Department of the Treasury

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers.on this form as it may be made public. 2 0 6
» Go to www.irs.gov/Form990 for instructions and the latest information.

i

OMB No 1545-0047

2020

Open to Public

Internal Revenue Service Inspection
A For the 2020 calendar year, or tax year beginning 9/01 , 2020, and ending 6/30 ,20 2021
B  Check if apphcable c ) D Employer identification number
|| Address change AND ASSOCIATES RECEIVED ! 84-0766841
Name change 4 7 60 TABLE MESA DRIVE o 8 E Telephone number
|| mtat return BOULDER, CO 80305 (}g DEC 2 8 2021 C.) (303) 494-7508
|| Final return/terminated it o
| |Amended return | AL LT G Gross receipts $ 2,521,307.
|| Application pending F Name and address of principal officer TN, U T a

SAME AS C ABOVE

Tax-exempt status

[X]501(c)3)

[ ]501(c) ¢

)< (nsertno)

[ [ss7@)0) or | |527

Is this a group return for subordmates"H Yes

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

03

'XNo
No

Yes

J Website: * WWW.BIXBYSCHOOL.ORG H(c) Group exemption number »
K Form of organization MCorporatlon l_] Trust U Association I__l Other™ I L vYear of formaton 1981 l M state of legal domicite CQ
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities OPERATION OF A PRIVAIE SCHOOL T0 _____
»|  EDUCATE AND TO PROVIDE BEFORE AND_AFTER SCHOOL CARE FOR CHILDREN FROM PRE-SCHOOL
= TO FIFTH GRADE. _ _ _ _
f =4
2| 2 Check this box > [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 53
2| 6 Total number of volunteers (estimate if necessary) 6 30
<&| 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 182,631. 223,631.
2| 9 Program service revenue (Part Vill, ine 2g) 1,531,061. 2,060,940.
% 10 Investment income (Part VII, column (A), hnes 3, 4, and 7d) 312,439. 157, 855.
X | 11 Other revenue (Part VIil, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 75, 940. 64,934,
12 Total revenue — add hines 8 through 11 (must equal Part VIil, column (A), line 12) 2,102,071. 2,507, 360.
13 Grants and sumular amounts paid (Part IX, column (A), lines 1-3) 152,654. 176,441.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,326,146. 1,084,418.
z 16a Professional fundraising fees (Part |X, column (A), hne 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 26,054. |
df 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 537,748. 521, 658.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 2,016,548. 1,782,517.
19 Revenue less expenses Subtract line 18 from line 12 85,523. 724,843.
58 Beginning of Current Year End of Year
g5 20 Total assets (Part X, line 16) 3,181, 634. 4,014,778,
38l 21 Total habiliies (Part X, line 26) 2,591,454, 2,682,905,
2",2 22 Net assets or fund balances Subtract line 21 from line 20 590, 180. 1,331,873.
[Partil__|Signature Biock
Under penalties of perjury, | declare that | have cxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge
> The Gowon | 12/i0/202)
Si gn Signature of officer Date 3
Here p RON MCCLAIN TREASURER
Type or print name and title
Print/Type preparer's name Prepajep's signature Date Check U i {PTIN /
Paid STEVEN T HENRY ﬁ/":% /R (V-2 cerempioyed | P00393813
Preparer [Frmsname ™ BENRY, WATERS & ASSOCIATES ZINC.
Use Only |Fumsaooess ™ 4740 TABLE MESA DRIVE Fire's EN > 20-0076308
BOULDER, CO 80305 Phoneno  303-494-4050

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

[X] Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) BIXBY AND ASSOCIATES 84-0766841 Page 2
Part 11| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l D
1 Brefly descnbe the organization's mission

OPERATION OF A PRIVATE SCHOOL TO EDUCATE AND TO PROVIDE BEFORE AND AFTER SCHOOL CARE

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,229, 765. including grants of $ ) (Revenue $ )
DURING THE FISCAL YEAR, SOME OF BIXBY SCHOOL'S MAJOR ACCOMPLISHMENTS INCLUDED

4 d Other program services (Describe on Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 1,229,765.
BAA TEEA0102L 10/07/20 Form 990 (2020)
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Form 990 (2020) BIXBY AND ASSOCIATES 84-0766841 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ill 5 X
6 Dud the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? /f '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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liabilty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as apphcable
a Did the o\r/gamzahon report an amount for land, bulldings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,’ complete Schedule D, Part VIl 1c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unuted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses forgrofessmnal fundraising services on Part (X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 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 Il 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), ine 1? /f 'Yes,' complete Schedule I, Parts | and Il 21 X

BAA TEEAQ103L  10/07/20 Form 990 (2020)



Form 990 (2020) BIXBY AND ASSOCIATES 84-0766841 Page 4
[PartIV [CHecklist of Required Schedules (continued)
Yes | No
22 Did the orgarzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hine 2? 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
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)(3), 501(cX4), 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 | 25b X
26 Did the organization report any amount on Part X, ne 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hne 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)? /f '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 s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
BAA TEEAOTO4L  10/07/20 Form 990 2020)



Form 990 (2020) BIXBY AND ASSOCIATES 84-0766841

Page 5

[PartV'|  * Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

53|

Yes

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes,' to hne 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor N
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .

d If 'Yes,' indicate the number of Forms 8282 filed during the year- | 7d]

6a

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

9a

9b

a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417?
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves-the organization i1s required to maintain by the states in
which the organization s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization recetve any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O

15 s 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?
If 'Yes,' see 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?
If '"Yes,' complete Form 4720, Schedule O

15
e R
16

b

T W
AR f
o | vl

BAA TEEAQ105L 10/07/20
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Form 990 (2020) BIXBY AND ASSOCIATES ‘ 84-0766841 Page 6

‘Part;Vl- | 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 nstructions.

Check If Schedule O contains a response or note to any line in this Part VI

‘Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
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

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?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

. of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, br other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by

the following i
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? ’ 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal [Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actrvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organmization to review this Form 990 SEE SCHEDULE O . N
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Were officers, directors, or trustees, and key employees required io disclose annually interests that could give rnise
to conflicts? 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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

D Own website Another's website Upon request |:| 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 >

THE BIXBY SCHOOL 4760 TABLE MESA DRIVE BOULDER CO 80305 (303) 494-7508
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) BIXBY AND ASSOCIATES _ _ 84-0766841 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 in this Part VII |:|
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

® st 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

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

D Check this box 1If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Name(gn)d title A\feBra)ge E%E‘:%]&(gé:\xzcgigg S:‘r(?é? Ecr,?, Reggrzable Re|;>(oErt)able (F)
nous | drecorivusied) | cqpersatinfom | compensaton from | *eiGer
(..“;?‘Z‘;y 3 2l é g é‘ § é %" (W-2/1099-MISC) <w-2/1039 MISC) C‘;r"”epg;‘;:n'fz’ghgﬁm
nours for|g 51 £ & |3 | B3 organrations
related Sg S =R
“Tons | S| 2| €] 3
f=3
_(M NINA LOPEZ __ __ __________| _40_
HEAD 0 X X 125,000. 0. 0.
_@ NOAH ABRAMS _ _____________ -0 _
TRUSTEE 0 X 0. 0. 0.
_©®_RON MCCLAIN __ ____________| -2 _
TREASURER 0 X X 0. 0. 0.
_@®_JARED OLSON _ _____________| _0_
TRUSTEE 0 X 0. 0 0
_©®_ORLY RIPMASTER ____________| _0_
TRUSTEE 0 X 0 0 0
_® HOLLY SPRENKLE __ __________ -2 _
TRUSTEE 0 X 0. 0 0
_®_PAIGE BACKLUND _ _ __________ -0 _
VICE PRESIDENT 0 X 0 0 0
_®_ STEPHANIE RAESSLER __ _ _____ _ -2 _
PRESIDENT 0 X X 0 0 0
_©®_ANNE PTZ2T _______ _ ______ -2 _
SECRETARY 0 X X 0 0 0
(10)
oy ] _——
(2) _
(13)
(14)

BAA TEEAO107L 10/07/20 Form 990 (2020)



Form 990 (2020) BIXBY AND ASSOCIATES

84-0766841

Page 8

[Part VIl [Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

) ©
Posit
(A) A;erage lgdo nollcheciSIrrl\grr‘e thgnt rclane (®) (E) F
Name and ttle g::: o(f)ffée“:naensdsapfjrlrsgcnlc;?llrgsteae? comsjﬁg’a’ﬁf",”,ﬁmm comsgﬁ:ar},aobr:efmm Eshmaftezilhamount
wee —1T = thi { |ated t ot other
o BE2I2|E 25 g] WD | "wEMENSS" | e
for S5E|IZ|ele2 and related
related |3 S SR |13 54K organizations
organiza |8 & 2 2 1°8
o | BlS| (2] F
dotted 8 23 3
line) pud %
(=1
@ ] ——
e o
o ______ _——
. o
9 e
e o _____ ——_—
ey e __] —
2 ] o
e ——_
e e
(25)
_________________________ d—_——__
1b Subtotal - 125,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 125, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the orgaruzation and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©

(A)
Name and business address

®)
Description of services

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the orgamization ™

'

BAA

TEEAO0108L 10/07/20

Form 990 (2020)



Form 990 (2020) BIXBY AND ASSOCIATES 84-0766841 Page 9
Part ViIl] Statement of Revenue
Check If Schedule O contains a response or note to any hine in this Part VIII : D
(A) (B) ©) (D)

‘ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512-514
ggla Federated campaigns 1a _ 3!‘«%62“?"‘“2;@!@2;%‘ﬁ%@*ill‘ "’“Iéhn“gs’%i %‘pﬁi‘ | T e “"3}{'” e %”5 sl SRR Miﬁ?’
s 5| b Membership dues 1b "‘"“1: ‘.;,\)Mww i .5 wwr.;»x;j;ﬂ Wxﬁ
&2 ’ il i : e e
mg ¢ Fundraising events 1c [ !~f. '|' Tl ; §£ ﬁ?&!‘}ﬁ x 2%2;5 ‘T s (anm

i Ey . e oy e
5‘ 5| d Related organizations 1d “ i ;“*t (|§m‘ y m i Mh,% i}:; |“*‘2§3
& E| e Government grants (contributions) 1e o f;‘!‘! / "“{ ,]( : 51!!’@; ﬂm‘{““x;"‘“ﬁ%
5§ @] f Al other contributions, gifts, grants, and “i ;. ‘ "‘4 Mi&‘ “ N\M—
g E similar amounts not included above 11 223,631. ,‘, L K il gr”;{,;‘ ?" '-%*“,,_541‘”;%'& 5
25| g Noncash contributions included in Mfuﬁﬁ" ‘fﬁﬁ Ll i N aaﬂ‘h‘ “;;t""““"- ‘."{“ ‘F‘“f‘w ?;‘%f ,‘&
Eg| lneslaif 19 ey g @; 5 ill “"“‘iff,;{ﬂfw M
8 §| h Total. Add ines 1a 1f > 3 631 . | Ha L e e
3 Business Code | LG N 0 S 0 B I e e W i|‘|mllil‘§a‘f!¥ﬁ‘!!xﬁ?‘i'ﬁi il ﬁkriﬁ’?ﬁl}
$ | 2a TUITION, FEES, SPECIAL PR 611600 2,060,940.] 2,060,940.
s ——— el YL N T e L s
o b
S| T -
L c
-
El ¢ _ __ e
‘g', f All other program service revenue
& | g Total. Add lines 2a-2f, *| 2,060,940 e
3 Investment income (including dividends, interest, and
other similar amounts) > 1,989.
4. Income from investment of tax-exempt bond proceeds > 150, 000. 150
5 Royalties

«:’wi T ;'" % S S
() Real (n) Personal q‘%ﬁ@:&w‘ﬁ d” L S { iaw 4 iii
6a Gruss tenls 6a "‘ :5 ‘gx ﬂ ; Lw m—% Wit J,F‘H‘“R‘n r ( ?"1 *2@2?
b Less rental expenses |6b i“z’?‘qgﬂ E{g’ﬁ{v‘l‘w Eg?"“;"‘f? T "{%ﬂ""‘ﬁf“ 'w@i{“g
I T e Yie
¢ Rental income or (loss) 6 ¢ | xifﬁ o :;:ﬁi'““?r%ﬁ Ve
d Net rental income or (loss) ‘ >
i " mm Hmm\ i e
7 a Gross amount from  Secunties (1) Other i Jﬂf{,{%{ i (ju o “i!‘h“‘ 0 ’2‘5} "‘Jh:d'i“-'m:*' g‘,i
5 | ol hrs ot i 5k l" B g
) sales of assets 7a S i Sl nm!in-% :‘,{‘“ i ln..n,‘ A
: other than invento 5,866. A B R e %.ﬂ n'“’ i n!‘\" i i
b Less cost or other basis ﬁ? ;“;ﬁﬁﬁf ‘“““"i‘\g o x |f ﬁ" 0 !
ey fint o
and sales expenses 7b "lw"? ﬁg? s &? ‘i( il ]f sl y':
‘ ¢ Gan or (loss) 7c 5,866. J«M A il :lgnxh g g
d Net gain or (loss) > 5,866.
T TR e
o | 8a Gross income from fundraising events - R "“b m@g ey i ,JE(, f ‘”
2 (not including $ & *;'{5 & s g‘ ) i
% of contributions reported on line 1c) %: i "ré; %“ ” il f! |
X S 3N iy
@ See Part IV, line 18 8a 78, 881 . |k il L
- £20 b : ot s g el
_g b Less direct expenses &h 13,947 .} m ...j.......,mﬁ.. i } Fmsic .‘..mwwww‘w &# ‘Uf»‘ﬂvm‘*“‘%ﬁﬁ;n il
& | ¢ Netincome or (loss) from fundraising events > 64,934 I8 ‘g@&:ﬂ‘gﬂgﬂ“g i
P T r:‘,ﬂ"— ] 5 :
9a Gross income from gaming activities . M! ,Jﬂ" e f%%?‘tquiw - 3{5‘ p ‘3
See Part IV, ne 19 9a e } j ,&g ‘!«F. ‘d[fa}‘_‘g %’? o fi I
t } "fl’ S i
b Less direct expenses 9b Tm;% iﬂﬂ‘! 3 653’ "ﬁﬂmﬁ ﬂﬂfl Tl é*‘ ‘hﬂm.ﬁi“.:xéwhiulih e '?P i’é[
¢ Net income or (loss) from gaming activities >
VT 3 'nimi = T
10a Gross sales of inventory, less 39 . f ’“ Pk :;f:;‘:‘q i@ v‘l%ga“qh el SrE
returns and allowances 10a J%K;;fifm ‘1%*] a?? %3&*& ji‘ ‘lp g;%’r‘,[i“ “1 i .gj«g‘%ﬁ‘%ni
S RS k,‘ i ) N e
b Less cost of goods sold 10b ] 2;4!}{3,: g Jl!gx,?;f!m P gmg
¢ Net income or (loss) from sales of inventory >
9 Business Code |35 ‘§vekdjﬁsl”¥31*m,r!% e e e
»g g 11 a
8 b e ____
] c -
§ &) d All other revenue '
= e Total. Add lines 11a-11d R R
12 Total revenue. See instructions » 2,507,360.| 2,218,795. 0_| 64, 934.
BAA TEEA0109L 10/07/20 Form 990 (2020)



Form 990 (2020)

BIXBY AND ASSOCIATES

84-0766841

Page 10

'Part/IX5|| Statement of Functional Expenses

/

Section 507(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

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

L]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

Management and

D)

Fundraising

general expenses

expenses

1

10
"

12

13
14

15

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Iine 21

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

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 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for seryices (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

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

Advertising and promotion
Office expenses
Information technology
Royalties

16 Occupancy

17
18

Travel -

Payments of travel or entertainment
expenses for any federal, state, or loca!
public officials

19 Conferences, conventions, and meetings

20

21

22
23

Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
on hine 24e If ine 24e amount exceeds 10%

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

176,441.

176,441.

S&“ i
ey

125, 000.

91, 500.

0.

0.

0.

797,673.

469,825.

327,848.

84,719.

57,542.

27,155.

22.

77,026.

64,359.

10,709.

1,958.

2,296.

2,296.

23,349.

23,349.

Lg% 2 33

T 1349

e ey

- s

1,510.

1,510.

49,231.

49,231.

11,661.

8,566.

2,587,

508.

3,767.

3,614.

153.

33,106.

31,762.

1,344.

27,959.

62,842.

28,810.

90 816.

aSUPPLIES _ _ _ _ ____ ______

b REPATRS & MAINTENANCE _ 70,733 67,867.

¢ COMPUTER EXPENSE 34,282. 22,282, 12,000.

d DEVELOP/CAP CAMPAIGN_EXPENSE 22,641. 22,641.

e All other expenses. 56,226. 33,207. 22,454, 565.
25 Total functional expenses Add lines 1 through 24e 1,782,517. 1,229,765. 526,698. 26,054,

26 Joint costs. Complete this line only if

the organization reported Iin column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here'» [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOQ110L 10/07/20

Form 990 (2020)



Form 9&(2020) BIXBY AND ASSOCIATES 84-0766841 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |:|
Begmm(rf\g) of year End(oBI)year
1 Cash — non-interest-bearing 549,181. 876,103.
2 Savings and temporary cash investments 37,449. 55,929.
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or famlly member of any 'of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
A | 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges 21,329.
< 10a Land, buildings, and equipment cost or other basis %ﬂ[‘] g “‘ﬁ%ﬁ %*“‘“’ ik }
Complete Part VI of Schedule D 10a 2,365,600. Mf;,"‘%.w i ﬂ“}f Lﬁ% Bl
b Less accumulated depreciation 10b 1,220,208. 1,203 725 1,145,392,
11 Investments — publicly traded securities 229,278. 252,448.
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part |V, line 11
14 Intangible assets 3,071. 1,825.
15 Other assets See Part 1V, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,181,634. 4,014,778.
17 Accounts payable and accrued expenses 96, 345.]17 28,483.
18 Grants payable \ 18
19 Deferred revenue 1,748,818.|19 1,981,204.

20 Tax-exempt bond habilities

3 21 Escrow or custodial account hability Complete Part IV of Schedule D
E| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
.‘__l‘ controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties 705,509.|23 653,411.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal iIncome tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D 40,782.[25 19,807.

26 Total liabilities. Add lines 17 through 25 2, 591 454 26 2,682, 905
Organizations that follow FASB ASC 958, check here > SRR ol ‘ i
and complete lines 27, 28, 32, and 33. | g
27 Net assets without donor restrictions 483 202
28 Net assets with donor restrictions 106,978.

Organizations that do not follow FASB ASC 958, check here > |:|
" and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, buillding, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances 590,180.] 32 1,331,873.

33 Total habilities and net assets/fund balances 3,181,634.]33 4,014,778.
TEEAO111L  10/07/20 ) Form 990 (2020)

g Net Assets or Fund Balances



Form 990 (2020) BIXBY AND ASSOCIATES . 84-0766841 Page 12
PartiXIjZ| Reconciliation.of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xl D
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,507, 360.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,782,517,
3 Revenue less expenses Subtract line 2 from line 1 3 724,843,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 590,180.
5 Net unrealized gains (losses) on investments ' 5 16,850.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror 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,
column (B)) 10, 1,331,873.

:PartiXll:| Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
ﬂ Separate basis DConsoludated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audnts as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

mit
‘l o
%i ..f!“?gt?d‘

3b

BAA TEEAO112L 10/19/20

Form 990 (2020)



SCHEDULE'A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

BIXBY AND ASSOCIATES 84-0766841

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

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

10

1
12

a

b

C

d ]

. A church, convention of churches, or association of churches described in section 170(b)(1)(A)). @
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2) )
. A hospital or a cooperative hospital service orgamization described in section 170(b)1)(A)iii).

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

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

D A federal, state, or lI6cal government or governmental unit descrnibed in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1)(A)(vi). (Complete Part I1')

D A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1)

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

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

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

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

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type Il functionally
integrated, or Type 11l non-functionally integrated supporting organization. .
f Enter the number of supported organizations I:'
g Provide the following information about the supported organization(s)
(1) Name of supported organization () EIN (m) Type of organization ) Is the (v) Amount of monetary {(v1) Amount of other
" (described on lines 1-10 organization hsted | support (see instructions) support (see instructions)
above (see instructions)) N your governing
document?
Yes No

(A)
(B) .
©)
()
(E)
Total ; i : J(‘:f:“ 14 i Y N

Vo 4y fet
BAA For Paperwork Reduction Act Notice, see the In

structions for Form 990 or 990-EZ. —~ Schedule A (Form 990 or 990-EZ) 2020

TEEAC401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 BIXBY AND ASSOCIATES 84-0766841 Page 2
iPart:ll}} 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 falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) fotal
1 'Glfts, grants, contributions, and
membership, fees received (Do not
include any 'unusual grants )
2 Tax revenues levied for the /
organization's benefit and
either paid to or expended :
on its behalf (
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 /
5 The portion of total i e
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) .
6 Public support. Subtract line 5
from line 4 ) : i)
Section B. Total Support /
) 4
Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 / (d) 2019 (e) 2020 (H Total
7 Amounts from line 4 /
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources
9 Net income from unrelated /
business activities, whether or
not the business Is regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)
1=
11 Total support. Add lines 7 e
through 10 4 e
12 Gross receipts from related activities, etc (see Astructions) 12 I
13 First 5 years. If the Form 990 1s for the org?m’lzahon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop her; > D
Section C. Computation of Public Sypport Percentage
14 Public support percentage for ZOZO}Ltﬁe 6, column (f), divided by line 11, column (f)) 14 %
15 Public support percentage from 2049 Schedule A, Part if, hine 14 15 %
16a 33-1/3% support test—2020. UAhe organization did not check the box on line 13, and line 1415 33-1/3% or more, check this box
and stop here. The organizajion qualifies as a publicly supported organization > |:|
b 33-1/3% support test—20}9. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizationMmeets the facts-and-circumstances test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, 9ﬂd if the orgamzation 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 gualifies as a publicly supported organization >
18 Priva/te/foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0402L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 BIXBY AND ASSOCIATES 84-0766841 Page

[Rartilllz{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 qualfy under Part [l if the organlzay

fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support - /

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 ,(f) Total
1 GQGifts, grants, contributions, /

and membership fees
received (Do not include
any 'unusual grants ') /]
2 Gross receipts from admissions,
merchandise sold or services
performed, or factlities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities /

that are not an unrelated trade
or business under section 513

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

5 The value of services or

facihities furnished by a

governmental unit to the
organization without charge

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

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b 4

8 Public suppont. (Subtract hne
7c¢ from line 6)

T e
|8 'ﬁg Wl
= %“jj e JmI fik ]

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b)2017 (c) 2018 (d) 2019 (e) 2020 () Total
9 Amounts from line 6 / i
10a Gross income from (nterest, dividends,
payments recewved on securities loans,
rents, royalties, and income from
- similar sources /
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on /
12 Other income Do not mclud/e
gain or loss from the sale o
capital assets (Explain in
Part V1)
13 Total support. (Add lineés 9,
10c, 11, and 12)
14 First 5 years. If the"Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

da

organization, ch,e(:k this box and stop here > I:I
Section C. Computation of Public Support Percentage
15 Public suppgrt percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D,/Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by Iine 13, column (f)) 17 %
18 Inyéstment income percentage from 2019 Schedule A, Part I, line 17 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

ine 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 > H

BAA TEEAO403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020  BIXBY AND ASSOCIATES 84-0766841 Page 4
Part/lVyi| Supporting Organizations

omplete only If you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, 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), (6), 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)? /f 'Yes,' describe in Part VI when and how the organization
made the determination

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5c below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action, (i) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomphshed (such as by amendment to the organizing document)

[ ‘i"‘; :3“}"1" ™ ;w': Hcg:\':! .
b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the m L) A
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the orgaruzation make a loan to a disqualfied person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

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

"b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

el

¢ Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit from,

assets 1n which the supporting organization also had an interest? I/f 'Yes,' provide detail in Part VI. 9c
|
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding %ﬁ{ﬁi@i
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' Lo
answer line 10b below 10a

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

BAA ) TEEA0404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  BIXBY AND ASSOCIATES 84-0766841 Page 5
‘Part'iVi:] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? K r:Yes h
a A person who directly or indirectly controls, either alone or together with persons described in ines 11b and 11¢ below, ﬁ’i Ao i
the governing body of a supported organization? 1a
b A family member of a person described in ine 11a above? 11b
€ A 35% controlled entity of a person described 1n ine 11a or 11b above? If 'Yes' to line 11a, 115, or 11c, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

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 majonity 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

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

Section C. Type Il Supporting Organizations

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

SectionD. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organtzation? /f ‘No, " explain in Part Vi how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type IIl Functionally Integrated Supporting Organizations

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

c |:| The orgamization supported a governmental cntity Describe in Part VI how you supported a governmental entity (see instructions)

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

ik

it

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the orgamzation'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

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

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

i u!ﬁ*l *"xx “lp,x“(‘fj?_?:q%!
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its m m
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L  09/14/20 Schedule ‘A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 BIXBY AND ASSOCIATES

84-0766841

Page 6

{‘:[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| 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 Il non-functionally integrated supporting organizations must comp|ete 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

Deprectation and depletion

| d|wWw|N|=

Ol |lw|Nd|=

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)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggiegate fair markzt value of all non-exampt-use assets (see instrictinns far shart
tax year or assets held for part of year)

T :
PR PRI SR

' (optlonal)

quf,[ﬂ e
e

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

o

Cash deemed held for exempt use Enter 0 015 of hine 3 (for greater amount,
see Instructions)

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

Multiply hne 5 by 0 035

Recoveries of prior-year distnbutions

oiN|jO |,

Minimum Asset Amount (add line 7 to line 6)

WIN|O|N | N

Section C — Distributable Amount

Current Year

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

Enter 0 85 of line 1

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

Enter greater of line 2 or line 3

Income tax imposed n prior year

Nibd|lw|iNn|=

Alnib|lwiN| =

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

~

D Check here If the current year i1s the organization's first as a non-functionally integrated Type |ll supporting organization

(see nstructions)

BAA

TEEAOQ406L 01/25/21

Schedule A (Form 930 or 930-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 BIXBY AND ASSOCIATES 84-0766841 Page 7
[Pait:Viii Type Il 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 iIncome 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 1s responsive (provide detalls
in Part VI) See instructions 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10 -
. T . . . Q) a0 (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 i 5] [ i;f‘*;;‘:“’u‘ﬁffg’""""‘ R T T
2 Underdistnibutions, if any, for years prior to 2020 (reasonable N e ;fn "';:;“‘?E‘*ihjl‘ i "i(fuj;‘rj }i@i
cause required — explain in Part V) See instructions it :fiﬁi‘&w;(‘g.,. (-‘:,‘(:‘2{“3 ;;{f«;fgg,;“gﬁjhi‘ A "jhﬂf
R Fxcress r'||§tr|h||t|nns (‘arryover if Aany, tn 2020 k“i;::i:‘u\ﬁllmﬂﬁlﬁlﬂ"“l" i‘hrl- il 1 II";IﬂI|]||]I|I|II]l;|III: ]|I;;|I|:;Iill}nnuuuluuuuu g |-l||m,um ‘;llllUIHJIJIIIII;mmm;S;m::;mmﬁm
a From 2015 . ’ ] L T (e |I|I|IIIIIIIHIlIlIIIIIIIUJIIIII!I]II]]IUIIII )
b From 2016 . Mﬁ:,:mﬁii“ﬂ ‘msﬁ!k;:““‘ifﬁm “‘"“‘“‘“i: ““‘“““‘“““E S PR T “'m]

I T YT ,xﬂ--;( P — S f gt 1o n i, ;4‘( Lo oo i St e
¢ From 2017 I e e A S S e R e ,ﬁ:— =
S L e e e B b I R, | T A g
d From 2018 B s, PO [ e e
TR ,3«““34 <, TR B ( “ﬂ%*q s ,{”E‘ﬂl‘ o By fxf§ e, J":?‘ “‘“h (‘ ‘4: RffLn ot
e From 2019 e T R R [
T i, i
f Total of ines 3a through 3e G U A S ,«'Ew‘;-f'i‘ifd T AR
e o N St i M T RN T
g Applied to underdistributions of prior years A B il 8 2 i R
h Applied to 2020 distributable amount 1’?“4‘ Fedl Bt e 7 e IR
i Carryover from 2015 not applied (see instructions) " B AT T
j-Remainder Subtract ines 3g, 3h, and 3i from line 3f iy e '
4 Distributions tor 2020, trom Section D, . o '4““"“‘1‘"\‘\325‘1’5‘3"‘«"5‘3)*?1”1?\39&5 f‘““é«‘#«i“ ﬁm««««m«( W e
. ; .
e 7 5 S s e
a Applied to underdistributions of prior years A e g
b Applied to 2020 distributable amount e A e D T A T A “‘.f
¢ Remainder Subtract lines 4a and 4b from line 4 R TP AT
5 Remaimning underdistributions for years prior to 2020, if any Rk ~;
e 450
Subtract lines 3g and 4a from line 2 For result greater than i
zero, explain in Part VI See nstructions :fi:

T

6 Remaining underdistributions for 2020 Subtract lines 3h and 4b [ € ‘f' i B e e o rﬁj‘iiu&f i m:h;!f‘r | o

b o, u;

_;7( gy e [(L t :{il‘!“[ . ‘4
N from hine 1 For result greater than zero, explain in Part VI See 4% 2 A(‘ﬂ‘(.}‘ i : t ,;Eym ,:( urq?;rr;‘l;ﬁ?,; Egt_({ i ,«‘;,,Jrh
instructions WaneE “‘Hﬁ“:%ﬂi,w‘f‘!k i BN R
“ﬁt‘m“l gt ;u’““(__( EEONNIEEED 4 gk
7 Excess distributions carryover to 2021. Add lines 3j and 4c SR T R S R
T a i (@“’“ SR ey ((!Lg ":“‘W‘] 6k l‘“x";l"‘l"“f‘;"“z‘:f{}“ «,‘. i W"{nh‘\\:\“*«,« I A
8 Breakdown of line 7 wue'“-mm((mt’a’}mff e (:«m‘ewf‘m{n SR a.:sﬁ.m?:z ) «m:?ﬁl
- ” T e L e T T *,“,\wme..«:;w
a Excess from 2016 HT D T R
e e . !-imjl Ilmnl l } II]]j ||I||lml]l|||m||||||||||u||||||||||||| IIIHHlmnIMII|IIIIII)IIIIIIIIIIIII|H'IIIIIlIllIIIIIIIIIIIlIIIIIIll]]l] I!) |!]I !| || |IIIIIIIIIIIInxIIIIIIIIll!IIII!III!!II!IJIIIIII'!
b Excess lom 2017 LS i e bl il
€ Excess from 2018 ﬁ“"“%:i hé“ 4 ﬁ‘ﬂd;fﬁ ‘x_f,‘«(f BN ‘x‘n?;gﬁ.j.,‘,«. a?zf“‘ﬁf“]‘ Jsf!if« 4 .f:‘;%aff.k’mii“’ ‘l‘i}g‘iﬁ"@‘&
T [ S T T S W T
d Excess from 2019 DR T R T R LR ‘11&?
N K At e T "5:r i :“u g e e %4 g F T "‘(f'i ”
e Fxcess from 2020 mfumﬁjﬁm Qvﬁu %iiw(ﬁ “wﬂig A ,M | Md( ﬁ,{k(mh ﬂﬁ'“ t” Q(f h{::i ‘{!(M‘(;‘d%wvw‘% ‘ﬂ’?‘ﬂ, “éi‘{;‘x 3
BAA Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 BIXBY AND ASSOCIATES 84-0766841 Page 8

Supplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, Hb, 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 1¢, 2a, 2b,

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

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

BAA TEEAO40BL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
BIXBY AND ASSOCIATES 84-0766841
IPart I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:|Yes []No

|Part Il |Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

tax year »

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No

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

Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)(B)(1)? [ ]Yes [ ]No

In Part XlII, describe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, 1if applicable, the text of the fantnnte tn the organization's finannial statements that descrihes the organization’s accounting for
conservation easements

|Part 1] ]0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1

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

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

(i) Revenue included on Form 990, Part VIII, line 1 >$
(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VI, line 1 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 BIXBY AND ASSOCIATES _ 84-0766841 Page 2
|Part.lll_|[Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Prowde“Ia description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I_—_lNO

|Part v lfscrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? D Yes |:| No

b If 'Yes,' explain the arrangement in Part XllI and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

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

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

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

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

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

4 Descnibe n Part XIll the intended uses of the organization’s endowment funds

Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, Ine 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 321,807. 321,807.
b Buildings. 696,887. 653,186. 43,701.

¢ Leasehold improvements 1,191,397. 463,977. 727,420.

d Equipment 85,232. 41,354. 43,878.

e Other 70,277. 61,691. 8,586.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,145,392.
BAA Schedule D (Form 990) 2020
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Schecﬂe D (Form 990) 2020 BTIXBY AND ASSOCIATES 84-0766841 Page 3
PartVliZ Investments — Other Securities. N/A
: Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) ™|

Part.Vill] Investments — Program Related. N/A
Complete If the organization answered "Yes' on Form 990, Part IV, ne 11c. See Form 990, Part X, lIine 13.

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

M
@
3
1G]
®)
®
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part &,_column (B) line 13) % P R e iR SR
Part.IX:2| Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3
@
®)
(6)
Q)
®
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) »
Part:Xi:i| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liabihity (b) Book value
(1) Federal income taxes
() BENEFITS PAYABLE 1,400.
(3) PAYROLL TAX LIABILITIES 18,404.
(4) ROUNDING 3.
®) ‘
(6)
)
&)
©)
00
an . .
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 ) > 19,807.
2. Liabihity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl|

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 BIXBY AND ASSOCIATES 84-0766841 Page 4
[Part:Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIH ) 2d B ;
e Add lines 2a through 2d ' 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 s
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 'i
b Other (Describe in Part XIIl ) 4b L
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘34421‘::%,;;2
a Donated services and use of facilities 2a b

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XlIl ) 2d S

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part I1X, ine 25, but not on hne 1 ’

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a .

b Other (Describe in Part XIil ) 4b o,

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) 5

[Part XHI | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE EDUCATIONAL NEEDS OF OUR STUDENTS.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schools OMB No 1545-0047

SCHEDULE.E

(Form'990 or 990-E2) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Depart t of the Ti ;
|netepfna'|n§2vgnuee3err$?cseu Y » Go to www.irs.gov/Form990 for the latest information. IE;;{;; nspecti
Name of the organization Employer identification number
BIXBY AND ASSOCIATES . 84-0766841

[Partl ]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of iIts governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

3 Has the orgarization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage
at all imes during its taxable year in a manner reasonably expected to be noticed by visitors to the homepage, or
through newspaper or broadcast media during the period of solicitation for students, or during the registration period if
it has no solicitation program, in a way that makes the policy known to all parts of the general community it serves?
If 'Yes,' please describe If ‘No,' please explain If you need more space, use Part Il

THE SCHOOL IS NON-SECTARIAN AND ACCEPTS STUDENTS REGARDLESS OF RACE,

RELIGION, OR HANDICAP.

4 Does the organization maintain the following?

NO

a Records indicating the racial composition of the student body, faculty, and admirustrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain if you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to

a Students' nights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities? .

g Athletic programs?

h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain If you need more space, use Part I

6 a Does the orgaruzation receve any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes' on either ine 6a or line 6b, explain on Part i
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If

‘No," explain on Part Il -

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

TEEA3401L 07/15/20



Schedule E (Form 990 or 950-EZ) 2020 BIXBY AND ASSOCIATES 84-0766841 Page 2

Part.ll:| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L 07/15/20 Schedule E (Form 990 or 990-EZ) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

SCHEDULE G c oot
. omplete If the orgamization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Fornv 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2020
> Attach to Form 990 or Form 990-EZ o Ope"r"{‘“t&;Pﬁ%h‘cr 4

Department of the Treasun . R . . N
.n?é’;"na'.“Revenue Serwceu Y » Go to www.irs.gov/Form990 for instructions and the latest information. i

T i

{f Inspe
Name of the organization Employer identification number
BIXBY AND ASSOCIATES 84-0766841

1 Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, hine 17
“1 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

tion

a |:| Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [] Solicitation of government grants
c [_] Phone solicitations g [_] Special fundraising events

d [ ] In-person solicitations

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

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

v) Amount paid to ;
(i) Name and address of individual (i) Activity |, () Did fundraiser |- Giv) Gross receipts ( ()o, Taned by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) o contnbutions? from activity fundraiser hsted In organization

Yes No

column (i)

10

Total > ) 0.

3 LIS} all states in which the organization is registered or hicensed to sohcit contnibutions or has been notified 1t 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L 08/18/20



Schedule G (Form 990 or 990-EZ) 2020 BIXBY AND ASSOCIATES

84-0766841

Page 2

Part i Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION 0 R 0 (add column (a)
THE NONE through column (c))
) (event type) (event type) (total number)
3
c
% 1 Gross receipts 64,741. 14,140. 78,881.
o
2 Less Contributions
3 Gross income (line 1 minus line 2) 64,741. 14,140. 78, 881.
4 Cash prizes
5 Noncash prizes
v
g 6 Rent/facility costs
o
S| 7 Food and beverages
i
‘8 8 Entertainment
a
9 Other direct expenses. 9,009. 4,938. 13,947.
10 Direct expense summary Add hines 4 through 9 in column (d) 13,947.
11 Net income summary Subtract line 10 from line 3, column (d) > 64,934.
Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
]
(4
1 Gross revenue
g 2 Cash prizes
()
S
= 3 Noncash prizes
wi
P
@ | 4 Rentfacility costs
a
5 Other direct expenses.
| |Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 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
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,' explain

10a Were any of the orgarmization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes," explain

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 BIXBY AND ASSOCIATES 84-0766841 Page 3

11 Does the organization conduct gaming activities with nonmembers? l:] Yes |:| 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 |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization's facihity 13a %
b An outside facility 13b B3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name *>
Address >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes," enter the amount of gaming revenue received by the orgamization™ $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization Employer identification number
BIXBY AND ASSOCIATES 84-0766841

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

THE TREASURER REVIEWS THE FORM 990 AND PRESENTS HIGHLIGHTS TO THE BOARD REGARDING
THE FINANCIAL ACTIVITY OF THE SCHOOL OVER THE COURSE OF THE YEAR.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENT AND FINANCIAL STATEMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 07/28/20 IScheduIe O (Form 990 or 990-EZ) (2020)



