












Form 990 (2022) Page 7 

■=Zffii'◄i■ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . D 

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

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

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

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

See the instructions for the order in which to list the persons above. 
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(Al (Bl 

Name and title Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line) 

 0.00 

0.00 

_ Dr Anne Ferguson --------------------------------------
Executive Director and Member of the Board 

_ Huong Thu Trinh ----------------------------------------
CFO. Treasurer 

50.00 -------------

0.00 

0.00 

0.00 

Dr Kevin Sato 0.00 

Secretarv 

_ John Przy_pek --------------------------------------------
Member of the Board 

0.00 

(Cl 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 
o - 0 (D ::c ,, 
�� 

5" � !!l. 3l -5<g: 3�- a ;:;: " 
C: !'l 

(D �!! !'l 
" C: g- 3 
Oe?. "O m 8 :, 

0 � ::::- !l!. '< 3 
C: - (D "O 

* 2 (D (D "' :, 
(D co 

(D 
(D 

✓

✓ ✓ 

✓ 

✓ 

(Dl (El (Fl 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization (Y,/-2/ organizations (Y,/-2/ from the 

1099-MISC/ 1099-MISC/ organization and 
1099-NEC) 1099-NEC) related organizations 

0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2022) 
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0 0
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■::r.r.a,�1■ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(Cl 

(Al (Bl 
Position 

(do not check more than one 
Name and title Average box, unless person is both an 

hours officer and a director/trustee) 
per week o - 5" 0 ;>; a, I "Tl 

(list any � 9: !a. =I: (1) 3 -· 0 

15· '< -0 '§. 3hours for a· a: s � (1) 

� m. related r, C 
5· 

3 

m 8 
� 

er� -0 
organizations :, 

0 

�2 !l!. '< 3 
below 2

(1) -0 
* 

(1) (1) 

dotted line) 
* 

:, 
(1) II> 

(1) 

1 b Subtotal . 

c Total from continuation sheets to Part VII, Section A 

(Dl (El (Fl 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization (Yv-2/ organizations (Yv-2/ from the 

1099-MISC/ 1099-MISC/ organization and 
1099-NEC) 1099-NEC) related organizations 

        0 0         0 

d Total (add lines 1b and 1c) .         0 o        0 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

3 

4 

5 

reportable compensation from the organization 1 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual 

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 

Yes No 

I 
3 ✓ 

I 
4 ✓ 

I 
5 ✓ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(Al (Bl (Cl 
Name and business address Description of services Compensation 

None 

2 Total number of independent contractors (including but not limited to those listed above) who 

Ireceived more than $100,000 of compensation from the organization 0

Form 990 (2022) 





























Schedule L (Form 990) 2022 

1@U*J Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction 
interested person and the transaction 

organization 

(1) Dr Nusrat Khaleeli Dr Khaleeli is BAO emolo 111,007  waaes and benefits 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

1::r.1a••• Supplemental Information.
.. 

Provide add1t1onal information for responses to questions on Schedule L (see instructions). 

Page2 

(e) Sharing of 
organization's 

revenues? 

Yes No 

✓ 

Schedule L (Fonn 990) 2022 







Schedule B (Form 990) (2022) 

Name of organization 

Page 1 of 2 of Part I 

Employer identification number 
BAY AREA OLDER ADULTS INC 80-0286918 

■=SHI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$ _________________________ 10 , 000 Ano nymous ----------------------------------------------------------------------- 

Ano nymous , ---------------------------------------------------

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$ _________________________ 10 , 000 Ano nymous ----------------------------------------------------------------------- 
Ano nymous ----------------------------------------------------------------------- 
---------------------------------------------------------

(b) 
Name, address, and ZIP + 4 

-------------------------------------

(c) 
Total contributions 

$ __________________________ 5, 000 ------------------------------------------------------- 

-------------------------------------------------------------

(c) 
Total contributions 

(b) 
Name, address, and ZIP + 4 

------------------------------------------------------------

$ _________________________ 20 ,979 --------------------------------------------  

------------------------------------------------------------------

(b) 
Name, address, and ZIP + 4 

--------------------------------------

-----------------------------------------------------------

(b) 
Name, address, and ZIP + 4 

--------------------------------------------------------

____________________________________________________________ _ 

(c) 
Total contributions 

$ -------------------------- 5, 000 

(c) 
Total contributions 

$ -------------------------27 , 897 _

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

0 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

0 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

0 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

0 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

0 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

0 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2022) 



Schedule B (Form 990) (2022) 

Name of organization 

Page 2 of 2 of Part I 

Employer identification number 
BAY AREA OLDER ADULTS INC 80-0286918

■=SHI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

7 

(a) 
No. 

8 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$ __________________________ 2, 785 --------------------------------------------------------------------- 

(c) 
Total contributions 

(b) 
Name, address, and ZIP + 4 

-----------------------------------------------------------------------

______________________________________________________________ $ _________________________ 12,500 

_________________________________________________________ _ 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

$ ----------------------------------

(c) 
Total contributions 

$ ----------------------------------

(c) 
Total contributions 

$ ----------------------------------

(c) 
Total contributions 

$ ----------------------------------

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 

□ 

0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

0 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

□ 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2022) 








