. 990 OMB No. 1545-0047
orm
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. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |THE UNDERSERVED COMMUNITIES 86-3385400
Name change FOUNDATION INC. E Telephone number
. 975 LOMALAND DR
Initial ret - -
fjlla return ‘ EL PASO, TX 79907 915 727 3682
Final return/terminated
Amended return G Gross receipts $ 256 ’ 196.
Application pending F Name and address of principal officer: MAX VILLARONGA H(a) Is this a group return for subordinates?| |yeg i%‘ No
H(b i i
SAME AS C_ABOVE O et e o euctions, L Yes LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW . UNDERSERVEDCOMMUNITIESFOUNDATION.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2 02 ]_ | M Sstate of legal domicile: TX

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS COMMITTED TO
@ REDUCING POVERTY BY EMPOWERING THE UNDERSERVED. __ _ __ __ % __________________
o
é _________________________________________ .
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of _ than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)............. /.= ... ... ...... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1 )O ................. 4 7
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line ZaQ ..................... 5 1
:_§ 6 Total number of volunteers (estimate if necessary).................... Z ). VM ... 6 22
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. . N, ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, lipg NJ......................... ... 7b 0
‘9 Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).................. O ................... 75,500. 243,571.
2| 9 Program service revenue (Part VIIl, line 2g) ............ NG,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) " ....................... 8. 85.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 80@3’? c,and 11e)................ -7,257.
12 Total revenue — add lines 8 through 11 (must em& VIII, column (A), line 12).. ... 75,508. 236,399.
13 Grants and similar amounts paid (Part IX, colu ), lines 1-3)...................... 60,000.
14 Benefits paid to or for members (Part IX, c@n A), liNed) o
w 15 Salaries, other compensation, employee s (Part IX, column (A), lines 5-10) ... .. 23,932. 81, 316.
§ 16a Professional fundraising fees (Part%&kmn A), line1le)..........................
§ b Total fundraising expenses (Pa% umn (D), line 25) 29,379.
Y117 Other expenses (Part IX, col ,lines 11a-11d, 11f-24e). ........................ 9,790. 25,014.
18 Total expenses. Add lines 13-%/ (must equal Part IX, column (A), line 25)............. 33,722. 166,330.
19 Revenue less expenses. Subtract line 18 from line 12........... .. ... .. ... ... ... . ... 41,786. 70,069.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... ... . 46,207. 116,376.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 4,421, 4,521.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 41,786. 111,855.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here DIANA HASTINGS EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid BRENDA YEAGER self-employed  |P00146357
Preparer |Firm's name GIBSON RUDDOCK PATTERSON LLC
Use Only |rimsadsess 600 SUNLAND PARK BLDG 6 STE 300 FimsEN ~ 26-1159690

EL PASO, TX 79912 Phone no. 915-356-3700

May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 09/01/22 Form 990 (2022)



Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . . D
1 Briefly describe the organization's mission:

THE ORGANIZATION IS COMMITTED TO REDUCING POVERTY BY EMPOWERING THE UNDERSERVED

FOrm 990 0F 990-EZ2 ... [] 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.

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 $ 99,171 . including grants of $ 60,000. ) (Revenue $ )
THE ORGANIZATION IS COMMITTED TO REDUCING POVERTY BY EMPOWERING THE UNDERSERVED BY

4b (Code: ) (Expenses $ includi gynts of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 99,171.

BAA TEEAO0102L  09/01/22 Form 990 (2022)




Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II.©. .. ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... .. . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted wments
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 VI, VI, VI, IX,
or X, as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line ] O?@es, " complete Schedule
D, Part V. . 11a X
b Did the organization report an amount for investments — other securities in Part X, Ji hat is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl S A= . .. ... . . . . .. ... ... ... .. .. ..., 11b X
¢ Did the organization report an amount for investments — program related in Paw X Jline 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Paft MMI™ . . ........ .. ... ... . . ... . .. ... . ......... 11c X
d Did the organization report an amount for other assets in Part X, line 1 t7S 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... NG/ 11d X
e Did the organization report an amount for other liabilities in aNine 257 If "Yes," complete Schedule D, Part X . . ... 1le X
f Did the organization's separate or consolidated financial stat or the tax year include a footnote that addresses
the organization's liability for uncertain tax positions ux 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audi cial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . o N 12a X
b Was the organization included in consolidated, i gyient audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12 NQ completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 s the organization a school described i n 170(0)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, ployees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggrega venues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sarvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV. ... .. .. . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part 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 Il and IV .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. ... . .. ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400 Page 4
|T’art IV |Checklist of Required Schedules (continued)

Yes | No

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

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

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, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go 0 line 25a. . .. ... ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tp any current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35.%£ontrolled entity

or family member of any of these persons? If "Yes," complete Schedule L, Part Il......... /. . N....... ... ... ...... 26 X

If "Yes," complete Schedule L, Part Il..........

27 Did the organization provide a grant or other assistance to any current or former officer,
employee, creator or founder, substantial contributor or employee thereof, a grant select|
member, or to a 35% controlled entity (including an employee thereof) or family member
persons? If "Yes," complete Schedule L, Part IIl. ... .. . . . . . . . . . . . . e N 27 X

instructions for applicable filing thresholds, conditions, and exceptions):

28 Was the organization a party to a business transaction with one of the following parf?% the Schedule L, Part IV,

a A current or former officer, director, trustee, key employee, creator or foynd&g,%r substantial contributor? /f
"Yes," complete Schedule L, Part IV................ .. ... .. ...... =" 28a X
b A family member of any individual described in line 28a? If "Yes," 28b X
¢ A 35% controlled entity of one or more individuals and/or orga
complete Schedule L, Part IV............................. QJ 28c X
29 Did the organization receive more than $25,000 in non-c ributions? If "Yes," complete Schedule M. ............ 29 X
30 Did the organization recelve contributions of art, his asures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . . . .. Q ............................................................ 30 X
31 Did the organization liquidate, terminate, or dis: d cease operations? If "Yes," complete Schedule N, Part I. ... .. 31 X
32 Did the organization sell, exchange, dispose of, sfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ..................... \/ .................................................................... 32 X
33 Did the organization own 100% of an enti egarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Ye plete Schedule R, Part I........ . . . . . . . . . . 33 X
34 Was the organization related to tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IIl, or IV,
and Part V, line 1. .. N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... .. ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... ... .. . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS 2 . . 1c

BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400 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. .. .. 2a 1
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 duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... . ... ... . . . . 5¢
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 If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂler goods and
services provided to the payor?. ... ... . e L) 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services proviz@. ....................... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whithNtwas required to file
FOrM 82827 .. 6 ............................ 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear.............. & ,.... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premium ersonal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, %rsonal benefit contract?. . ............ 7f X
g [f the organization received a contribution of qualified intellectual property, ditt the.organization file Form 8899
asrequlred')% ........................................... 79
h If the organization received a contribution of cars, boats, airplanether vehicles, did the organization file a
Form T008-C7 . AL 7h
8 Sponsoring organizations maintaining donor advised funds. Dida or advised fund maintained by the sponsoring
organization have excess business holdings at any time gdtiri B VAN 8
9 Sponsoring organizations maintaining donor advised \ .
a Did the sponsoring organization make any taxable utions under section 49667 . . ... 9a
b Did the sponsoring organization make a distribytion to"a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions i W onPart VIIl, line 12...................... 10a
b Gross receipts, included on Form 990 %ﬂll, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. er
a Gross income from members or reholders. ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............ ... .. ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. .. 13c
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(c)(21) 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, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/01/22 Form 990 (2022)




Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part 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... ... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
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? . ... .. N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) me@ers,
stockholders, or persons other than the governing body?............ ... .. ... ... ... Q ....................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions und uring the year by
the following:
a The governing body?. . ... ... ... ... @ ................................ 8a| X
b Each committee with authority to act on behalf of the governing body?..... Z ) N ... ... .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, SeCtion A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and address Schedule O............................ 9 X
Section B. Policies (This Section B requests information ab@tt policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliat \\/ ................................................. 10a X
b If "Yes," did the organization have written policies and procedures governi @ivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . Gy . . . 10b
11a Has the organization provided a complete copy of this Form 990 to \m ers of its governing body before filing the form?. . .................. .. MMa| X
b Describe on Schedule O the process, if any, used by the nization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of ifiterest policy? If "No," go toline 13 ... ... .. ... .. ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise
10 CONFIICES Y . o e N 12b X
c Did the organization regularly and consi @nonitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . .. A .. Y. 12¢ X
13 Did the organization have a writ histleblower policy?. ... ... 13 X
14 Did the organization have a written*document retention and destruction policy?. ... ... ... ... ... ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........... ... ... .. ... . .. ... ... ... ...... 15a X
b Other officers or key employees of the organization. ........ ... .. 15b X
If "Yes" to line 15a or 15b, describe the process 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  NONE

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

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

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

PHILLIP M. DAVIS 12020 ROJAS DR EL PASO TX 79936 915-926-2525
BAA TEEAOQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. . . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, 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.

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

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

See 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.

(©)
e ® (B) | from one b iess pereon Re‘?r?ab.g\\ L® - ®
ame and trie Aﬁg[ﬁge s bﬁtipe?{]oﬁg'fse{e?;d a comperﬁ)sati om comperﬁ)satio_n from Estlmaftedhamount
Wpeeer S S S|O|>|e o the(v?/rgan 'e'ateﬁvf’zr,g]%ggf“ tions compgnsoatti_ga from
(list aﬁy o &L § & %‘g. g1 ms @ BC) MISC/1099-NEC) the o&gar?lztagon
htE)EL;;iSthr % g_ é— @ ;-32 % g 5‘33 o?ganrigaatigns
el e g (g g @,
below %_ g <& § <,
dﬁf)d B3 2h 4/
A
_() DIANA HASTINGS | 25 )
EXECUTIVE DIR. 0 X { 106,421. 0. 3,511.
_@ MAX VILLARONGA 2 Q"
CHAIRMAN 0 | XN 0. 0. 0.
_®_PAULINA LOPEZ ____________ 1 DY
VICE CHAIR 0 ( X 0. 0 0
_@ FRANK SHINDO _ANT
TREASURER @ X| [x 0. 0 0
_(®) AURORA ANAYA-DYER _____ __ 1
SECRETARY N\ o x| |x 0. 0. 0.
_© ELIANA AVILA ________ -1
VICE-SECY \Q? 0 |x| [x 0. 0. 0.
_()_CHRISTOPHER B. MONTOYAN.) | 1 _
BOARD MEMBER 0 |x 0 0 0
_® LYDIA CISNEROS __________ | _1
BOARD MEMBER 0 |x 0 0 0
e o
(10)
a o
(12)
(13)
(14)

BAA TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400 Page 8

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

(B) ©
Position
(A) Average (do not check more than one (D) (E) (F)
. hours box, unless person is both an Reportable Reportable .
Name and title per officer and a director/trustee) comperﬁ)sation from comperﬁ)sation from Estimated amount
week e = the organization related organizations of other
(istany 2 3| Z || 2|5 S (W-2/1099- (W-2/1099- compensation from
hours” o S | = | <€ |29 S| MISC/1099-NEC) MISC/1099-NEC) the organization
for SZE|8 e (283 and related
related |& S 5|2 |3 358 organizations
organiza (& 2| 2 Z2|®8
- tions g = = 3
below & & & 2
dotted § & Z
Ii o= Y
ine) & =
(=3

> O~
P
1b Subtotal ... ... N 106,421, 0. 3,511.
¢ Total from continuation sheets to Part VII, Se@/\ .......................... 0. 0. 0.
d Total (add lines Tband 1¢c)................. N 106,421, 0. 3,511.
2 Total number of individuals (including but Wa to those listed above) who received more than $100,000 of reportable compensation
from the organization 1 A\
Yes | No
3 Did the organization list any for officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
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 TEEAO108L 09/01/22 Form 990 (2022)



Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

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

*H 1a Federated campaigns......... 1a

g 3| b Membership dues............. 1b

L'{g c Fundraising events............ 1c 27,735.

g k| d Related organizations......... 1d

QE e Government grants (contributions) . ... | 1e

o ‘:_’ f All other contributions, gifts, grants, and

gg similar amounts not included above . .. | 1f 215,836.

.‘E g Noncash contributions included in

£3 lines Ta-1f.. ... 19

U B h Total. Add lines Ta-1f............................... 243,571.

] Business Code

=3

§ 2

b

.3 c [\
S| e —

% d A\\
£l ___ . ______

%, f All other program service revenue. . .. ( N
& | g Total. Add lines 2a-2f ... ... ,V
3 Investment income (including dividends, interest, and ,

other similar amounts) .................. ... ... ... 85:(/ 85.
4 Income from investment of tax-exempt bond proceeds \v:'
5 Royalties............ N ‘)‘
(i) Real (if) Personal @V
6a Grossrents........ 6a O
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢ { ‘V
d Net rental income or (I0SS) . ........oovevreeenn... = =
7a Gross amount from @ Securities @ Oth\‘/
sales of assets ra
other than inventory | 72 -V
b Less: cost or other basis < )
and sales expenses 7b \
c Gainor (loss)...... 7c A\ /‘
d Net gainor (10sS)............... N
) 8a Gross income from fundraising event 0
Fd (not including $ 27[§5 .
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 12,540.
§ b Less: direct expenses. .. ... 8b 19,797.
& | ¢ Netincome or (loss) from fundraising events ...... ... -7,257.
9a Gross income from gaming activities.
See Part IV, line 19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ..
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g11a _________________
8 § b _____
g c_
z | d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ...................... ...
12 Total revenue. See instructions...................... 236,399. 0. 0. 85.
BAA TEEA0109L  09/01/22 Form 990 (2022)



Form 990 (2022)

THE UNDERSERVED COMMUNITIES

86-3385400

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 an

lineinthisPart IX. ... ... ... .. ... . . .. ... .. . ... . ... ...

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

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

d
e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

o o 0 T o

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ............

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

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

in section 4958c)R3)B). ... ...t

Other salariesand wages ..................

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

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

Management............. .. ... ... ... ..

Lobbying. .. ...
Professional fundraising services. See Part IV, line 17. . .
Investment managementfees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
Advertising and promotion. . ............. ...

Office expenses..................coooii..

60,000.

60,000.

75,767.

30,307.

22,730.

22,730.

5,549.

N

1,664.

1,665.

1,200.

1,200.

6,639.

1,275.

956.

957.

3,213.

2,409.

2,410.

1,980.

1,485.

1,485.

Payments of travel or entertainment % )
expenses for any federal, state, or @
public officials. ................ NS
Conferences, conventions, and Qﬁngs. .
Interest. ... .
Payments to affiliates. .................. ...
Depreciation, depletion, and amortization. . ..

Insurance . ........... ...

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

564.

564.

MEALS/ENTERTAINMENT

440.

176.

132.

132.

Total functional expenses. Add lines 1 through 24e. . . .

166, 330.

99,171.

37,780.

29,379.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .............. ..

BAA

TEEAQ0110L 09/01/22

Form 990 (2022)



Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ............ . . . 33,664.| 1 102,382.
2 Savings and temporary cash investments....................... L 25.| 2 25.
3 Pledges and grants receivable, net............. ... 3 6,500.
4 Accounts receivable, net ... 4,485.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges............... ... .. ... ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b \ 10c
11 Investments — publicly traded SECUMtIES. . . ...\ \oviee et AN 1
12 Investments — other securities. See Part IV, line 11......................... ... /\\( 12
13 Investments — program-related. See Part IV, line 11..... ..o, \) 13
14 Intangible assets........ ... ... . . ) 8,033.|14 7,469.
15 Other assets. See Part IV, line 11....................................... Q/ 15
16 Total assets. Add lines 1 through 15 (must equal line 33)............... Q V. 46,207.|16 116,376.
17 Accounts payable and accrued expenses. ....................... \_\) ....... 75.(17 4,521.
18 Grantspayable ... ... .. 6 .......... 18
19 Deferredrevenue............ .. .. ... ... ... . O ............. 19
20 Tax-exempt bond liabilities . .......... ... . NG 20
$ 21 Escrow or custodial account liability. Complete Part IV €Sa’ edule D........... 21
#= | 22 Loans and other payables to any current or former o irector, trustee,
0 key employee, creator or founder, substantial cont or 35%
g controlled entity or family member of any of th’e ONS .o oo 22
23 Secured mortgages and notes payable to u third parties................ 23
24 Unsecured notes and loans payable to u @ third parties. .................. 24
25 Other liabilities (including federal inco , payables to related third parties,
and other liabilities not included on &l 24). Complete Part X of Schedule D. 4,346.| 25
26 Total liabilities. Add lines 17 thro0giN\2B. . ................ . ... ... ... .......... 4,421.| 26 4,521.
" Organizations that follow F \Sb 958, check here
§ and complete lines 27, 28, 32y¢and 33.
_: 27 Net assets without donor restrictions................. .. ... . ... .. ... ....... 41,786.| 27 111, 855.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. . ... 28
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... .. ... .. .. ... 41,786.| 32 111,855.
% 33 Total liabilities and net assets/fund balances........... ... ... ... ... ... ... .... 46,207.| 33 116,376.
BAA TEEAOTTIL  09/01/22 Form 990 (2022)



Form 990 (2022) THE UNDERSERVED COMMUNITIES 86-3385400

Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . .. . . . . . . . 1 236,399.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 166,330.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... ... 3 70,069.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 41,786.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 111,855.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other
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 accou Fa 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer iled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separ@ Is
b Were the organization's financial statements audited by an independent accountaft?. . ... ... ... ... ... ... ... ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for t ere audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated, andl Separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assu sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of m endent accountant? . ......... ... ... L. 2c
If the organization changed either its oversight process or selegtio cess during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization requi @mdergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F?2.. .. ... ... . 3a X
b If "Yes," did the organization undergo the required audit \d ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe@teps taken to undergo such audits . .............. ... ... ... .. 3b

BAA
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 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 THE UNDERSERVED COMMUNITIES Employer identification number
FOUNDATION INC. 86-3385400

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

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

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

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

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(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) 4

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjun '@vith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, state of the college or
university: .

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

11 An organization organized and operated exclusively to test for publi fety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefi to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section609(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 supportingeorgamization and complete lines 12e, 12f, and 12g.

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

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

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

d Type lll non-functionally integrated. A/SURPO ing organization operated in connection with its supported organization(s) that is not
functionally integrated. The organiza 4@‘, generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comple@ IV, Sections A and D, and Part V.

e Check this box if the organi n feceived a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-furigtionally integrated supporting organization.

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

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

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

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE UNDERSERVED COMMUNITIES 86-3385400 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (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.") . ... ... 75,500. 238,971. 314,471.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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... 0. 0. 0. 75,500. 238,971. 314,471.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount
shown on line 11, column (f). .. A 269,709.
6 Public support. Subtract line 5 \(
fromlined . .................. ‘=< ’ 44,762.
Section B. Total Support ()
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 20 y (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4.......... 0. 0. \Xo. 75,500.| 238,971. 314,471.
8 Gross income from interest, \')
dividends, payments received
on securities loans, rents, <D
royalties, and income from
similar sources............... ,-\/ 85. 85.
9 Net income from unrelated
business activities, whether or @
not the business is regularly \
carriedon.................... O 0.
10 Other income. Do not include N
gain or loss from the sale of C
capital assets (Explain in \ )
Part VI ... N 0.
. v
11 Total support. Add lines 7
$hrOUGN 10 .- N\ 314,556.
12 Gross receipts from related activifids Yefc. (see INStruCtionS). . ... ... oot | 12 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(c)(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 (f)).................... ... ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . ... .. . 15 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... ... . . . . D
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. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D
b 10%-facts-and-circumstances test—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

THE UNDERSERVED COMMUNITIES

86-3385400

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

4

5

7a

c
8

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

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

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

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

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

Add lines7aand 7b...........

Public support. (Subtract line
7cfromline6.)...............

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

A

A\

N ¢
O
U

4

5-

Section B. Total Support

CY

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

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

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

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

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

(a) 2018

(c) 2020

(d) 2021

(e) 2022 (f) Total

(by2019/
N

¢

)

Qw

A N

Q¥

NS

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, 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 (f)).................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 .. ... ... .. ... .. .. ... .. ........... 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 ... ...

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

BAA
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Schedule A (Form 990) 2022 THE UNDERSERVED COMMUNITIES 86-3385400

Page 4

Part IV | 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

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

organization? If "Yes," describe in Part VI how the organization had such control and discretionfdespite being controlled

b Did the organization have ultimate control and discretion in deciding whether to make grantreign supported
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does no gln IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what co, e organization used to ensure that
all support to the foreign supported organization was used exclusively for s n 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organization g the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, inc|| 1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the re s for each such action; (iii) the
authority under the organization's organizing document authQiiz uch action; and (iv) how the action was
accomplished (such as by amendment to the organizing do

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

¢ Substitutions only. Was the substitution the resuit o event beyond the organization's control?

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

7 Did the organization provide a g , 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined 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? If "Yes," provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 THE UNDERSERVED COMMUNITIES 86-3385400 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

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

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

4

Section C. Type Il Supporting Organizations A

¥

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of irectors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI h orftrol or management of the
supporting organization was vested in the same persons that controlled or manag}ed upported organization(s). 1

Yes No

Section D. All Type lll Supporting Organizations A‘(/
t da

1 Did the organization provide to each of its supported organizations, by tk@ ;:1 y of the fifth month of the
organization's tax year, (i) a written notice describing the type and a support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of -- of notification, and (iii) copies of the

a
organization's governing documents in effect on the date of notifi , to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusteeg’eit (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a opted organization? If "No," explain in Part VI how
the organization maintained a close and continuous wor@e ationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, abovthe organization's supported organizations have a significant
voice in the organization's investment policies in‘dfrecting the use of the organization's income or assets at
all times during the tax year? If "Yes," descr/b@art VI the role the organization's supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities described 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 TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 THE UNDERSERVED COMMUNITIES

86-3385400 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) 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

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

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

1ao

b Average monthly cash balances 1€ )‘
¢ Fair market value of other non-exempt-use assets (19"
d Total (add lines 1a, 1b, and 1c) (/ "ﬂi
e Discount claimed for blockage or other factors Q~
(explain in detail in Part VI): AN
2 Acquisition indebtedness applicable to non-exempt-use assets /-‘\_) 2
3 Subtract line 2 from line 1d. ~ 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatwnount,
see instructions). ~\/ 4
5 Net value of non-exempt-use assets (subtract line 4 from}rw - 5
6 Multiply line 5 by 0.035. ) 6
7 Recoveries of prior-year distributions 0\ 7
8 Minimum Asset Amount (add line 7 to line 6) /7~ v 8
Section C — Distributable Amount >V Current Year
1 Adjusted net income for prior year (fr@?i'on A, line 8, column A) 1
2 Enter 0.85 of line 1. \) 2
3  Minimum asset amount for prior%r (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. N 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

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

(see instructions).

BAA
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Schedule A (Form 990) 2022 THE UNDERSERVED COMMUNITIES

86-3385400

Page 7

|Part V

| 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(@)
Excess

Section E — Distribution Allocations (see instructions) _ Exces:
Distributions

Pre-2022

(i)
Underdistributions

(iii)
Distributable
Amount for 2022

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

A

<
A3
7

aFrom?2017 ...............

bFrom2018. ... ... C N
cFrom2019............... / A
dFrom2020............. .. N/
eFrom2021.... ... ... ... Nad

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount (

N

i Carryover from 2017 not applied (see instructions)

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

~\J

4 Distributions for 2022 from Section D,
line 7:

P\
a Applied to underdistributions of prior years P

b Applied to 2022 distributable amount ‘( )

¢ Remainder. Subtract lines 4a and 4b from{ne\&

£ ¥6 2022, if any.
ult greater than

5 Remaining underdistributions for years
Subtract lines 3g and 4a from line 2.
zero, explain in Part VI. See instructigng!

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 Excess from 2018 .. .. ..

b Excess from 2019.... ...

¢ Excess from 2020..... ..

d Excess from 2021.......

e Excess from 2022. ... ...

BAA
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Schedule A (Form 990) 2022 THE UNDERSERVED COMMUNITIES 86-3385400 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1fb, and ﬁc; 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 Tc, 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.)
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022

Devartment of the Treasur Attach to Form 990 or Form 990-PF.

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

Name of the organization THE UNDERSERVED COMMUNITIES Employer identification number
FOUNDATION INC. 86-3385400

Organization type (check one):

Filers of: Section:

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

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

[ ] 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

D —
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the@ral Rule and a Special Rule. See instructions.

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

Special Rules Q\

|:| For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the

regulations under sections 509(a)(1) and 17 (A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any on tributor, during the year, total contributions of the greater of (1) $5,000; or
() 2% of the amount on (i) Form art VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

THE UNDERSERVED COMMUNITIES

Employer identification number

86-3385400

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
______________________________________ $_ __.201,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
______________________________________ $____~\_____ Noncash D
Q (Complete Part Il for
______________________________________ noncash contributions.)
P
@) (b) V © @
No. Name, address, and ZIP + 4 O otal contributions Type of contribution
Q Person D
e c. e___ Payroll D
_____________________________ 6______$___________ Noncash D
\/ (Complete Part Il for
__________________________ 6 v _ _ noncash contributions.)
f
(a) (b) \ © o
No. Name, address, and QN\Q Total contributions Type of contribution
< ) Person D
I 0 _________________ Payroll D
________________ @___________________$___________ Noncash D
\> (Complete Part Il for
. _Q _______________________ noncash contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
THE UNDERSERVED COMMUNITIES 86-3385400
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

__________________________________________ $____________________
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

|

D
(a) No. ® N Y © @
from Description of noncash property given O FMV (or estimate) Date received
Part | ) (See instructions.)
I::::I::::::::::b}):::::s ____________________
N
(a) No. U (©) (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | (See instructions.)
7~
I::::I::::I@::::::I:::Is ____________________
\v‘
(@) No. Q) ) © @
from Desc@ of noncash property given FMV (or estimate) Date received
Part | O (See instructions.)
_____________ S
I ! I
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 5

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
THE UNDERSERVED COMMUNITIES 86-3385400

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________________ \___________________.
@ No. (b) Purpose of gift () Use of gift <> . (d) Description of how gift is held
Part | N\D
————————————————————————————————————— O e
__________________________________ 2
(e) Trans@iﬂ
Transferee's name, address, and ZIP + 4 A% Relationship of transferor to transferee
A4
(?20'\::' (b) Purpose of gift Q\ (c) Use of gift (d) Description of how gift is held
______________ R e S ————
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur, f gif f gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization THE, JNDERSERVED COMMUNITIES
FOUNDATION INC.

86-3385400

Employer identification number

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

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

a [_] Mail solicitations

b |:| Internet and email solicitations

¢ [ | Phone solicitations
d |:| In-person solicitations

f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

DYes No

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

Ll . v) Amount paid to . :
0 Name and adress of navical | i pctiy |, P08 | Gy Grossrecepts | o Tetamed D) | (R ATOURL PRI E
or entity (fundraiser) ot utioned from activity fun‘dglli%rl:s(%;:d in organization
Yes No >~
1 (;Q
2 @ =
ya)
3 :0
O
4 \/
Ch~
5 QY
q
6 AN
PN
N4
7 <>
h

8

9
10

Total. ... .. 0.

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

or licensing.

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

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

THE UNDERSERVED COMMUNITIES

86-3385400

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d()ngta|| events
CINCO DE MAYo | BOWLING NONE heacah o (@)
) (event type) (event type) (total number)
2
% 1 Grossreceipts........................ 30, 600. 9,675. 40,275.
o
2 Less: Contributions.................... 21,900. 5,835. 27,735.
3 Gross income (line 1 minus line 2)..... 8,700. 3,840. 12,540.
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Rent/facility costs. ... ... .. 2,172. 1,280. 3,452.
@
u% 7 Foodandbeverages.................. 7,145. 1,9109. 9,064.
é 8 Entertainment........... ... .. ... .. ... 600. 150. % 750.
o ) 4
9 Other direct expenses. ................ 5,674. 857 Q 6,531.
10 Direct expense summary. Add lines 4 through 9 in column (d) ................. ( ... Jooo 19,797.
11 Net income summary. Subtract line 10 from line 3, column (d)............ g -7,257.

Part Il

Gaming. Complete if the organization answered "Yes" on F, 0, Part IV, line 19, or reported more

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

AN

o ) \)I tabs/instant ) (d) Total gaming
3 (a) Bingo ihgo/progressive (c) Other gaming (add column (a)
§>:, ( bingo through column (c))
< N

1 Grossrevenue........................ ,( )
g 2 Cashoprizes........................... (‘\\
2 N
u% 3 Noncashprizes....................... C)
el
§ 4 Rent/facility costs............... @\_l
N

5 Other direct expenses. . ... O .

< | Yes 5 ||| Yes 5 |[_]Yes %
6 Volunteer labor....................... No No No

Direct expense summary. Add lines 2 through 5 in column (d)

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

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

TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 THE UNDERSERVED COMMUNITIES 86-3385400 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. .. .. ... D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:

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

of gaming revenue retained by the third party s T TTTTTTTT
c If "Yes," enter name and address of the third party:

Name
__________________________________________________________ 1

Address '@Q ____________________ :
16 Gaming manager information: C)

Name Q& _________________________

Gaming manager compensation s %0

Description of services provided Q

D Director/officer D Employee 6()% Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to ma haritable distributions from the gaming proceeds to retain the
state gaming lICENSE?. . ... oo e e DYes D No
b Enter the amount of distributions required un r%&e law to be distributed to other exempt organizations or spent in the

organization's own exempt activities du% tax year. ..
ovide the explanations required by Part I, line 2b, columns (iii) and (v);

Part IV | Supplemental Informatio

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

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
Department of the Treasury P! a
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE UNDERSERVED COMMUNITIES Employer identification number

FOUNDATION INC. 86-3385400

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be du,icated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of n%h (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) asssth (book, Flgltx,erappralsal, noncash assistance or assistance
(1) EL_PASO CENTER FOR CHILDREN QV HOME ESSENTIALS
2200 N. STEVENS STREET FOR INDEP.
EL PASO, TX 79930 74-1695944|501 (C) (3) 15,000. /\@ 0. LIVING
(2 EL PASO HUMAN SERVICES el TEMP RENTAL
1001 MONTANA AVE > ASSISTANCE
EL PASO, TX 79902 74-2322589|501 (C) (3) 11‘% 0. YOUNG ADULTS
(3) EL_PASOANS FIGHTING HUNGER _ _ @M FOOD FOR
9541 PLAZA CIRCLE \/ CHILDREN
EL PASO, TX 79927 45-2893839|501 (C) (3) (. ) 30,000. 0. D/SCHOOL BREAKS

———————————————————— )

____________________ @
____________________ A.\>

R Q\)V

@

®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... ... . . 3
3 Enter total number of other organizations listed in the line T t@able ... .. 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/29/22 Schedule | (Form 990) 2022



Schedule | (Form 990) 2022

THE UNDERSERVED COMMUNITIES

86-3385400 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

=

>

6

5P

7

\Qi(/

|Part v |$upplementa| Information. Provide the information required in Part |, Iipé\@_,):"art [ll, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FU@?‘I u.s.

WE REQUIRE A PROGRESS REPORT TWICE A YEAR (6 MONTH-MP@\!ND END OF THE GRANT YEAR)

WHICH MUST INCLUDE THE NUMBER OF PARTICIPANTS SE

COST PER PARTICIPANT, THE

AMOUNT SPENT, AND FINANCIAL DOCUMENTATION. A]@I‘I NALLY, UCF VISITS EACH SITE ONCE

DURING THE AWARD YEAR.

QY
Q\)

BAA

TEEA3902L 06/29/22

Schedule | (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information.
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 pHE  JNDERSERVED COMMUNITIES
FOUNDATION INC.

Employer identification number

86-3385400

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

FORM WILL BE PROVIDED TO ALL BOARD MEMBERS AT A SCHEDULED BOARD MEETING.

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE IN THE ANNUAL REPORT.

PART V, LINE 7B:

THIS INFORMATION WAS INADVERTENTLY OMITTED DURING 2022. THE ORGANIZATION HAS

CORRECTED THIS FOR 2023. \

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22

Schedule O (Form 990) 2022
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