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IN e :
MAIL TO: (For Registry Use Only) ¥ |
Regity of Crarfable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT |
.0. Box 7
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
. Sections 12586 and 12587, California Government Code
7500 St 11 Cal. Code Regs. sections 301-306, 309, 311, and 312 ECENE-Doﬁ\Ge
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the R “e“a\ S
(916) 210-6400 organization’s ting period may resutt in the loss of tax ption and the of me\; G
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penatties. Revenue & Taxation Code sectmc rll\
e et dtles 23703; Government Code section 12586.1. IRS extensions will be honored. vy \1 N
Check if: Wi d ndraisers
WEST BAY PILIPINO MULTI-SERVICES, INC. [Jchange ofadaress __ scparties?”
Name of Organization

ety
DAmended report Reg

List all DBAs and names the organization uses or has used

175 7TH STREET State Charity Registration Number (22895
Address (Number and Street)
SAN FRANCISCO, CA 94103 Corporation or Organization No. 0829611

City or Town, State, and ZIP Code

(415) 431-6266
Telephone Number E-mail Address Federal Employer ID No. 94-2448381

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

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/22 ending 6/30/23 )Hiist:
Total Revenue $
(including noncash contributions) 1,687,320. Noncash Contributions $ 0. Total Assets $ 11,294,532.
Program Expenses $ 7,202,988. Total Expenses $ 7,518,243.

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

Note: All questions must be answered. If you answer “yes” to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. [yeg

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

EIRFS

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

1| X

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

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

O X

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

SEE _STATEMENT 1

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

E3)

. 7 Does the organization conduct a vehicle donation program?

)

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

HOOROOOC

O3

x|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?
SEESTRTRERR 2

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and 1 am authorized to sign.

Cands L zned 5/13/24
CARLA LAUREL EXECUTIVE DIRECTOR
Signature of Authorized Agent Printed Name Title Date
CAEA9801L  01/26/22 ‘ OS‘('%é

L9200




2022 CALIFORNIA STATEMENTS PAGE 1

WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381

STATEMENT 1
FORM RRF-1, PART B, LINE5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY & COUNTY OF SAN FRANCISCO

DEPARTMENT OF CHILDREN & YOUTH, AND THEIR FAMILIES
1390 MARKET STREET, SUITE 900

SAN FRANCISCO, CA 94102

ATTN: MARIA SU, PH.D.

(415) 554-8990

CITY & COUNTY OF SAN FRANCISCO

MAYOR'S OFFICE OF HOUSING & COMMUNITY DEVELOPMENT
1 SOUTH VAN NESS AVE, 5TH FLOOR

SAN FRANCISCO, CA 94103

ATTN: ERIC SHAW

(415) 701-5500

ASIAN PACIFIC ISLANDER FAMILY RESOURCES NETWORK (APIFRN)
10 NOTTINGHAM PLACE

SAN FRANCISCO, CA 94133

ATTN: FARMMARY SAEPHAN

(415) 617-0061

STATEMENT 2
FORM RRF-1, PART B, LINE 9
RESTRICTED NET ASSETS

WEST BAY PILIPINO MULTI-SERVICES, INC CONFIRMS THAT ALL RESTRICTED FUNDS WERE

UTILIZED IN LINE WITH THEIR RESTRICTED PURPOSE.

THE NEGATIVE UNRESTRICTED NET ASSETS AT THE END OF THE 6/30/23 FISCAL YEAR IS A

RESULT OF THE SEPARATE TAX FILINGS FOR IT AND ITS SUPPORTING ORGANIZATION, WEST

BAY PILIPINO SUPPORT FOUNDATION (EIN 88-3211156). THE COMBINED UNRESTRICTED NET

?SSETS FROM THEIR 6/30/23 AUDITED CONSOLIDATED FINANCIAL STATEMENTS WERE POSITIVE
5,822,751.
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Form 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. on
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023
B Check if applicable: c D Employer identification number
Address change  |WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381
Narme change 175 7TH STREET E Telephone number
initial return SAN FRANCISCO, CA 94103 (415) 431-6266
Final return/terminated
Amended return G Gross receipts S 1,687,320.
Application pending | F' Name and address of principa! officer: CARLA LAUREL H(a) Is this a group return for subordinates?H Yes |X]No
SAME_AS C ABOVE M sl Srmntes ke ons, LYo LMo
I Taceemptstatus:  [X]501cx3) [ [501¢c) ( ) (nsertno) | Jasrcaxnyer | o7
J Website: WWW . WESTBAYCENTER. ORG H(c) Group exemption number
K Form of organization: IKICorporation U Trust U Association LJ Other I L Year of formation: 1977 l M state of legat domicite: CA

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE CULTURALLY SENSITIVE SERVICES
g| IO ENHANCE THE QUALITY OF LIFE OF UNDERSERVED YOUTH, SENIORS AND THEIR FAMILIES ~
§ _______________________________________________________________
2| 2 Checkthis box | | if the organization discontinued its operations. ot piecide ore than 25% of its net assets.
O 3 Number of voting members of the governing body (Part Vi, line 1aR ....... ral's ofice .. . . . 3 6
:: 4 Number of independent voting members of the governing body, @mﬁhw Q%“?b? ...................... 4 6
:_g 5 Total number of individuals employed_in calendar year 2022 (Fart V, line 2q< -' . N'll* ................. 5 26
2| 6 Total number of volunteers (estimate if necessary)................ M ‘{ ............................. 6 5
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ... ... .. Fu“d‘-a'\se\‘s ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 14 nha\-'\{\es.a‘.\¢ ................... 7b 0
Regstry o Prior Year Current Year
° 8 Contributions and grants (Part VIl line Th). ........ ... .. . .. .. ... ... 1,631,008. 1,669,170.
2| 9 Program service revenue (Part VI, tine 2g) .. ........ ... ... ... ... ...
% 10 investment income (Part Vill, column (A), lines 3, 4, and )y
@ [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me)................ 31, 820. 18,150.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column A), line 12). .. .. 1,662,828, 1,687,320.
13 Grants and similar amounts paid (Part 1X, column (A, lines 1-3). ........ ... ... . ... 2,338. 5,651,697,
14 Benefits paid to or for members (Part IX, column A, lined) . . ... ... ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,045, 558. 1,051,551.
§ 16a Professional fundraising fees (Part IX, column (A), line ey
g b Total fundraising expenses (Part 1X, column (D), line 25) 144,001.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, Mt2d4e). ... .. 622,473. 814,995,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A, line25). ...... ... 1,670, 369. 7,518,243,
19 Revenue less expenses. Subtract line 18 from line 12.......... . . ... ... ... . .. -7,541. -5,830,923.
8% Beginning of Current Year End of Year
$8 20 Totalassets (Part X, line 16). ... ....... ... ... ... 4,314,214. 11,294,532.
%3 21 Total liabilities Part X, line 26) ........... .. ... 26,835, 12,710,281.
§.§ 22 Net assets or fund balances. Subtract line 21 from tine 20. ... ... .. ... .. ... .. 4,287,379. -1,415,749.
{Partll [Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and
complete. Declaration tﬁgrepaverﬂ(other ttlan officer) is bﬂased on alt information of which preparer has any knowledge.
Cartba Lacwnedl | 5/13/24 |
S I gn Signature of officer Date
Here CARLA LAUREL EXECUTIVE DIRECTOR
ype or print name and title
Print/Type preparer's name Preparer’s signature Date Check U if PTIN
Paid IRYNA ORESHKOVA, CPA |IRYNA ORESHKOVA, CPA 51324 self-employed P00842984
Preparer |rim's name IRYNA AC
Use Only |rimsaoess 1000 BROADWAY STE 200-C FmSEN  20-4994635
OAKLAND, CA 94607 Phonero. (510) 467-9506
May the IRS discuss this return with the preparer shown above? See instructions . ... ... ... .. ... ... . . B] Yes Ll No

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




Form 990 (2022) WEST BAY PILTPINC MULTI-SERVICES, INC. 94-2448381 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... . . . . ... .. . ... ...
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2 .. . D Yes No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 7,202,988. including grants of $ 5,651,697.) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses 7,202,988.
BAA TEEAQ102L  09/01/22 Form 990 (2022)




Form 990 (2022) WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 3
[PartIV_[Checkiist 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 ... T e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes,” complete Schedule C, Part ! ... .. ... . ... . . . . .. T 3 X
4 Section 501(c)3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,* complete Schedule C, Part II. ... ... . .. .. ... . . >/ - 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ill. . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right |
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, 6 X |
Partl ... L e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il ... ... ... ... . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part il ... .. . o T 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part V(... ... . T T TEUSL 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V... ... ... ... .. . . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIL VI, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule
Do Part VI T e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... .. . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIIL ........ . . . . . . . ... 1ic 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 162 If "Yes," complete Schedule D, Part Ix... . .~ . ..~ T T T TTIRETER 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25? If "Yes, " complete Schedule D, Part X . . . .. 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xland XiI............. ... T T e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional ... .. ... . ... .. 12bf X
13 Is the organization a school described in section 170)(V(AYi)? 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 $1 0,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, " complete Schedule FoPartsland IV .. .. .. . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland V... ...~ .. . . oY 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV. .. ... . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part . Seeinstructions. ... ... ... ... ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If "Yes, " complete Schedule G Partil. ... .0 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 fIL............ 0. ... 0 T T 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . ..... ... ... ... . . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If "Yes," complete Schedule I, Parts tand Il ... ......... ... . 21 X

BAA TEEAGT03L 09/01/22 Form 990 (2022)




Form 990 (2022) WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 4

|Part IV_[Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 27 If "Yes," complete Schedule 1, Parts | and Il

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and formerJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
Schedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /fa "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Iil

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part iV

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, "
complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in non-cash contributions? /# "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation

contributions? If "Yes," complete Schedule M.
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill, or IV,
and Part V, line 1

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ” complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI

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

.. | 24¢c
... | 24d

-- | 28b X

Yes | No

... | 24a X
.. | 24b

.. | 25b X

.. | 26 X

.. 27 X

28a X

.. 1 28c X

.. 130 X

lPart V [Statements Regarding Other IRS F ilings and Tax Compliance

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

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable...... .. .. ... la

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.. . ...... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

] tel X

BAA TEEAQ104L  09/01/22

Form 990 (2022)



Form 990 (2022) WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 5
[PartV { Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........ . .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ... ... ... ... ... ... .. 3a X
b If “Yes," has it filed a Form 990-T for this year? # "No" to line 3b, provide an explanation on Schedule O. .. .. .. ... ... ... ... .. . ... ... ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........... . ... .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .. ... . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?............. .. . . ... . ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... ... . 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .......... ... oo e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. " ... ... .. o T TR 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ... ... ... .. ... . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... . T 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . ... ... . ... .. ... .. .. I 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? .. ... T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. ... T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ....... ... . .. . ... . ... ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... .. .. ... ... ... .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Villiline12. ... ............. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ................ .. ... . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .......... . . T . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ... .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . .. .. liZb‘
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... . .. .. .. . ... .. .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.. ... L. 13b
¢ Enter the amount of reservesonhand ... ........... ... .. ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .......... ... . . . .. . . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O. .. ... ... . . 14b
15 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 the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ... . 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951,4952, 0r 49532 ... 17
If "Yes,” complete Form 6069.
BAA TEEAOTOSL 09/01/22 Formi 990 {2022)




Form 990 (2022) WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 6

{Part Vi lGovernance, Management, and Disclosure. For each "Yes" response 1o lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V. ... .. ... ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedute O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 6
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? ........ ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ............ . . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... .. ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. ..... ... .. 5 X
6 Did the organization have members or stockholders?. .. ... .............. ... ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .................... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .................... ... . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE 0O
a The governing body?. ... ... 8a| X
b Each committee with authority to act on behalf of the governing body?.. ... . .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses on Schedule O. . ... ........... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ................. . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ... ....... .. ... . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... .. . .. . .. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 590. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13 ... ... ... ... .. .. . .. .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... R 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE O .. . ... .. ... .. . .~ 12c| X
13 Did the organization have a written whistleblower PONCY 2. 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O.. ... ... .. . . 15a] X
b Other officers or key employees of the organization. .. ... o 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ... 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.

D Own website D Anocther's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

CARLA LAUREL 175 7TH STREET SAN FRANCISCO CA 94103 (415) 431-6266

BAA TEEAO106L 09/01/22 Form 990 (2022)
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WEST BAY PILIPINO MULTI-SERVICES, INC.

94-2448381

Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

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

Highest Compensated Employees, and

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.

©)
| (B) | than one on, ariess percon ©) Q)
Name and title A;/}g‘rjarge is bgw eg{(;) Stf::fse{eg)nd a com?ggggﬁeﬁom comﬁggggiagﬁefrpm Estimated amount
per the organization related organizations of other
week € SISjol=xfe g (W-2/1099- (W-2/1099- compensation from
istany jo. S Z| F |2 13§ S| Mscriosenec MISC/1099-NEC) the organization
fiours for |3 54 L2283 organizations
related Sg S B (g gl™
organiza-{S = 2 2 o
gors | Bl B B
dotted o a é
line) i =
_( CARLA IAUREL _ _____ | _40
EXECUTIVE DIR. 0 X 119,911. 0. 17,040.
_@ GENEVIEVE JOPANDA __ ______ | 2 _
PRESIDENT 0 X X 0. 0. 0.
_® HENRY SEARS ____________ | -2 _
MEMBER 0 X 0. 0. 0.
_®_ESTER AURE NOVERO _ ________| : 2 _
MEMBER 0 X 0. 0 0
-© CHIRS FOLEY _____________ | _2_
MEMBER 0 X 0. 0 0
_®©) RALLY CATAPANG ____________ _2_
MEMBER 0 X 0. 0 0
_O_MICK DEL ROSARIO _ _________ _2
MEMBER 0 X 0 0 0
e ____ ——
e ___] R
@ ] B
oy —
% __] o
@ I
8 e
BAA TEEAO107L  09/01/22 Form 990 (2022)




Form 990 (2022) WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 8
| Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©
Positi
(A) A;grage égo notlcm&snllg?e_thggt l_<')ne D) (E) "
, on .
Name and titie D:;S Oﬂ)'(mgnaisé apgl;?e‘:\l;?’mﬁtezg comggggarttia:riefrom comﬁgr[:g;?obljnefrom Estimated amount
(l!gfil:ly e S Slol=le T the (v%rgzzlarggﬁon relate(ev 0£/g1a519i§aﬁons compgn:gatgg; from
hours ;-'- S % =<2 2 3;,1 § MISC/1099-NEC) MISC/1099-NEC) the organization
relgtred 2o = 3 % o e organizations
organiza {8 & 3 2|®8
- tions 5 = - %
below &l = o @
dotted 3 R §
line) ol 3 2
al
a“ SR
e o
.
ey
o ] ——
e |
ey 4o |
@ ] e
®»
@
@ ] S
Tb Subtotal ... ... 119,911. 0. 17,040.
¢ Toftal from continuation sheets to Part VIi, Section A. .. ... . ... ... .. ... .. 0. 0. 0.
d Total (add lines1band1c)........................... .. ... 119,911. 0. 17,040.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .._...... 0 . . . ... . T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such PErson........................ ...... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ) <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAD108L 09/01/22 Form 990 (2022)




Form 990 (2022) WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 9
]Part Vlll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VUL ... ... .. ... .. ... ... ... ... . .. D
*) (B) ©) (D)

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

il 1a Federated campaigns . ... .. .. 1a
g b Membership dues............. 1b
® & ¢ Fundraising events....... ... 1c
g & d Related organizations . .. ... ... 1d
EE e Government grants (contributions) ... | le| 1,186,990,
f  All other contributions, gifts, grants, and
'§ similar amounts not included above . .. | f 482,180.
g Noncash contributions included in
g finesla-1f. . . ... ... .. ... .. .. g
1Y) h Total. Add lines 1a-1f. .. ... ... ... ... ... ......... ... 1,669,170.
g Business Code
¢lza
&lo T
8| c
= T
S| 9 __
El ® _____
s f Ali other program service revenue. . ..
4 _
&l gTotal.Addlines2a-2f............ ... ... ... ... ... ...

3 Investment income (including dividends, interest, and
other similaramounts) .. ...._... ... .. ... ... .. ... .

4 Income from investment of tax-exempt bond proceeds

5 Royalties.............. ... ... . .. ...
(i} Reat (i) Personal
6a Grossrents........ 6a 18,150.
b Less: rental expenses {6b
¢ Rental income or (loss) | 6¢ 18,1590.
d Netrental income or (loss) ....................... . 18,150. 18,150.
(i) Securities (if) Other

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

c Gainor(loss) ... ... 7c
d Netgainor(loss)............. .. ... . .. .. ... ... ...

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part 1V, line18 ......... ... 8a
Less: direct expenses. .. ... 8b

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

Other Revenue

b

c
9a Gross income from gaming activities.
See Part IV, fine19 ... ... ... ... %a

b Less: direct expenses. ... .. %
¢ Net income or (loss) from gaming activities. .. ... ... ..

10a Gross sales of inventory, less. .. ..

returns and aliowances. .. ... .. .. i0a
b Less: cost of goods sold. . . . 10b
¢ Net income or (loss) from sales of inventory........ ..
B Business Code
g vwa
z g o TIIIIIIIIITITTT
3 c
B d Allotherrevenue ...
Z | e Total. Addfines 11a-11d........ ... ... ... ...
12 Total revenue. See instructions. ... ... ... ... ... .. 1,687,320. 0. 0. 18,150.
BAA TEEAOT09L 09/01/22 Form 990 (2022)



Form 990 (2022) WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX............. ... ... . ... .. ... .. ...
: ; (A) (B) (»)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
g
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2Y........ . ... ... ... . . .. 5,645, 800. 5,645,800.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... ... 5,897. 5,897.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members....... .. .
5 Compensation of current officers, directors,
trustees, and key employees .. ......... .. .. 134,162. 87, 205. 1,342. 45, 615.
6 Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(c)(3yB). .. ... . ............. 0. 0. 0. 0.
7 Other salaries and wages .................. 769, 975. 651, 316. 78,679. 39,980.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ......... ... .. .. 30, 363. 26,846, 3,517.

9 Other employee benefits........... . ... .. 46,374. 38,949. 4,741. 2,684.
10 Payrolitaxes.................... .. ... ... 70,677. 57,955. 6,361. 6,361.
11 Fees for services (nonemployees):

aManagement... ... ... . . ... ... ..
blegal......... ... ... . . ...
c Accounting. ............. ... 95,952. 78,270. 8,591. 9,091.
dLlobbying.......... ... ... . ... .. ... ... ..
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, fist line 11g expenses on Schedule 0).... 80,468. 70,660. 8,654. 1,154,
12 Advertising and promotion. . ............. ...
13 Officeexpenses........................... 93, 362. 81,973. 1,424. 9, 965.
14 Information technology. ... ............... ..
15 Royalties...... ... .. ... ... ... . ... ..
16 Occupancy................................ 62,911, 18,583. 42,289. 2,039.
17 Travel ... .. .. 119, 267. 119,267.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ..... ... ... ... . ... .. ...
19 Conferences, conventions, and meetings. . .. 80, 363. 80, 363.
20 Interest............ . ... . . ... .. ...
21 Payments to affiliates. ............... . .. ...
22 Depreciation, depletion, and amortization . . . 23,734. 19,462. 2,136. 2,136.
23 dnsurance . ............................... 23,840. 19,548. 2,146. 2,146.
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ... .. ... ... ...
a COVID/FAMILY SUPPORT 114,733, 114,733.
b BAD DEBT EXPENSES _ 71,250. 58,424, 6,413. 6,413,
¢ STAFF_APPRECIATION 26,421, 21,665. 2,378. 2,378.
d EVENT EXPENSES _ __ __ 13,029, 13,029,
e Allotherexpenses. .................... ... 9,665. 6,072. 2,583. 1,010.
25 Total functional expenses. Add lines 1 through 24e. . . 7,518,243, 7,202,988, 171,254. 144,001.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .. ...............
BAA

TEEAQ110L 09/01/22
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Form 990 (2022) WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 11

]Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. . . . . . . . . D
) ®
Beginning of year End of year
1 Cash — non-interest-bearing................ ... ... .. .. .. . .. .. .. ... . . 508,234.| 1 3,963, 358.
2 Savings and temporary cash investments. . .......... ... ... . ... ... ... .. 2
3 Pledges and grants receivable, net............ .. ... . ... .. ... ... ... ... 318,506.| 3 293,569,
4 Accountsreceivable, net ... .. .. . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. .. ...... .. ... .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), and persons described in section 4958(c)()(B)............. 6
7 Notes and loans receivable, net.............. . . . .. . ... .. 7
2| 8 Inventoriesforsaleoruse.... . ... . ... . ... ... 8
§ 9 Prepaid expenses and deferred charges. .................... . ... ... ... . ... ... 3,786.| 9 4,096.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ............... ... 10a 7,084,104.
b Less: accumulated depreciation. ........... ... . . .. 10b 50,595. 3,483,688.| 10c 7,033,5009.
11 Investments — publicly traded securities. . ................. ... . . ... ... . .. n
12 Investments — other securities. See Part IV, line 11....... ... ... ... . .. ... .. .. 12
13 Investments — program-related. See Part IV, line 11. ... ... ... ... .. .. . ... .. 13
14 |Intangible assets...... . ... . .. . 14
15 Otherassets. See Part IV, line 11........ ... ... ... ... ... .. ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33).. . ........ . ... . .. 4,314,214.116 11,294,532.
17 Accounts payable and accrued expenses. ................... .. .. .. .. . . . . . .. . 26,835.{17 1,470,985.
18 Grantspayable ... .. ... .. ... 18
19 Deferredrevenue ... . .. . . 19
20 Tax-exempt bond liabilities .. ... ... ... .. ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... . ... .. 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons........... ... ... . .. 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ... ... .. ... 24 11,239,296,
25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Toftal liabilities. Add lines 17 through 25........ ... .. .. . . . ... .. .. .. 26,835.| 26 12,710,281.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions ... ......... ... ... ... ... .. 4,107,379.]|27 -1,585,749.
m| 28 Netassets with donor restrictions. . ........... .. .. .. .. . . .. . ... .. 180,000.| 28 170,000.
g Organizations that do not follow FASB ASC 958, check here D
\n and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. .. ..... ... .. .. ... ... .. 29 |
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ... ... . ... . 30 |
g 31 Retained earnings, endowment, accumulated income, or other funds. . . ...... . .. 31
S 32 Totalnetassetsorfundbalances. . ............ ... .. .. .. . . ... . ... ... .. . 4,287,379.| 32 -1,415,749.
2 33 Total liabilities and net assets/fund balances. .. ............. ... .. ... .. ... .. 4,314,214.{33 11,294,532,
BAA TEEAGTTIL 09/01/22 Form 990 (2022)




Form 990 (2022) WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 12
{Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.......... ... . . .. . . D
1 Total revenue (must equal Part VIII, column (A), line 12). ........... ... .. .. . . . . . . . ... ... ... 1 1,687,320,
2 Total expenses (must equal Part IX, column (A), ine 25). . ... ... .. . . . ... 2 7,518,243.
3 Revenue less expenses. Subtract line 2from line 1................ .. ... . .. ... ... . ... . 3 -5,830,923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 4,287,379.
5 Net unrealized gains (losses) oninvestments. . ................. .. .. . 5
6 Donated services and use of facilities . ................. ... 6 127,795.
7 Investment expenses ... .. ... 7
8 Prior period adjustments .. ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
column (B)) . ... ... 10 -1,415,749.
{Part Xit | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU, ... .. ... .. .. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...... ... . ... .. . 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis |

b Were the organization’s financial statements audited by an independent accountant?. ... ... ... ... ... ... 2b| X

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

Separate basis Consolidated basis DBoth consolidated and separate basis

€ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? ... ... ....... ... ... .. 2c X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 CF.RPart 200, Subpart F2.._ ... ... . . T 3a X

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ............. ... ... . ... .. 3b

BAA TEEAO112L  09/01/22 Form 990 (2022)




Public Charity Status and Public Support OMS No. 15450047

SCHEDULE A ) 2022
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381
{Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXI).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 950).)

3 A hospital or a cooperative hospital service organization described in section 170(b)XC1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state: _

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

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

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part Ii.)

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

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part I11.)

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

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

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Ili functionally
integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations ............... ... ... . . l:l

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

(5}

Q

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

document?
Yes No

A)

(B)

©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership, fees received. (Do not

fnclude any ‘unusual grants.”) ... . ... 545,040. 678,169.14,539,323./11,631,008.{1,669,170.] 9,062,710.

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

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

4 Total. Add lines 1 through 3. .. 545, 040. 678,169.{4,539,323.11,631,008.{1,669,170.] 9,062,710.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () .. 632,705.

6 Public support. Subtract line 5
fromined . ... ... .. . ... . .. 8,430,005.
Section B. Total Support

S:;?,’::‘;?,{g’ﬁ,")’ (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4... ... ... 545, 040. 678,169.14,539,323.11,631,008.1,669,170. 9,062,710.

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

similar sources. ............ .. 3,300. 31, 820. 18,150. 53,270.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carmiedon.... ... ... .. ... .. . .. 0.

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

Bt SRR Y1 1,261.

..................... 1,261.
11 Total support. Add lines 7

through 1Q........... ... .. .. 9,117,241.
12 Gross receipts from related activities, etc. (see instructions). ... ... liz 0.

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ............. ... ... ... . 14 92.46 %

15 Public support percentage from 2021 Schedule A, Part I, fine 14............ . . .. ... ... .. .. 15 91.32%
16a 33-1/3% support test—2022. {f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...............

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

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

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ........ ... .. ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 3
{Partlll |Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . ... .. .. ... .. .. ..

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ... ... ...

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

c Addlines7aand7b....... ...

8 Public support. (Subtract line
Jcfromline 6.)....... ... .. ...

Section B. Total Support

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

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources . .. ... ............

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon. ... ... ... ...

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

13 Total support. (Add lines 9,
10c, 11, and 12} .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D

a‘m

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided byline 13, column (f)............... .. .. .. . ... 15 %

16 Public support percentage from 2021 Schedule A, Part !, line 15.. ... ... . ... . ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (H). ............... .. .. 17 %

18 Investment income percentage from 2021 Schedule A, Part I, line 17.. ... ... ... .. ... i i 18 %

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

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

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

BAA TEEAG403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 4
[PartlV_]Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501 © @), (5), or (6)? If "Yes," answer lines 3b
and 3c 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, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

< Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ 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 charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part | of Schedule L (Form 990). 8

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If "Yes, *
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO40AL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

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

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

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

C A 35% controlled entity of a person described on fine 11a or 11b above? If "Yes” to line 1 1a, 11b, or 11¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above; did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization’s supported organizations played 3
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "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 on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

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

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

BAA TEEAO405L  09/09/22 Schedule A (Form 990) 2022
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WEST BAY PILIPINO MULTI-SERVICES, INC.

94-2448381 Page 6

[PartV__|Type Il Non-Functionally Integrated 509%(a)3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NIdIW|IN|—-

AN WIN| =

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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

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

]

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WIN|®O N

Minimum Asset Amount (add line 7 to line 6)

VN[N

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N h(wW| N~

1
2
3
4
5
6

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990) 2022 WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 7
{PartV_[Type lll Non-Functionally Integrated 509%(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

-

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10

. — . . . @ () . gii)

Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

N A[WN

(N[ (] w

w0
| 0o

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017......... .. .. ..
bFrom2018...............

CFrom2019... . ........ ...
dFrom2020...............

eFrom2021 ... .. ... ......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Fxcess from 2018 .. .. ..
b Excess from 2019, ... ...
C Excess from 2020.... ...
d Excess from 2021. ... ...
e Excess from 2022 . .
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WEST BAY PILTPINO MULTI-SERVICES, INC. 94-2448381 Page 8
|PartVI [ Supplemental Information. Provide the explanations required by Part If, fine 10; Part II, line 17a or 17b; Part

ITl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
MISCELLANEOUS $ 1,261.
TOTAL $§ 0. s 0. 8 0. § 0. § 1,261.
BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the onaganization answered "Yes” on Form 990, 2022
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990. Open to Public
Pepantment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381
|Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.......... ... ..
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year) .. ... .. ..
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ... ... ... .. .. .. . .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... DYes D No

[Partll | Conservation Easements. A
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... ... .. ... ... 2a
b Total acreage restricted by conservation easements ... ....... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a

historic structure listed in the National Register .. .. ....... ... .. .0 . . . . .. . . . . . . . . . .. ... ... 2d

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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. .. ... ... ... .. ... ... .. .. ... DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(})
and section 170 BY(D?....... . ... ... T T [ ]Yes [ INo

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

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

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

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

@ Revenue included on Form 990, Part VUL, ine 1. ... ... .. $
(if) Assets included in Form 990, Part X ... ... ... . S

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

a Revenue included on Form 990, Part Vill, line 1. ... . . . . . 3
b Assets included in Form 990, Part X .. ... $

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




Schedule D (Form 990) 2022 WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 2
{Partllil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .......... ... ... D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?.. ... ..o T [ ]ves [ INo

Amount

fEndingbalance. ...... ... ... 1f

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. . ..
b Contributions. .. ......... ... ..

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

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

f Administrative expenses .. ... ..

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

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

@) Unrelated organizations ... 3a(i)
(ii) Related organizations . ...... ... ... . 3a(ii)
b if "Yes" on line 3a(ti), are the related organizations listed as required on Schedule R?.. . .......... ... .. . . ... .. .. 3b
4 Describe in Part Xilf the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|{ (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... 2,187,500. 2,187,500.

bBuildings............. ... 1,212,187. 50,595. 1,161,592.

¢ Leasehold improvements. .. .. ......... .. .. 3,684,417. 3,684,417,
dEquipment ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).............. .. .. .. .. 7,033,509.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 3

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

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

(1) Financial derivatives. .. ... ... ... ... ... ... .. .. . ..
(2) Closely held equity interests. .............. ... .. .. ..
® oter

w
®
©_
e
®
e ____
w_
s
. ___
Total. (Colu_mn (b) must equal Form 990, Part X, column (B) line 12.). . . ..

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

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

Q)

@

3

@

®)

®)

)

®

®

a0

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

{Part IX ] Other Assets. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)

@

3

@

®)

®)

)

@

©

(19

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

1)

©)

)]

®

©

(19

an

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

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU ... ... ... ... . . ... .. . . . SEE. PART XTII. [X]

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




Schedule D (Form 990) 2022 WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 4
IPartXl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

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

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

c Recoveries of prioryeargrants . ... ... . ... . ... ... 2c

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

eAddlines2athrough 2d. ... ... ... . ] 2e
3 Sublracthine 2e from line .. ... . 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIHL.Y ... ... .. 4b

CAddlines@aand b . ... .. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. ... ... ... . ... . ... ... 5

|Part )TII] 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
bPrior year adjustments............. 2b
COther 10SSes. . . ... .o 2c
d Other (Describe in Part XILY ... . ... . . 2d |
eAddlines2athrough 2d. ... . ... ... T 2e ‘
3 Subtractline 2e from line Y. .. ... . 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 Vill, tine 7b. .. ... ... ... 4a
b Other (Describe in Part XHLY .. ... ... ... . 4b
cAddlinesdaanddb ... ... ... ... T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . ......... . . ... .. . ... ... 5

{Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND IS EXEMPT FROM CALIFORNIA FRANCHISE TAXES UNDER SIMILAR
STATE PROVISIONS. IT IS THE OPINION OF MANAGEMENT THAT ALL INCOME EARNED HAS BEEN
RELATED TO THE ORGANIZATION TAX-EXEMPT STATUS, AND THERE HAS BEEN NO UNRELATED
BUSINESS INCOME.

ASC 740-10 REQUIRES AN ORGANIZATION TO DETERMINE WHETHER IT IS MORE LIKELY THAN NOT

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL MERITS OF
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381 Page 5

| Part XIlll Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

THE POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALI, INFORMATION.
IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD,
THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE CONSOLIDATED FINANCIAL

STATEMENTS. THE ORGANIZATION HAS NO ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX

POSITIONS.

BAA

TEEA3305L 07/06/22 Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

WEST BAY PILTPINO MULTI-SERVICES, INC. 94-2448381

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

THE ORGANIZATION PROVIDES VARIOUS PROGRAM ACTIVITIES WITHIN ONE PROGRAM. THESE
ACTIVITIES INCLUDE:

ACADEMIC ENRICHMENT - THE ORGANIZATION PROVIDES FREE AFTER SCHOOL PROGRAMMING
FOCUSING ON ACADEMIC ENRICHMENT, MENTORSHIP, AND FILIPINO CULTURAL VALUES. THE
ACADEMIC ENRICHMENT ACTIVITIES AIM TO SUPPORT YOUTH ACADEMICALLY, SOCIALLY,
EMOTIONALLY, AND CULTURALLY AND PROMOTE COLLEGE READINESS.

MENTORSHIP - THE ACADEMIC MENTORS ARE CALLED KUYAS AND ATES, MEANING OLDER BROTHER
AND OLDER SISTER. THE ACTIVITY INDIRECTLY AND DIRECTLY SHARES THE CONSISTENT MESSAGE
TO YOUTH THAT THEY ARE ALL GOING TO COLLEGE BECAUSE THEIR KUYAS AND ATES ARE OR HAVE
BEEN IN COLLEGE. ALSO, THE ACADEMIC MENTORS TEACH THE IMPORTANCE OF GIVING BACK TO
THE COMMUNITY.

COLLEGE PREPARATORY -THE COLLEGE PREPARATORY ACTIVITIES’ OVERALL GOAL IS TO PROMOTE

COLLEGE READINESS FOR HIGH SCHOOL AGED YOUTH IN SOMA. THE ORGANIZATION IS PROVIDING

HOLISTIC CULTURALLY SENSITIVE ENRICHMENT SUPPORT, ANCILLARY ACADEMIC SUPPORT SERVICE
WORKSHOPS, SOCIAL EMOTIONAL AND CULTURALLY SENSITIVE SUPPORT WORKSHOPS, FINANCIAL

LITERACY WORKSHOPS, PROFESSIONAL, CAREER AND LEADERSHIP DEVELOPMENT OPPORTUNITIES AND
COLLEGE FIELD TRIPS.

FAMILY SUPPORT - CASE MANAGEMENT SERVICES ARE OFFERED FOR YOUTH AND THEIR PARENTS. BY
HELPING THE YOUTH SUCCEED, THE ORGANIZATION HELPS THE FAMILIES TO BECOME SOCIALLY,
EMOTIONALLY, AND FINANCIALLY STABLE.

SENIOR SUPPORT - THESE ACTIVITIES FOCUS ON IMPROVING QUALITY OF LIFE AND MAKING

HEALTHY LIFESTYLE CHOICES THROUGH FOOD DISTRIBUTION, HEALTH AND WELLNESS WORKSHOPS,

AND RECREATIONAL ACTIVITIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

WEST BAY PILIPINO MULTI-SERVICES, INC. 94-2448381

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES AUTHORIZED TO ACT ON BEHALF OF THE
BOARD OF DIRECTORS.

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

THE FINANCIAL AND BOOKKEEPING CONSULTING FIRM REVIEWS THE DRAFT FORM 990 WITH WEST
BAY MANAGEMENT. A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR
TO SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL ACTUAL AND POTENTIAL CONFLICTS OF INTERESTS SHALL BE DISCLOSED BY BOARD OF
DIRECTORS MEMBERS TO THE WEST BAY EXECUTIVE COMMITTEE AND/OR THE BOARD THROUGH THE
ANNUAL DISCLOSURE FORM OR WHENEVER A CONFLICT ARISES. ON AN ANNUAL BASIS, ALL BOARD
MEMBERS SHALL BE PROVIDED WITH A COPY OF THIS POLICY AND REQUIRED TO COMPLETE AND
SIGN THE ACKNOWLEDGEMENT AND DISCLOSURE FORM.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION OF THE EXECUTIVE DIRECTOR FOR WEST BAY PILIPINO WAS VOTED ON BY THE
BOARD OF DIRECTORS AFTER COMPARISON TO THE COMPENSATION OF COMPARABLE COMPANIES. THE
VOTE IS DOCUMENTED IN THE MINUTES OF THE BOARD OF DIRECTORS.

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

WEST BAY PILIPINO MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REASONABLE REQUEST.

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22
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Page 5

Supplemental Information
PP

Provide additional information for responses to questions on Schedule R. See instructions.
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Fform 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022 Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each retum.
Intoma) Rovent Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other fier, see mstructions. ED Taxpayer identification number (T IN)
RECENED

WEST BAY PTLIPINO MULTI-SERVICES, INC. pstorney Gen 94-2448381
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 175 7TH STREET

uny 11 %

(etum. _See City, town or post office, state, and ZIP code. For a foreign address, see instructions. . d Fu“d"a\w
instructions. . § Cha\'“\es an
SAN FRANCISCO, CA 94103 Re@sm@
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . ........... ... .. ... . . . . ..
Application Return | Application Return
Is I-Por Code |isFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
® Thebooks arein the care of »  CARLA LAUREL 175 7TH STREET SAN FRANCISCO CA 94103 _ _ _ _ _
Telephone No. » (415) 431-6266 Fax No. »
® If the organization_ d_ogs_no_t.ﬁa_;/e_ an office Br—pEc_e-of business in the United §ta_te_s,— check this box ... L >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . .. .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 !request an automatic 6-month extension of time until 5/15 , 20 24 , to file the exempt organization return
for the organization named above. The extension is for t tl’T(:*—ér_g]a_a'\Eaﬁibn's return for:
> D calendar year 20 or
»> tax year beginning _1/01 20 22 and ending _6/30_ 20 23 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange tin accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... . T 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit ... ............... ... ... 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... .................... ... . 3¢ls 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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