' descnbe In Part VI how the supported organizations are deSignated. If deSignated by class or purpose, descnbe - --
the deSignatIOn If histone and continuing relatIOnship, explain. 1 

2 Old the organization have any supported organization that does not have an IRS determination of status under section ~ 509(a)(1) or (2)? If 'Yes,' explain In Part VI how the organization determined that the supported organizatIOn was ----
descnbed In sectIOn 509(a)(7) or (2) 2 

3a Old the organization have a supported organization descnbed In section 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) ---- --.J 
and (c) below 3a 

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,' descnbe In Part VI when and how the organization ----
made the determination 3b 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) - ----.J 
purposes? If 'Yes, ' explain In Part VI what controls the organization put In place to ensure such use 3c 

4a Was an;; supported organization not organized In the United States (,foreign supported organization')? If 'Yes' and ----~ 
If you c ecked 12a or 12b In Part I, answer (b) and (c) below. 4a 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported ~ organization? If 'Yes,' descnbe In Part VI how the organization had such control and discretion despite being controlled ----
or supervised by or In connectIOn with ItS supported organizatIOns 4b 

'I 

~ c 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)(8) purposes 4c 

Sa Old the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes, ' answer (b) J and (c) below (If applicable) Also, prOVide detail In Part VI, including (I) the names and EIN numbers of the supported 
organizatIOns added, substituted, or removed, (/I) the reasons for each such action, (11/) the authonty under the 
organizatIOn's organizing document authonzlng such actIOn; and (Iv) how the actIOn was accomplished (such as by - --
amendment to the organizing document) Sa 

b Type I or TYfe II only. Was any added or substituted supported organization part of a class already deSignated In the ---- --.l 
organization s organizing document? . 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

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 chantable 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. 6 

7 Did the organization prOVide a, grant, loan, compensation, or other similar payment to a substantial contnbutor ~ (as defined In section 4958(c)'(3)(C», a family member of a substantial contnbutor, or a 35% controlled entity with ----
regard to a substantial contnbutor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990·EZ) 7 

8 Did the or~anlzatlon make a loan to a dlSqUalifledlerson (as defined In section 4958) not descnbed In line 7? If 'Yes,' - -- --.-J 
complete art I of Schedule L (Form 990 or 990· Z) 8 

9a Was the organization controlled directly or Indirectly at any time dunng 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 9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the - - ---.J 
supporting organization had an Interest? If 'Yes,' prOVide detail In Part VI 9b 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit from, ---- -.--J 
assets In which the supporting organization also had an Interest? If 'Yes, ' prOVide detail In Part VI. 9c 

10a Was the organization subject to the excess bUSiness holdlnRs rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type I I non·functlonally Integrated supporting organizations)? If 'Yes,' ----~ 
answer tOb below 10a 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determine -----.J 
whether the organization had excess bUSiness holdings) 10b 

BAA TEEA0404l 07/03119 Schedule A (Form 990 or 990·EZ) 2019 
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I Part IV,·:.I Supporting Organizations (continued) 

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 (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, provide detail In Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If 'No, ' describe In 
Part VI how the supported organlzatlon(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 
directors or trustees were allocated among the supported organizations and what conditIOns or restrictIOns, If any, 
applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain In Part VI how proViding such 
benefit camed out the purposes of the supported organlzat,on(s) that operated, supervised, or controlled the 
supporting organizatIOn 

Section C. Type II Supporting Organizations 

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 organlzatlon(s)? If 'No,' deSCribe In Part VI how control or management of the 
supporting organizatIOn was vested In the same persons that controlled or managed the supported organizatlOn(s). 

Section D. All Type III Supporting Organizations 

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? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzatlon(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 organlzatlon(s) 

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a Significant 
vOice In the organization's Investment policies and In directing the use of the organization's Income or assets at 
all times dUring the tax year? If 'Yes,' deSCribe In Part VI the role the organizatIOn's supported organizatIOns played 
In thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

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

a 0 The organization satisfied the ActiVities Test Complete line 2 below. 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

-
11a 

11b 

11c 

--
1 

-2 

--
1 

-1 

--
2 

-
3 

Page 5 

Yes No 

- .--J 

Yes No 

--J 
--~ 
Yes No 

--~ 

Yes No 

> J 
- ~ 

----J 

c 0 The organization supported a governmental entity DeSCribe In Part VI how you supported a government enflty (see instructIOns). 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the J supported organlzabon(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 (a) constitute activities that, but for the organization's Involvement, one or more of ~ the organization's supported organlzatlon(s) would have been engaged In? If 'Yes,' explain In Part VI the reasons for 
the organizatIOn's positIOn that Its supported organizatlOn(s) would have engaged In these activities but for the ----
organization's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) 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? 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 07/03119 Schedule A (Form 990 or 990-EZ) 2019 
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1 Part VLo .. 1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here If the organization satisfied the Inte~ral Part Test as a quallfYIn~ trust on Nov 20, 1970 (explain In Part VI) See 
. instructions. All other Type III non·functlonally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short·term capital gain 1 

2 Recovenes of pnor·year dlstnbutlons 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3. 4 

5 DepreCiation and depletion 5 

6 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) 6 

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) Pnor Year (8) Current Year 
(optional) 

1 "oorr(ptr frur m.,rl(rt V:lllir. of nil rll)o,clIcmpt'lIs€- a>3et3 (see In3tru,:tlc,m; f,:,r shol t 
tax year or assets held for part of year). 

. " ' . 
- ~ 

a Average monthly value of secuntles 1a 

b Average monthly cash balances 1b 

c Fair market value of other non·exempt·use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
, ; 

factors (explain In detail In Part VI): 'i 

2 AcqUISition Indebtedness applicable to non·exempt·use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1·112% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non·exempt·use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recovenes of pnor·year dlstnbutlons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount , Current Year 
I 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 
, 
" 

2 Enter 85% of line 1. 2 I 

3 Minimum asset amount for pnor year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 : 

5 Income tax Imposed In pnor year 5 I' 

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

7 0 Check here If the current year IS the organization's first as a non·functlonally Integrated Type III supporting organization 
(see Instructions). 

I 

'I 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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I Part V' I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

l' 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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acqUire exempt·use assets 

5 Qualified set·aslde amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI). See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responSive (prOVide details 
In Part VI) See instructions. 

9 Dlstnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2019 (reasonable 
I cause required - explain In Part VI) See instructions 

3 Exr.p.<;<; nlc;tnbutlnnc; r::lrrymu:,r, If any, to 2019 i, I 
a From 2014 I I 
bFrom~()1!'i I I I' -_. 
c From ~mn I ~ I 
d From 2017 I I 

I 

n FrQm 2018 
, ' ! .. , i I 

f Total of lines 3a through e I 
9 Applied to underdlstnbutlons of pnor years I 

I 

h Applied to 2019 dlstnbutable amount 

i Carryover from 2014 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. -- I 

4 Dlstnbutlons for 2019 from Section D, I 

I line 7: $ I 
a Applied to underdlstnbutlons of pnor years I 
b Applied to 2019 dlstnbutable amount 
c Remainder. Subtract lines 4a and 4b from 4 I 

5 Remaining underdlstnbutlons for years prior to 2019, If any 

I 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2019 Subtract lines 3h and 4b 
from line I For result greater than zero, explain In Part VI. See 
Instructions. 

7 Excess distributions carryover to 2020. Add lines 3) and 4c I 
I 

8 t3roakdown of line 7' I I I 

a Excess from 2015 I 1 .. 
b Exceco from 201 (;; 

, 
I l 

~-------.--.. 
I j c Excess from 2017 I 

d Exce:,:; from ?01R .. , I I I 

E.' Excess from 2019 I I 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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I~art vh··ISupplementallnformation. Provide the explanations required by Part II, Ime 10; Part II, Ime 17a or 17b;Part III, Ime 12; Part IV, 
'=""'~~-""''''''Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and llc; Part IV, Section B, Imes 1 and 2; Part IV, Section C, Ime 1; 

BAA 

Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 3a, and 3b; Part V, Ime 1; Part V, Section B, Ime 1 e; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this part for any additional mformatlon. 
(See mstructlons.) 

TEEA0408L 07/03119 Schedule A (Form 990 or 990·EZ) 2019 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMS No 1545·0047 

Department of the Treasury 
Internal Revenue Service 

• Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

• Attach to Form 990. 
• Go to www.irs.govIForm990 for instructions and the latest information. 

2019 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbutlOns to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 
are the organization's property, subject to the organization's exclusive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 
Impermissible pnvate benefit?. DYes D No 

I p.artlll.1 Conservation Easements, 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservallon of land for public use (for example, recreation or education) D Preservation of a hlstoncally Important land area 

Protection of natural habitat D Preservation of a certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon 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 restncted by conservation easements 2b 
c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 

d Number of conservation easements Included In (c) acqUIred after 7/25/06, and not on a hlstonc 
structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year • 

4 Number of states where property subject to conservation easement IS located • 
5 Does the organization have a wntten policy regarding the penodlc mOnltonng, Inspection, handling of violatIOns, 

and enforcement of the conservation easements It holds? DYes D No 
6 Staff and volunteer hours devoted to mOnltonng, Inspecllng, handling of Violations, and enforcing conservation easements dunng the year 

• 
7 Amount of expenses Incurred In monltonng, inspecting, handling of Violations, and enforcing conservation easements dunng the year 

.$ 
-------

8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section 170(h)(4)(B)(I) D 
and section 170(h)(4)(B)(II)? .,. Yes 

9 In Part XIII, descnbe 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 descnbes the organization's accounting for 
conservation easements. 

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

1 a If the organlzallon elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet works of art, 
hlstoncal treasures, or other similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, provide In 
Part XIII the text of the footnote to ItS financial statements that descnbes 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, 
hlstoncal 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 ~ $ 
(ii) Assets Included In Form 990, Part X ~ $--------

2 If the organlzallon received or held works of art, hlstoncal 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 ~ $ --------
b Assets Included In Form 990, Part X ~ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 8/22119 Schedule 0 (Form 990) 2019 
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I Part III ·1 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). 

b Scholarly research e Other 
a § PubliC exhibition d B Loan or exchange program 

--------------------------------------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, hlstoncal treasures, or other similar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

IPart IV 1 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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not Included 
on Form 990, Part X? . DYes 

b If 'Yes,' explain the arrangement In Part XIII and complete the follOWing table' 

c Beginning balance 1 c 
d Additions dunng the year 1 d 
e Dlstnbutlons dunng the year 1e 
f Ending balance 1 f 

count liability? 2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanation has been provided 0 n Part XIII 

Amount 

UYes ~NO 

iPart V I Endowment Funds. Complete If the or anlzatlon answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contnbutlons .. . 

c Net Investment earnings, gains, 
and losses .. 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

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

a Board deSignated or quasl·endowment • 

b Permanent endowment • 
---;;-----

% 
c Term endowment· ------=-%-

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

% 

(d) Three years back 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by. 
(i) Unrelated organizations. 

(ii) Related organizations 

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

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds. 

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descnptlon of property (a) Cost or other baSIS (b~ Cost or other (c) Accumulated (d) Book value 

(Investment) aSls (other) depreCiation 
1 a Land 

b Buildings .. 
c Leasehold Improvements 
d Equipment. .. 71 485. 69,482. 2 003. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) ~ 2 003. 
BAA Schedule 0 (Form 990) 2019 
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I Part VII I Investments - Other Securities. N/A 

Com lete If the or anizatlon answered 'Yes' on Form 990 Part IV line 11 b. See Form 990 Part X line 12 

{a) Descnptlon of secunty or category (including name of secunty) (b) Book value (c) Method of valuation- Cost or end·of·year market value 

(1) Financial denvatlves 
(2) Closely held equity Interests 
(3) Other 
(A) 

- - - - - - - - - - - - - - - - - - - - - - +---------If--------------------
(~--------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+--------------------
(C) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f---------+---------------------
(D) - - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+--------------------
(E) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f---------+---------------------
(F) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+--------------------
(G) - - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+--------------------
(H) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+--------------------
(I) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+--::---------------:---;-------. .. 
N/A 

omple e I e organlza Ion answere d 'Y es on F orm , ar , Ine c. ee 990 P t IV I 11 S F orm , ar 990 P t X , Ine 13 
(a) Descnptlon of Investment (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 
(6) 

(1) 

(8) 

(9) 

(10) 

Total. (Column (b) must eaual Form 990. Part X colllmrL(Bl Imp. /.i. I ~ , 1 
I Part IX I Other Assets. N/A , , 

Com lete If the organization answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Descn tlon (b) Book value 

(1 ) 

(2) 

(3) 
(4) 
(5) 
(6) 

(1) 
(8) 
(9) 

(10) 

Other Liabilities. 
L.:....:::":"'-=-':"":""-....J Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or l1f. See Form 990, Part X, line 25. 
1. (a) Descnptlon of liability (b) Book value 

(1) Federal Income taxes . 
(2) ROUNDING 1. 
(3) 

(4) 

(5) 

(6) 
(1) 

(8) 
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 25) ~ 1. 
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under rASB ASC 740. Check here If the text of the footnote has been proVided In Part XIII SEE PART XIII ~ 
BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 PROJECT BANDALOOP 95-4618614 
I Part XI' I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
l' Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12' 

a Net unrealized gains (losses) on Investments .. 2a 
b Donated services and use of faCilities 2b 
c Recovenes of prior year grants. 2c 
d Other (Descnbe In Part XIII.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) 5 

IPart XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

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

a Donated services and use of faCIlities 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Descnbe In Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) 5 
IPart Xliii Supplemental Information. 
PrOVide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 

Page 4 

line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

PART X - FASB ASC 740 FOOTNOTE 

THE AGENCY IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL REVENUE CODE 

SECTION 501(C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION 23701D. 

THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL 

STATEMENTS. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE AGENCY IS 

NOT A "PRIVATE FOUNDATION" WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL 

REVENUE CODE. 

BAA Schedule D (Form 990) 2019 

TEEA3304l 8/22/19 



Schedule D (Form 990) 2019 PROJECT BANDALOOP 95-4618614 Page 5 

!PartXIW-! Supplemental Information (contmued) 

. PART X· FASe ASC 740 FOOTNOTE (CONTINUED) 

INCOME TAXES, CONTINUED - MANAGEMENT OF THE AGENCY CONSIDERS THE LIKELIHOOD OF 

CHANGES BY TAXING AUTHORITIES IN ITS FILED TAX RETURNS AND RECOGNIZES A LIABILITY 

FOR OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES IF MANAGEMENT BELIEVES IT IS MORE 

LIKELY THAN NOT FOR A CHANGE TO OCCUR, INCLUDING CHANGES TO THE AGENCY'S STATUS AS A 

NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES THE AGENCY MET THE REQUIREMENTS TO 

MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NOT INCOME SUBJECT TO UNRELATED BUSINESS 

INCOME TAX; THEREFORE NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THESE 

FINANCIAL STATEMENTS. THE AGENCY'S TAX RETURNS FOR THE PAST THREE YEARS ARE SUBJECT 

TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON EXAMINATION. 

BAA TEEA330SL 8/22119 Schedule 0 (Form 990) 2019 



SCHEDULE M Noncash Contributions 
OMS No 1545·0047 

(Form 990) 2019 • Complete. if the organizations answered 'Yes' on Form 990, Part. IV. lines 29 or 30. 

• Attach to Form 990. Open to Public 

'1 
Department of the Treasury • Go to www.irs.govIForm990 for instructions and the latest information. Internal Revenue Service Inspection . 

Name of the organization I Employer Identification number 

PROJECT BANDALOOP 95-4618614 
I Pa.rt L:'I Types of Property 

(a) (b) (c) (d) 
Check If Number of Noncash contribution Method of determining 

applicable contributions or amounts re~orted noncash contribution amounts 
Items contributed on Form 90. 

Part VIII, line 19 

1 Art - Works of art 

2 Art - HistOrical treasures. 

3 Art - Fractional Interests 

4 Books and publications ' . -. . 
5 Clothing and household goods , 

6 Cars and other vehicles 

7 Boats and planes 

8 I ntellectual property 

9 Securities - Publicly traded 

10 Securities - Closely held stock .. 
11 Securities - Partnership, LLC, or trust Interests. 

12 Securities - Miscellaneous 

13 Qualified conservation contribution -
Historic structures. 

14 Qualified conservation contributIOn - Other 

15 Real estate - Residential 

16 Real estate - Commercial X 1 26 000. FMV 
17 Real estate - Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies. 

21 Taxidermy. 

22 HistOrical artifacts 

23 SCientific specimens .. 
24 Archeological artifacts 

25 Other~ <,~;'G_A1_Sj:EYI_q:~ _____ ) X 1 6 000. FMV 
26 Other~ ( ) ----------------27 Other~ ( ) . ----------------
28 Other~ ( ) 

29 Number of Forms 8283 received by the organization dUring the tax year for contnbutlons for which the 
29 I organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a DUring the year, did the organization receive by contnbutlon any property reported In Part I, lines 1 through 28, that ~ It must hold for at least three years from the date of the initial contnbutlon, and which Isn't required to be used ---for exempt purposes for the entire holding penod? 30a X 
b If 'Yes,' deSCribe the arrangement In Part II. - ---.---J 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutlons? 31 X 
32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell 

noncash contributions? 32a X 
b If 'Yes,' descnbe In Part II. 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked, 
descnbe In Part II. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 

TEEA4601 L 8/5119 
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Schedule M (Form 990) 2019 PROJECT BANDALOOP 95-4618614 Page 2 

I P.art!lI~ Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether 
the organization IS reporting in Part I, column (b), the number of contributions, the number of Items 
received, or a combination of both. Also complete this part for any additional information. 

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019 



,.... 'Y "l 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Go to www.irs.govIForm990 for the latest information. 

FORM 990 - EXPLANATION OF AMENDED RETURN 

AMENDED BECAUSE ORIGINAL RETURN WAS MISSING DEPRECIATION EXPENSE FOR 2019 

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES 

OMS No 1545 0047 

2019 

BANDALOOP CELEBRATES THE HUMAN SPIRIT, NATURE, AND COMMUNITIES THROUGH DANCE THAT 

USES CLIMBING TECHNOLOGY TO EXPAND AND CHALLENGE WHAT IS POSSIBLE. A PIONEER IN 

VERTICAL PERFORMANCE, BANDALOOP SEAMLESSLY WEAVES DYNAMIC PHYSICALITY AND INTRICATE 

CHOREOGRAPHY TO TURN THE DANCE FLOOR ON ITS SIDE 

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION 

BANDALOOP CELEBRATES THE HUMAN SPIRIT, NATURE, AND COMMUNITIES THROUGH DANCE THAT 

USES CLIMBING TECHNOLOGY TO EXPAND AND CHALLENGE WHAT IS POSSIBLE. A PIONEER IN 

VERTICAL PERFORMANCE, BANDALOOP SEAMLESSLY WEAVES DYNAMIC PHYSICALITY AND INTRICATE 

CHOREOGRAPHY TO TURN THE DANCE FLOOR ON ITS SIDE. UNDER THE ARTISTIC DIRECTION OF 

AMELIA RUDOLPH, THE WORK RE-lMAGINES DANCE, ACTIVATES PUBLIC SPACES, AND INSPIRES 

WONDER AND IMAGINATION IN AUDIENCES AROUND THE WORLD. BANDALOOP TRAINS DANCERS AND 

YOUTH AT HOME AND ON TOUR, AND HAS PERFORMED LIVE FOR OVER A MILLION PEOPLE. 

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 

IN 2019, BANDALOOP CONTINUED TO PRODUCE CONSISTENTLY EXCELLENT PROGRAMMING IN ITS 

TWO DEPARTMENTS: PERFORMANCE AND TOURING; EDUCATION AND WORKSHOPS AT OUR HOME BASE 

STUDIO IN OAKLAND. BANDALOOP TOURED A NUMBER OF COUNTRIES IN 2019, INCLUDING TWO 

PRODUCTIONS IN CHINA, ONE PROJECT FOR FILM SHOT AND LIVE PERFORMANCE IN THE MOUNTAINS 

IN COLORADO, AND MULTIPLE PERFORMANCES IN THE US AND AROUND THE WORLD INCLUDING 

SYRACUSE, BRECKENRIDGE, CO, LOS ANGELES, GABROVO, BULGARIA, BUDAPEST, COSTA MESA, 

SINGAPORE, GRAND RAPIDS, SAN FRANCISCO AND OAKLAND. BANDALOOP ARTISTIC DIRECTOR 

AMELIA RUDOLPH FINISHED EDITING WORK ON THE MOUNTAIN FILM, "COYOTE WALTZ," FILMED IN 

YOSEMITE NATIONAL PARK. THE COMPANY CONTINUED WORK ON "#PUBLICCANVAS" WITH A RESIDENCY 

AT THE FORD THEATER IN LOS ANGELES AND PERFORMED FOUR OPEN REHEARSALS IN OAKLAND. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. TEEA4901 L 08119119 Schedule 0 (Form 990 or 990-EZ) (2019) 
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Schedule 0 (Form 990 or 990·EZ) (2019) Page 2 
Name of the· organization Employer Identification number 

PROJECT BANDALOOP 95-4618614 

FORM 990, PART III, LINE 4A . PROGRAM SERVICE ACCOMPLISHMENTS 

BANDALOOP SERVED STUDENTS DIRECTLY IN OUR STUDIO WITH AN ESTIMATED 500 ATTENDEES AT 

STUDIO EVENTS, CLASSES AND WORKSHOPS WITH PRIVATE AND PUBLIC SESSIONS CONDUCTED FOR 

STUDENTS INCLUDING FOR SCHOOL AND COMMUNITY GROUPS. WE ALSO HOSTED MULTIPLE WEEKEND 

WORKSHOPS AND WEEKLY SERIES' WORKSHOPS FOR THE PUBLIC. THE GREAT WALL, WHERE THE 

COMPANY IS ARTIST IN RESIDENCE IN UPTOWN OAKLAND, HOSTED OPEN REHEARSALS FOR ANOTHER 

75 PEOPLE. BANDALOOP ALSO HOSTED OPEN REHEARSALS AT ITS STUDIO IN WEST OAKLAND. 

BANDALOOP'S TEACHING METHOD STRESSES IMPROVING EFFICIENCY OF MOVEMENT, PHYSICAL 

MINDFULNESS, MENTAL FOCUS, AND USE OF IMAGINATION, PROVIDING POSITIVE REINFORCEMENT 

OF ACTIONS INVOLVING RISK-TAKING, SELF-RELIANCE AND CREATIVITY. TAUGHT BY COMPANY 

MEMBERS TRAINED IN BANDALOOP'S EQUIPMENT AND SAFETY PROTOCOLS, CLASSES HAVE A STRICT , 
RATIO OF ONE TEACHER TO FOUR STUDENTS, ENABLING THE STUDIO TO HOST A BROAD RANGE OF 

STUDENTS WITH VARYING PHYSICAL ABILITIES. CLASSES THIS YEAR INCLUDED MULTIPLE WEEKEND 

ALL LEVELS WORKSHOPS, ONE PROFESSIONAL LEVEL WEEK LONG IMMERSION, SEVERAL EIGHT WEEK 

INTERMEDIATE SERIES CLASSES, YOUTH IMMERSIONS AND A VERTICAL DAY CAMP, AND PRIVATE 

WORKSHOPS. BANDALOOP WORKED WEEKLY WITH DESTINY ARTS YOUTH FOR TEN WEEKS TO BUILD THE 

ANNUAL AERIAL PORTION OF THE DESTINY SHOW AT LANEY COLLEGE. ADDITIONALLY, TWO DESTINY 

ALUMNI WERE RECRUITED TO JOIN THE TEACHING STAFF. THE STUDIO OFFERED REHEARSAL SPACE 

FOR OTHER LOCAL COMPANIES AS WELL AS LOW-COST RENTAL SPACE TO AN EXPANDING NUMBER OF 

RENTERS INCLUDING ONGOING WEEKLY CAPOElRA AND AFRICAN DRUMMING AND DANCE CLASSES. 

THE COMPANY REHEARSES REGULARLY ON THE GREAT WALL OF OAKLAND, NOW CALLED THE ~BREUNER 

BUILDING" WHERE WE PREPARED FOR TOURING . WITH THE SUPPORT OF THE CITY OF OAKLAND 

CULTURAL ARTS FUNDING, THE COMPANY HOSTED ONE OPEN REHEARSAL AT THE STUDIO, AND AN 

, OUTDOOR OPEN REHEARSAL ON THE GREAT WALL OF OAKLAND SHOWING NEW WORK TO OUR OAKLAND 

BAA Schedule 0 (Form 990 or 990-EZ) (2019) 
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Schedule 0 (Form 990 or 990·EZ) (2019) Page 2 
Name of the-organization Employer Identification number 

PROJECT BANDALOOP 95-4618614 

BAA 

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 

AUDIENCES. 

BANDALOOP OFFERED A FREE TRAINING PROGRAM IN THE STUDIO THIS YEAR FOR PROMISING 

AERIALISTS FROM WHICH BANDALOOP CAN DRAW FOR A SECOND COMPANY. THE "CREATIVITY LAB" WAS 

DESIGNED TO OFFER A FREE WAY TO TRAIN AND HONE VERTICAL SKILLS, AS WELL AS OFFER A 

SAFE SPACE TO EXPERIMENT OUTSIDE OF THE CONSTRUCTS OF A WORKSHOP OR A REHEARSAL. THE 

CREATIVITY LAB EMPHASIZED THE VALUE OF ARTISTIC RISK, OF TRYING THE UNTRIED, OF 

SUPPORTING FELLOW DANCERS IN THE INHERENTLY VULNERABLE ACT OF POSSIBLY FAILING. 

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS 

REVIEWED BY TREASURER AND PRESENTED TO BOARD 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT 

REVIEWED ANNUALLY BY THE BOARD 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST 

FORM 990, PART IX, LINE 11 G 
OTHER FEES FOR SERVICES 

OUTSIDE SERVICES 
PROFESIONAL FEES 

TOTAL $ 

(A) 

TOTAL 
496. 

150,464. 
150,960. $ 

TEEA4902L 08119119 

(B) 
PROGRAM 

SERVICES 

124,863. 
124,863. 

(C) (D) 
MANAGEMENT FUND-
& GENERAL RAISING 

496. 
25,554. 47. 

$ 26,050. $ 47. 

Schedule 0 (Form 990 or 990-EZ) (2019) 


