Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under secticn 501(c). 527, or 4947{a)(1) of the Internal Revenue Code (except rivate foundations) : -
Fap 1 torent of s Trazeurs > Do not enter sacial security numbers on this form as it may be made public. _" ‘ QP‘“V "pk‘b”lt s
Bl Bosarge Seics > {30 to www.irs.goviForm890 for instructions and the latest information. h‘ipecllm‘l !
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Chack i apphcable: G D Emplayer identification number
Address dange | ACCESSITY 33-0620415
Name change 404 BEUCLID AVENUE, STH 271 E Telephone number
Initial retuwn SAN DIEGO’ CA 92114 619-795-7250
Fmal relorn Aermnoted
Amended raturn G Gross rermipls 9 6,323,193
Apphication panding | F Mame and address of principal officer: H{a) Is ttus a group relurn for SUfmrdil‘ﬂt@ﬁ?HYes %No
404 EUCLID AVENUE, SYE 271 SAN DIEGO, CA 92114 H0Y fre all subordinates weluded?
| Taxeemptstals  DXUS0IEK:) | [50e) ( )4 (nsertnoy | [4947(@)Vor | [527
J Website: » www.accessi ty Long Hic} Group exemplion numiber »
K Form of arganizabon; [ JCc:rpcratiun |_| Trust U Association IE(_I Cthar™ | L Year of formalien: ] 994 | M State of lagal dormicte: CA
WPartl- [Summary — e
i E’ iily E‘“.f‘;“}.’.",,”.‘f.‘.“_%’?'_“f:‘.‘_‘_'““i Hhastn v sl ﬂ”_”'ﬂ"ﬁ'li ‘i“i["ﬂjfﬁ. See sohedule O e
B o e e e e e e 0 o B b ot 7 ot e 1 e e e
T O
| e e o e o e e e e e
% 2 Check this box * ]:] If the organizalion discontinued its operations or disposed of more than 25% of Its nat assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) ... .. . S ] 3 15
‘f} 4 Number of independeant voting members of the governing bady (Part VI hne ?b) 4 15
21 5 Tolal number of individuals employed in calendar year 2020 (Part V, line 2a). ... . e 38
;E_: 6 Total number of volunteers (estimate if necessary}. . . .. .. . . . . .. [#6 24
<| 7a Total unrelated business revenue from Part VI, column (C), Ime 2o R - 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., ... ............. . .....| 78 G.
Prior Year Current Year
o 8 Contributions and grants (Part VHI, line 1h). . e e e e 1,763,039, 5,066,127,
2| 2 Program service revenue {Part VIll, line 2q). S ‘ 1,337,027, 1,216, 984
% 10 Investment income (Part VI, column (A), I|nes 3 4, anci 7d).. . 73,7471, 106,082
w11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and He). e
12 Total revenue — add lines 8 threugh 11 {must equal Part VIll, column (A}, line 12} .. 3,123,807. 6,323,193,
13 Grants and similay amounts paid (Part 1X, column (A), lines 1-3)
14 Benefils paid to or for members (Part I1X, column (A), line 4). e e
- 15 Salaries, other compensation, employee benefits (Part I1X, column (&), imes 5 0. 1,917,818. 2,266,106,
g T6a Professional fundraising fees (Part X, column (A), line 11e)
E 5 Tolal ndiamng caponess Parl 1Y, oolumn OO, hng 05 - A onen . .
& TenLiLiliig SApLnein i i g e OO L i R - :
%117 Other expenses (Parl IX, column (A), lines 11a-11d, 11£24¢) .. ... . . C 758,798, 991,738,
18 Total expenses. Add lines 13-17 {musl equal Part IX, column (A), line 25) .. 2,677,616, 3,257, 844.
19 Revenue less expenses. Subtract fine 18 fromtine 12, ... ... .. . ... ... ... ... 446,191, 3,065,349,
58 Beginning of Corrent Year End of Year
gé 20 Tolal assels (Parl X, ne 16)............... e e 12,158,136, 20,556,045,
%2 21 Tolal liabilities (Part X, lin@ 28). . ....... ... o i iii 2,278,696, 7,611,256,
%E 22 Net assels or fund balances. Subtract line 21 from line 20 ... . .. . L 9,879,440, 12,944,789,

[Part I |Signature Block

Undur penatlies of penury, { declare thal | have exarnined s relurn, inchiding accompanying schedules and slalements, and to (e besl of ny knowledge and befied, @ s lue, correct, and
complele Declaration of preparer (other than officer) 1s hased on alt nfermalion of which preparer has any knowledge

Sign Suyratinn of offict [Date
Here } Javier Islas Cro/Treasurer
Type or print name ang titlg
Pl Type preparer's narng Preparer's signalure Date Check Q{j it PTIN

Paid CRAIG CASTANOS CPA CRAIG CASTANOS CPA seiompioped  |P01225613
Preparer |fumseame = CRAIG V. CASTANQS CPA
Use Only | rows savress ™ 401 B St. Suite 2300 Firm's BN > 330470577

SAN DIEGOQ, CA 92101 Phoneno. 619~235-2131
May the IRS discuss this return with the preparer shown above? See instructions. B . . BI Yes § | No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOIGIL 01119721 Form 990 (2020)



Form 990 (2020) ACCESSITY 33-0620415 Paga 2
[Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response of note 1o any line in this Part 1l ... .
1 Briefly describe the organization's mission; h o
See Schedule O

2 Did the organization undertake any significant pragram services during the year which were not listed on the prior

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

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

4 Describe the organization's program service accunplishients for each of its three largesl program sevices, as measurad by expenses.
Section 501(c)3) and 501(c)(4) organizalions are required ko report the amount of grants and allocalions to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 5 3,121,507. including grants of § ) (Revenus 9 _)

4b (Code. } (Expenses S including granis of & ) (Revenue 3 )
4¢ (Code: ) Expenses S including grants of § ) (Revenue & )
Ad Other program servicas (Describe on Schedule O')

(Expenses & including grants of & Y (Revenue & )

Ae Total program service expenses ™ 3,121,507,
BAA TEEAQ102L 10/07/20 Form 990 (2020)




Farm 990 (2020) ACCESSITY 33-0620415 Pape 3
Part 1V | Checklist of Required Schedules

Yes| No

1 s the orgamzatmn described in section 5071 (c)(3) or 4947(a}(1) (ather than a private foundation)? /f "Yes.' complete o

SCREUUIE A, . o e 11 X
2 s the organization reguired 1o complete Schedule B, Schedule of Contributors See instructions?. .. ..., e 2 X
3 Did the organization engage In direct or indiracl politicai campalgn activities on behalf of or in opposition lo candi dates

for public office? If 'Yes,’ camplete Schedile G Fart 1 . | 3
4 Section B0{H3) or amzatlons Did the organizalion engage in Iobbymg activities, or have a section aOl(h) election

in effect during the lax year? If 'Yes, complete Schedule C, Part L. . . 4
5 Is the organization a section 501(c)(#), 501 (€)(5), or 501{c)(6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-147 If 'Yes,' complete Schedule C, Bart m...... £ X
§ Did the arganizabion maintain any denor advised huads or any similar funds or acesunls for which dorers have e ”F

}é,’ projwde advice on the d\sinlmtmn or investmenl of amounis in such furlds or art‘.nunts’ if Yes, mmplete Schedu 6 X

art{ . ..

7 Did the organlmt:on receive or hold a conservation sasement, lnclud!ng easemants lo preserve open space, the

envirgnmenil, historic land areas, or historic structures? it 'Yes,' complete Schedule D, Partll.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

camplete Schedule D, Fart 1. 8 X
9 Did the organization repcrl an arnount in Part X, ling 21, for BSGIW of ausiodal account liability, serve as @ custodian

fur aitivuitls nul llbluu s Pait X, o provids L.uv..dh \.vulr::-@um__.j. et monagement, Sredst vopoy, oF aobt 4.ggut.m.un

sarvices? ff 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, d\rectly or thrmu_)h a related arganization, hold assets in donor-restricted endowmenis

or in cuasl endowments? If 'Yes,' complete Schedule 0, Part Vo T e 10 X

11 iF lhe organization's answer to any of the followirg questions is "Yes', then complete Scheduia D, Parts Vi, VI, VI, X,
or X as appllcable

...... .. |1Ma| X
b Dld the organlzauon report an amount for ;nve::tmerlls - oiher secunlles in Pari X \me 12 that 15 5% of more of its total
assets raportad in Part X, ling 167 If 'Yes,' complete Schedule D, Part VI ... . . i, 11 X
¢ Did the organization repart an amount for mveslrnenls — piogram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 /f 'Yes,' camplete Schedule D, Part VI . JJ1e X
d Diel iz organization re;mrl &n amount for othar assets in Part X, line 15, that is 5% or more of its total assets reported
in Farl X, line 167 If "Yas, ‘complete Schedule D, Part 1X. . o T 11d X
¢ Did the crganization report an amount for other liabilities in Part X, lne 257 If 'Yes,” complete Schedule D, Part X. ... .. Me| X
f Did the organlml!om s sgparate or consolidated financial stalements for the tax year include 2 foqlnote that addresses
the organization's liability for uncertain tax pesilions under FIN 48 (ASC 740)? /f 'Yes,' compiele Schedule D, Part X. ... | 11t X
12a [Jid the organization obtain separate, indepencent audited financial statements for the tax year? If 'Yes,' complete ‘
Sehedule D, Parts X ang Xl 12a X
b Was the argamzalion included in consolidated, Independent awdided fingrngial siatorments for the lax year? If 'Yes,' and
if the organization answered 'No' to fine 125:, then completing Schedule D, Parls X! and Xil is optional ... ... ...... .. 12hb X
13 Is the organization a schoo! described in section 170(B)(1(ANIN? If Yes, ' complete Schedule E ... ................ 13 X
14a Did the organizatien maintain an cffice, employees, or agenis outside of the United States? .. ..... ........... . . |14a X
b Did the organization have aguregale reventios or expanses of more than $10,000 from grantmaking, fundraisig,
but:mess, nvestrment, amd rograr service aclivilies oulside 1ha United Slaled or aggrsgate forslgn mvaslm:*ﬂts valued
al 100,000 or more? /f ‘Yes, 'cormpete Schadule F, Parts and V... . . R I P 1 X
15 Did the organizalion report an Parl iX, column (A), line 3, mare than $3,000 of grants or olher assistance to or for any
foreign organization? If 'Yes,' comp!ete Schedule F, Parts fland ... . LT |15 X
16 Did the organization report on Part IX column (A}, line 3, morg than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /F ‘Yes,’ compfefe? Schedule F, Parts 1 and (V... o\ oees oo 16 X
17 Did the org\amzatlon report a total of more thars $15,000 of expenses for grofess!onal fundraising services on Part |X.
column {A), lines 6 and 11e? If Yes, complete Schedule G, Farf | See instructions . ... .. . e 17 X
18 Did the oroanization report mare than $15.000 tolal of fundraising evert aross ncome and contributions on Pard VI,
Imes Tc and 8Ba? If 'Yes,' complete Scheduie G, Hart Il . . . ..... 118 A
19 Did the organization report more than $75,000 of gross income fmm gamming activilies on Part VIIl, ine 9a? # 'Yes,'
complete Schedule G, Parf N . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X

b If 'Yes' to line 20z, did the crganization attach a copy of #s audited financial statements to lhis return?. ... 20h

21 0id the organization repert more than $5,000 of grants or other assistance to any domestic o:gamzatlon or
demestic governmenl on Part IX, column (A}, line 1? if *Yes," complete Schedule |, Parts | and |} 21 X

BAA TEEAQTO3L  10/07/20 Form 990 (2020)




Form 960 (2020) ACCESSITY 33-0620415 Page 4
[PartlV._| Checklist of Required Schedules (continued) _
Yes | No
22 Oid the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, R S
colurn (8. e 27 If "Ves. cormplele Soheduls I Parts land Il .o oo e e e 2 i Y:_w
23 Did the orgarizalion answer ‘Yes' to Part VI, Section A, ne 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, dwectors, trustees, key employees, and highest compensated employees? If "Yes,' complete
Y e KL ET T e 23| X
24a Did the arganization have a tax-exerapt bond ssue with an auistanding pringipal amount of mare than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If "Yes, answer lines 24h through 24d and
complets Schedule K. /f No, gololine 25a .. .......... e e 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . 24p)
¢ Did the orgamization maintaie on escrow account other than a rafunding cocrew 2t any hms dunng the yenr io defeacs
any tax-exempt DONAST. ..o oo e e e aias . 24c
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year? 24d
25 a Seclion 501(ck3), 501{c)(4), and 50H{cX29) organizations, Dnd the organizalion engage 10 an excess benefi
transaction with a disqualified person during the year? If 'Yes,’ complele Schedule L, Part | .. ............ e 2ba X
h Is the organization aware that it engaged in an excess benefit transaction with a disgualified person In a prior year, and
that the Wansaction has not been reperted on any of the orgarization's prior Formos 4990 or 990.E27 If 'Yes,' complete
Schedule L Partl U e v U et 25h X
26 Did the organization report any amaunt on Parl X, line 5 or 22, for receivables from or payables to any current or
former officer, directar, trustee, key employee, creator or founder, substantial contributor,”or 35% controlled entity 2 5

28
a
b
c

29
30

31

ik
(%Y}

34

35a
b

36

37

38

ur Family member of any of [hese ferslis? If 'Yes, ' complete Schedule L. Partll .. ...

Did the orgamization prewide a grant or other assislance lo any current or former officer, divector, trustae, key
employee, creatar or founder, substantial contributor or employee thereof, a grant selechon commitlee
mermber, or to a 35% controflad entity Gncluding an employee thereof) or family member of any of these
persans? If 'Yes,' complele Schedule L, Part .. ... ..oooe v e oo :

Was e organization a party 1o a business transaction with one of the following parlies (see Schadule L, Part IV
snstruchions, for applicable filing threshalds, eandibions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,’ complete Schedule L, Parf IV ..o i e .

A faraily member of any individual described in line 28a? Yas, ' complete Schedule L, Part IV..... . ...

A 35% controtted entily of one or more individuals andfor organizations described in lines 28a or 28b7 f
Yes,’ complete Schedule L, Part IV ... oo e e e

Did lhe organizalion receive more than $25,000 in non-cash conbributions? /f Yes,’ complele Scheduwle M. ... .

Did the organization recgive contributions of arl, historical treasures, or ather simitar assets, or qualfied conservation

contributigns? If 'Yes,' complete Schedule M. . oo o .
Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fart | .. ...

Did the orgaruzation self, exchange, dispase of, o transfer more than 25% of s net assets? If "Yes,' complete
Schedule N, Part ll.. . ... i A S e s

M the araaniralion maa 108 of 20 anbte disesnarderl as senarale from the argamzation indar Ramilatinns sechons

301.77012 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ..o .

Was the organization related to any tax-exermnpt or taxable entity? If ‘'Yes,’ complete Schedule R, Part i, 1N, ar 1V,
and Part V., line T .. o ‘ .

Dnd the organization have a controlled entity within the meaning of section 512(b)13)7.

Il "Yes' lo line 35a, did the organization 1eceive any payment from or enga;;e n any transaction with a controlled
entity within the meaning of section B12(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 ... ... .. ... .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related
organization? /f 'Yes,' complete Schedule R PartV, line2 .. ................. e .

Did the orgamization conduct more than 5% of its activities through an erlity that is not a relaled organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 110 and 197
Nate: All Farm 990 flers are required lo complete Schedule O... ...

28a X
28b X
28c X
29 X
30 X
31 X
EX IR
33 X
34 X
35a X
35b
36 X
37 X
38 X

Part v |Gtatements Regarding Other IRS Filings and Tax Compliance

Check (f Schedule O conlains a response of note 1o any line in this Parl V. AP o e

Yes | No
1 a Ertler the number reported i Box 3 of Form 1096 Enter -0- if not applicable 1a S
b Enter the number of Forms W-2G included 1n Iine 1a. Enler -0- 1f not applicable T1h ' 3
¢ Dl the organization comply with backep withholding rules for reportable payments lo vendors and reportable gaming L X i B
AU 1¢

(gambling) winmings 1o prize winners?... .., ..

BAA

TEEATIGAL. | GHITTEG

Form 894 (2020}



Form 990 (2020)  ACCESSITY 33-062041

IPart V| Statements Regarding Other IRS Filings and Tax Compliance ¢(continued)

2] Page 5

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

36k

Yes [ No

b Ii at leasl one 15 reported on line 2a, did lhe organization file all required federal employmenl lax returns?., ... ......
Nota: If the sum of Ines 1a and 2a 1s greater than 250, you may be required to e-fife (see nstructions)

3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? ... ... ... ... ... ......

Iy If 'Yes," has it filed & Form 990-T for this year? If ‘Wo'fo fine 3, provide an explanaliorion Sehedule & .. ... . . . . . . .

4 a At any bme duning the calendar year, did the organization have an interest in, or & signature or olher authonty over, a
financial account in a foregn c.ountry (such as a bank aceuunt, seeuiities account, o other financial armnnl,

b it Yes,' entsr the name of tne toraign country ™

”Sa TTTE
3b

LY X

See instrut‘llons’ for ﬁhng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

& a Does the organization have annual gress receipts that are normally greater than $100,000, and did the orgamzahon
solizit any sontributigns that were not bax deductihle ag chartable ~nnbributiong?

b lf Yes,' did the orgamzal:on include with every solicitation an expraess statement (hal such contributions or gifis were
not {ax deduchiBle?. . oo S ‘
7 Organizations that may receive deductible contributions under section 170((2).

a Did the orgarnization receve a pnymeni in excess of $75 made p"u tiy as a conirihution and p:m(y for goodk jnd
services provided to the payor? ..., ... o . .
b If Yes,' did lhe organizalion nohfy the donor ¢f the value of the gcmds or services prowded? e e

¢ Did the orgamzat on sgll, exchange, or otherwise dupose of langible pe{sonal proper{y for which it was requwred lo flle
Form 82827.. ..., ... .. .. i ‘

d i 'Yes,' indicate the number of Forms 8282 flled during the VEAI . . e e I 7d|

6a X

e

e D|d the organuat\on receive any funds, dlrectly or |nd|rectly. ta pay premiums on a personat beneflt conlract? ., .. .... B

g !f the organrzatlon rerewed a ronlrlbutlon of quzlified |nlellectuu property, did the erganization fila Farm 8899
B TGN 7 L e e e e e e e e e e e

h IFf the % %ngatlon received a contribution of cars, boals, ajrplanes ar other vehicles, did the organlzatlon file a
orm - . .

8 Sponsoring orgamzatlons mamtdlmng donor ad\nsed funds D\d a donor advused fund mamtalned by lhe sponsormg
organizalion have excess business holdings al any ime during the year? . . . ...,
9 Sponsoring organizations maintaining donor advised funds,
a Dld the sponsormg organlzallon make any taxable distributions under section 49667

10 Section 501{cX7) onganuailons. Enter:

71 X
79

a Imtiation fees and capital contnbutions included on Part VI, line 12 10a

b Gross receipls, included on Farm 930, Part VI, line 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 p:uc{ to other sources

against amounts due or received from them.) ... .. . . 1h y

‘12 a Section 4947(a)(1) non-exempt charitable trusts. ts the orgamzat on flllng Form 990 inlieuof Form 10477.............. 12a

hlf 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year. ... .. I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the arganization licensed to issue qualfied health plans in mere than one state?
MOle; Hes e MSIFUCHeNS TOr AAAINONEAT INTOMEALOI THE BIYATHZELUNT 11HUST TRPUNL D DLTIgULe O,

b Enter the amount of reserves the orgamzation is required to maintain by the slates in
which the organization 1s licensed to issue qualified health plans . ... .. .| 13b

;Iaa '

¢ Enter the amount of reserves an hand. . . o . e , .1 13¢

14a thd the orgamzation recerve any payments for indoor lanming services dunng the tax year?
b If Yes," has il filedd a Form 720 to report these paymends? I ‘No.' prowvide an explanation on Schedule

15 Is the organization subject to the section 4960 tox on payment(s) of more then $1,000,000 in remuneration of
axcess parachute payment(s) during the year? A
If "Yes." see wsltructions and file Form 4720, Schedule N,

16 s the orgamzation an educational instilution subject to the section 4968 excise tax on net investment incame? . .
If as,' complete Form 4720, Schedule O,

142 '
14b

BAA TEEADIOSE. 10407420

Form 990 [20205



Form 990 (2020) ACCESSITY 33-0620415 Page 6

Bart VI | Governance, Nanagement, 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, of changes on
Schedule Q. See instructions. :
Check if Schedule O contains a response or note to any hine in this Part i

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting mambers of the govermng body al the end of the lax year..... la 15
if there are matersal differences in voting nghls among members
of the governing bady, or if the governing body delagated broad
authorily to an executive comimiltee ar similar commultes, explam on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent.... | 1h 15

2 id any officer, direclor, frustee, or key employvee have a farmily relationship or & business relationstup with any other

officer, direclor, trustee, or ey employee?. .........cooiiiiai e e i rua e .
3 Did the orgamzation delegale control over management duties customanly performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company o7 ather person? 3 X
4 Did the organization make any significant changes o its governing documents

since the prior Form 990 was fited? . ... ... ciei e e e A X
5 Did the organizalion become aware during the year of a significanl diversion of the organizalion's assets?. ........... .| 5 X
& Tl the arganizalion bava momnbers o stockholders?. . L v et e i raarear Ayt e g X
7 a Did the organization have members, slockholders, or other persons who had the power to eleci or appaint one or more

mambers of the governing body?. .. ... ... ...~ PP 7a X

b Are any governance decsions of the arganization reserved 1o (or subject to approval by) members,
stockholders, of persons ethar than the governing body? - e e e .

8 Did the orgamzation contemporaneously decument the meetings held or written actions undertaken duning the year by
the following:

aThe governing Body? .. ... . ciiiie e e U U DE Ba] X
b Each comrnittee with authority to act on behalf of the governing BOLY? . o e e 8pl X
9 |5 there any officer, director, trustee, or key employee nsted in Part V11, Section A, who cannol be reached at the
organization’s mailing address? If "Ves,’ provide the names and addresses on Schedule Ol iovo v ooiieeiverinnnes 9 X
Section B. Policies (This Sectior B requests information about policies not required by the Internal Revenue Codé.)
E Yes | No
10a [¥d he organization have lacal chaplers, branches, or affiliates?. ............. e e ey 10a X
b tf "Yes,' did the nrganization have wnitten policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUIDGSESL oo at a et 10b
11 & Has the organization provided a complete copy of this Form 930 to all members of its governing hody before filing the form? ... ... 1a] X

b Describe in Schedule O the process, If any, used by the organization Lo review this Form 990.  See Schedule 0

12a Did the organization have a written conflict of interest policy? If No,'gotoline 13, ..o v ieea o 12a| X
b Were officers, directors, or ltustees, and key employees reguired to disclose annually interests that could give rise
to conflicts? . 12b} X
¢ Nid the arpamzation regularl anrt ronsistantly manitar and enforcas earenhance wath the noliey? If 'Yas ' deserihe in
ScheduleOhowthr’swas&lone........,._. P | 12¢] X
13 Did the organization have a written whistleblower policy?............... e e . X
14 Did the organization have a written document retention and destruction policy? .......... X

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

a The organization's CEO, Execulive Director, or op management official . ... .o e 15a) X

b Other officers or key employees of the organization. See. Gehedile . D e e s 150 X

If “Yes' io line 15a or 15h, describe the process in Schedule O (see instructions). 2
16a Did the orgarnizabion mvest in, contribute assels lo, or participate 10 a jont venture or similar arrangement with a

laxable entity during the year? L e . 16a X
b If "Yes,' did the organization follow a wnlien policy or procedure requiing the organization 1o evaluate its : 4ol
participation i joint veniure arrangements under apphcable federal tax law, and take sleps to safeguard the
organization's exermpt stalus with respect to such arrangements? . L s e ... ..|16h
Section C. Disclosure
17 List the states with which a capy of this Form 990 15 requred to be Rled » None

18 Section 6104 requires an organization lo make s Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (Section 50'!(0)(3)5 anly)
avatlable for public inspection. Indicate how you made these avallable. Check all that apply.

[)—ﬂ Qwn websiie D Another's website IZ] Upon request D Other {explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made 1ts goverming documents, coallict of nterest pohcy, and frnancial statements available to
the public during the tax year. See Schedule ©

20 State the name, address, and telephone aumber of the person who possesses the orgamzation's books and records *

Craig V. Castanos, C.P.A. 401 B Street, Sulte 2300 San Diego CA 92101 (619) 235-2131
BAA TEEAQIQ6L 10/07/20 Form 990 (2020)




Form 990 (2020) ACCESSITY .. 33-0620415 Page 7
[Fart VIl .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors
Checle if Schedule O contains a response or note to any lineinthis Part VIL. ........ .. L e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ya Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, direclors, trustees (whether individuals or organizations), ragardlass of amount of
compensation, Enter -0- in columns ), (E), and (F) if no compensalicn was paid,
* |ist all of the organization's current key employees, if any. See instructions for definition of 'key employae,'
* |isi the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received repcrtable 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 erganization's former officars, key employees, and highest compensated employees who received more than $100,000
of reportable cempensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of repertable compensation from the crganization and any refated organizations

See instructions for the order n which to list the persens above,

I:l Check this box if neither the organization nor any refated organization compensated any currerd officer, director, or trustee.
L0 et it .

(<)
Name and litle Afeaanqn Q%EUSE:?E% Z’ﬁﬁggg%g :gaﬁ Regg?ahle F!ep(olfl)able ; )
hgg;s dirscloriliuslee) cciglpgps:?[tliigg“f(r)%m rg?a;?él(fg?ailli:igigiorms Eshmgfls‘:)cl!hz:nounl
(e _'i_ ;i;; g % £y % % %‘T (W21 a)MISE) A DDD-MISEY "ﬁ'h"ie"gg;;}'iggﬁg;m
hroeli;f;n;gr gg Eia % 1 % & o?ganrigai;ilgns
R g 815 8
below @) g @ B
el R %
= &
(=¥
.M Elizabeth Schott _ | 40
CEO 0 X 156,709, 0. 0.
W@ Javier Islas .| 2 A0 - .
CrO/Treasurer 0 X 134,613, 0. 0.
_® Victor Nava . 2.0
Directorn 0 X 0. 0. 0.
@ Marvk Emeh ] LA
Vice Chailr 0 X 0. 0. Q
_®_Maria Kunac ____ .. _____ | S8
Director 0 X 0. 0, 0
_® William D. Lyneh . O .
Director 0 X 0 Q. 0
_@) Victor A. Vilaplana 20
Director 0 X R 0. 0
_® Lydia Huard -0
Director 0 X 0. 0. 0
@ Regipald White . L0
Director 0 X 0. 0. 0,
00 _Chikako Tyler _____ . __ _0 .
Director 0 X g, 0, 0.
On Stephen Friedman _0
DLiouius o it o, 0, n
02 Joon Han 0
Director 0 p:4 0, 0 0
03 Eugene Loude _ . L0
Director 0 X 9.0 Q. 0,
(4 Stacey Kartchnmer 1 0
Secretary Q X X 0. 0. 0

BAA TEEAQIO?L, 10107720 Form 990 (2020)



Form 990 (2020) ACCESSITY - 33-0620415 Fage 8
[iﬁé’ﬁtfu\fiﬁfi?aection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B <)
(A} A;&I aue é‘k’ lmllchg:‘.‘i'ﬁb:g‘:)ra t |§nl r?ne (D) (E) (F)
. . ¢ an
Narme and litle “;Ee:: o?fj:.ceurna?lsdsa'lj (élifgcnlulillr&lee) c?,r{'?:'r‘lg;{’?‘?’:‘:f’”m C?IPESES;{?&[S{P“_I Eslimgflag:‘!r;rrnounl
b = OrgaAn: 1 relt zakion: b
Gl FEEIQ|E g | v | “WEGREST | e
m =] o relako:
rreifglred g gl g =2 § % % & u?gamzaa}:ions
jary = =
e € 485 1" 8
below 3= 2| B8
dotted sz P
line) fg B
1
@%)_Gordon P, Boerner ______._.| 0 -
Chairman 0 X 0. 4] 0
(6) Sean Carpenter . __ __ ... ... L
Director 0 X 0, 0 4]
07N Alex Redriguez L o.od- 0 |
Director Q X 0 0 0
A8 -
A9 i R PR
R0 e ———
@) e R
@) e T
23 i ] ———
B e ————
@8 ] N
ThSubtotal .. ....... ..o e e e o 291,322, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ...........o0n > 0. 0. 0.
d Total (add lines 1b and 1c) y T T 291,322, 0. 0.
3 Fotal nurnber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensaiion
from the organzaton & 2

Yes | No

3 Did the organization list any former afficer, director, trustee, key emplayee, or highest compensated employee
on line 1a? If 'Yas, ' compléte Sehedule J for such indiidisal ... ooiiioiie o e

4 For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than 4150,000? /f "Yes,  complete Schedils J for

such individual. ... ........ .. e e e e e e e e v
5 Did any person listed on line 1a receive or accrue cormpensation #om any unrelated organization or individual :
for services rendered to the prganization? If 'Yes, complete Schedule Jtorsuchpersorn. ... .ooouiiso.-.. T 5 X

Section B, independent Contractors

T Complets ihis table for your five ighesl compensated independant contractors thal received more Than $700,000 of
remnancalion fram the adnanization Renorl compensation for thi calendar vear endina with or within lhe oraanization's tax vear

(A . (B) . ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ () g S
BAA TEEADIOBL 10/07/20 Form 990 (2020)

s
t
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890 (2020)  ACCESSITY
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Page 9

Part VIIl| Statement of Revenue

Check if Sehedule O contains a regponse or note fo any line in this Part VIt

]

(A
[otal revenue

(B}
Related or
exemp!
funclion
revenue

(™
Unrelated
business
reventea

()
Hevenue
excluded from tax
under sections

Contributions, Gifts, Grants
and (ther Similar Amounts

1a Federaled campaigns. . . .. 1a

b Membership dues . ............| 1b

¢ Fundraising events .

d Related organizations. . ... .. 1d

e Government grants (coninbubions). , . le

858,05

8,

f Al ather contrebutions, gifts, grants, ang

similar amounts not incfuded above., . 1t

4,238,069,

g Nencash eontribulions included in
lngs 131, .. ..

1g

B12-514

Program Service Hevenue

Business Code

2200

52
Sz

e

L4 4 UU

f All other program service revenue .
g Total, Add hnes 2a-27 R

~ 1,216, 984,

Qiher Revenue

3 investment inconte (including dlwdmds nterest, and

other similar amounts).

4 Income from investment of lax exemp{ bond proceeds

5 Royalties.......

hd

10,082,

10,082,

¥

(> Real

(i) Parsonal

Ga Grossrents., . ... 6a

b Less: rental expenses [ 6h

¢ Rental income or (1035} |G¢

d Net rental income or {foss)...... ... ..

7 a Gross amount from @ Securities

(i} Other

sales of assets

other than mvente 7a

by l.ess: cost or other basis

and sules expenses 7h

¢ Gamor fnss 7c

o MNet aain or {lass)

8a Gross income from fundraising events
(not includimg S
of contribubons reported on line 1¢).

See Part IV, line 18.

8a

Iy Less: direct expenses

8h

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

9 a Gross income from gammg aclivities,
Sea Part IV, bng 19, ..

9a

b Less: direct expenses

Sb

¢ Net income or {luss) from gaming aclivilies

102 Gross sales of iveniory, lesa
returns and allewances |

| a

b Less: cost of goods sold .

10b

¢ Net income or (loss) from sales of inventory. .

Business Code

Revenue

Miscellansous

d Al ulha) Tevenue, o
e Total, Add lines 11a-11d

12  Total revenue. See instructions

¥

6,323,193,

1,216,984

10,082 .

BAA

TEEAGI0N.  10/07/20

Form 990 (2020}
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Page 10

[Pait:

iX | Statement of Functional Expenses

Saclion 50 i(cl(ﬁ) e BO1()E organizations must complete all columng All other org.

amzations must complele column (A).

ook 1T Selwalule O conlans & respanse of note 1o any line in__[his_[‘a;l %X ..

Do
6h,

nol include amounts reported on lines
7b, 8b, 9b, and 10b of Part V.

A
Tolal expenses

®
Program service
exXpenses

general expenses

{C)
Mamagement and

expenses

Fundraising

1

10
gl

Grants ard olher assistance to domestic
organizations and domaestic governments.
SeePart IV, line 21 ... ...

Grants and other assislance to domestic
individuats. See Part IV, line 22.. ..........

Grants and other assistance to forzign
orgamzations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits pad to or for members.

Compensation of current officers, directors,
kustees, and key employeas.. ......... .- .

276,756,

Gopipensalion sot included above to
d;srlpahﬁael grions (as defined under
section 4958(F1(1)) and persons deseribed

in section 4958(C)(3)B) ... .. e e

nar SAIAres and wages

e [

—
|53}
=
1=
Laa
(23]

Pension plai accruals and contributions
(include sechon 401(k) and 403(b}
employer contributions). ... .

Other employee benefits,

Payroll laxes ‘

348,913,

331 473,

14,000,

3,500,

Fees for services (nonemplayees):
a Management,

h Legal.

¢ Accounting ... .. e e e

51,925,

49,394,

2,025,

506.

d Lobhying ..

e Professional fundrasing services. See Part I, line 17 -..

 Investment management fees. ............ o

o Other. (If fine 11g amount sxceeds 10% af line 25, colum

(A) amaunt, list line 11g axpenses oa Schedute 0.) ... ..
Advertising and promotion. . .

36,454 .

34,632,

1,458,

364,

Office expenses. ..........

6,146,

5,839,

246,

61.

Information technology

Royalties ...

Occupangy. - .

112,355,

106,737,

4,494,

1,124.

Travel

8,190,

7,780,

328,

Magmants of tave! oy onleriynmant
expenses for any tederal, state, or local
public officials .. ... ovvvrre e

Conferences, conventions, and meetings . ...

Interest, . .

24,889,

24,889,

Payments o affilates .. ...

Depreciation, depletion, and amorlization.. .

10,8587,

436.

insurance. . ..

Other expenses. ltamize expenses not
covered above (List miscellaneous expenses
on hine 24e, I line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
exnenses on Schedule G.)

291,211

a Bad Debt Expense. . ____. _._ 291,211,

b Lending Expense . . __ .. _. . 218,856, 218,856,

¢ Software Updates .. _ _____ 98,852 . 93,902, 3,960. 990.

d Telegphone e . 34,27 32,507 L1 371, 343,

e All olher expenses ... e : 71,144, 67,567, 2,861, 716.
25 Total functional expenses. Add bines 1 trough 2de. 3,257,844, 3,121,507, 109, 069. 27,268,
26 Joint costs, Complete this ine only 1t

the organizalion raported in cotumn {B)
jomnl cosls from a cormbined educational
campaign and fundraising solictation.
Check here = 1f fallowing

SOP 98-2 (ASC 958.-720)

BAA

TEEMD1I0L 10407420

Form 990 (2020)



FForrn 99C (2020)

ACCESSITY

33-0620415.

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or nete to any line in this Part X,

il

Beginni(rf\g) of year End (ff) year
1 Cash — non-inferest-bearing, ... e 1
2 Savings and temporary cash investments. ............ o 2,962,619, 2 7,378,008,
3 Pledoes and grants receivable, net. . ... o 37,768.] 3 148,023,
4 Accounts receivable, mel. . oo 1,146,564, 4 272,621,
5 Loans and other receivables from any current or former offiger, director, R I | *"."I
trustee, key employee, creator or founder, substantial contributor, cr 35% S z SR B
cartitolled entity or family member of any of these persons. .
& Loans and other receivables from other disqualified persons (as defined under R i
section 4958(H(1)), and persons described in section 4988(S@®).............. 6
7 Notes and (0ans receivable, N8, ... ..o 71 12,651,295,
B8 Invertories for Sale OF USE ... iii i e e 8
g 9 F’rep.aid éxpenses and déferred charges......... j . | ........................ - . 9 4.?' 182 .
FOa | arwd, Botldngs sl enuipaiant cost aeather basis i
Cornplele Parl Y of Scheduls Do .| 10a 138,136,175 vl
b Less: accumulated depreciation.................... 10h 126,821, 10¢|
11 Investmenis — publicly traded securities........... ...... .. o 11
12 Investments — other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 .. . 13
14 Inmtangible assets.......... ... ... .. ..l . 14
15 Other assets. See Part IV, line 17, ... ..o o e o i e 15
16 Total assets. Add lines | through 15 {(must equal line 33)............ ... ... . . 12,158,136.| 16 20,556,045,
17 Accounts payable and accrued eXpenses ... ... i e 378,696,117 545,210,
T8 Grants Payable, ... e e 18 '
19 Deferred revenue. t... ... .. T O 19
20 Tax-exempt bond Habilities............ .. .. ... L O, 20
,S 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ........
E| 22 Loans and other payables o any current or former officer, direclor, trustee,
] key emplayee, creator of founder, subsiantial contributor, or 35%
:g controlled enlity or farmiy member of any of these persons... .. .. .. ...o00L.
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and oans payable to unrelated third parties .................. 1,900,000.) 24 6,650,000.
25 Other liabilities (including federal incarne tax, payahles to related third parlies,
and other liabilities not inchuded on ines 17-24), Complete Part X of Sehedule 25 416,046,
26 Total fiabilities. Add lines 17 through 25,0 i 2,278,696, 26 7,611,256,
] Organizations that follow FASB ASC 958, check here » e PR P D i
§ and complele lines 27, 28, 32, and 33. S k. L D
..g 27  Net assets without donor restrictions. . ..........c.oveves L. 9,879, 44 0.7 i1, 749“, 989,
mi 28 Net assets with donor restrictions ..o oo 28 1,194, 800.
B Organizations that do not follow FASS ASC 958, check here » [| - LT
= and complete lines 29 through 33. ‘
5 29 Capital stock or trust principal, or current funds ... ... ... oL, 29
ﬁ 30 Paid-in or capital surplus, or fand, building, or equipment fund. .. ... 30
n| 31 Relained earnings, endowment, accurnulated income, or other funds . 31
g 32 Telal nslasaeta of fund Balances . 3,878,440, 32 12,944,789,
2| 33 Total liabitities and net assets/fund balances.............. ... oL 12,158,136, l 33 20,556,045,
BAA TEEAOTIIL  ¥RI712G Form 990 (2020)



Form 990 (2020 ACCESSITY 33-0620415 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

tPart X1

[l

1 Total revenue (must equal Part VIl column (A), line 12) I 6,323,193,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,257,844,
3 Revenue less expenses. Sublraclline 2 from line 1. 3 3,065,349,
4 Net assels or fund balances at beginning of year {must equal Part X, line 32, cmlumn {A)) 4 9,879,440,
5 Nel unrealized gains (10sses) 0N IMVESIMENTS ... Lo e 5
& Donated services and use of facilities .. .......cooiiii e 4]
7 BVESTMENT EXPETISES. L\ et twrarns s ane it a e s s e e 7
8 Prior period adjustments. . .o oo 8 -
9 Other changes in net assets or fund batances {explain on Schedule O) .. . 9 0.
10 Net assets or furd balances al end of year. Combine lines 3 through 9 (must equal Part X, ling 32
column =3 A R R R R R AR g 10 12,944,788,
"IFinancial Statements and Reporting
Check if Schedule O containg a response or note to any line inthisPart XIL. ..o oor oo oo e e 2l D
Yes | No

1 Agcounting method used to prepare the Form a90: H Cash r}ﬂAccrual |_|Other

If the organizalion changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule Q.
2 a Were the organization's financial slalements compiled or reviewed by an independent accountant? .

If "as,” check a box below to indicate whether the financial statements for the year were compited or reviewed on a
senarate basis, consolidaled basis, or both:
[j Sepagrale basis DCon solidated basis DBoth consolidaled and separate basis

b Were the organization's financial stalements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated hasis, or both:
. Separate basis D(,onsohdated basis |:| Both consolidated and separate basis

¢ if "Yes' lo line 2a or 2h, does the organizatton have a cormmitieg that assumes responsibility for over5|ght of the audit,
review, or compu!aimn of its financial statements and selection of an independent accountant?, .

If the arganization changed either its oversight process of selection process during the tax year, expiam
on Schedule C,

A4 As a resull of a federal award, was the erganization required to undergo an audit or audits as set forth in the &ungle
Audit Act and OMB Gircular A-1337. ... . i e

b if 'Yes,' did the organization undergo the required audit or audits? If the arganization did nol undergo the requnred audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits, .. oo e e e

.} 3n X

2¢l X

3a] X

BAA TEEAUT . 10/19/20

Form 920 (2020}



: Public Charity Status and Public Support OB T, 1580 2
SCHEDULE A y PP
(Form 990 or 990-EZ) Complete if the organizalion Is a section 501 (c)(S? organization or a section
4347(2)(1) nonexampt charitable trust.
= Attach to Foirm 980 or Form 990-EZ,
Depanlment of e Tieusury * (5o to www.irs.gov/Formd90 for instructions and the latest information. o
Name of the organization . Employeridentiﬁ:aliﬁ nur'n.l.mr
ACCESSITY 33-0620415

| Reason for Public Charity Status, (All organizations must complele lhis part.) See instructions,

ﬁga&énizalion is not a private foundation bacause  is: (For lines 1 through 12, check only one box,)

1

o e

10

I
12

| I R . ' b 1 . ' -
L An organizabor thal rorosaily receives a subslanbal pati ol & supporl froi @ govenimantal uil o frone the general pub

A church, convention of churches, or associabion of churches descnbed in section 170¢(b)(T){A)).
4 schnnl deserbad m section 170(b)AXAXI). (Attach Scheduie E (Form 990 or 980-E2))
A hospital or a cooperative hospital service organization described in section 170(B)(V AN,

| A medical research organizalion aperated 10 conjunction with a hospital described i section 170(b)(1){AXIET). Enter the hospital's

narne, oy, and state-

El An organization operated for the benefit of a college or universily owned or operated by a governmental unil described in

section 170(bYTANIV). (Complete Part IL.)

F] A federal, state, or local govarnment or governmental unit described in section T70(bX1XA)(v).

-1 - 1.
i

in section 170(CHANVY. (Complete Part 11)

D A community trust descnbed in section T70(b)1)(AXvi) (Compivts Part 115

An agrcultural research organization descrnbed 10 section 176(b)1 XAXIX) onerated in conjunction with a land-grant college
or universiy ar a non-land-grant college of agnculture {see instructions), Enter the name, cily, and slate of the college or
universily:

|_>ﬂ An organizalion that normally receives (1) rmore than 33-1/3% of its support from coninibutions, membership fees, and gross receipts

tfrom aclivibias related to its exampt funclions, subject to cerlain exceptions; and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganizalion after
June 30, 1975. See section 509(a)2). (Complets Part 111.)

An organization organized and operaled exclusively lo test for public safety. See section 503(a)(4).
An srganization orgarzed and operated exciusively for the benefit of, to perform the funelions of, or t cany out lhe purposes of one

or more publicly supporled organizations described in section B0%a)(1) or section 509(13)(2). See section 509(a)(3). Check the box in
lirias 12a lhrough 124 that describes Ihe ype of supporting erganization and complste lines 12e, 12, and 12g.

a D Type ). A supporting argamzalion operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgranizalion(s) the power o regularly appoint or elect a majorily of the direclors or trustees of the supporting organization. You must

_ corplete Part IV, Sections A and B,

b U Type Il A supForting prganization supervised or controlled in comection with its supporled organization(s), by having control or
0

mariagement
must complele Part [V, Sections A and C.

lhe suppoeting organization vested in the same persans that control or manage the supported erganization(s). You

c Type Wl functionally integratatl, A supporting crganizabion operatad i connection wilh, and functionally integrated wilh, its supported

orgarization{s} (see mstruchons). You must complete Part IV, Sectians A, D, and E,

. 1

d Type lll non-functionali|y iqtegrated. A lsupportmgro'rlgamzallon cperated m conneclion with 1Ls supportad orgamzation(s) that i not

A TS NN
Tk ity whagi e, 106 SFFANICRGE

instructions). You must compltéte Part IVféeEl;urJls “ﬁ['z‘ahdﬂb,‘ z;na Part V,

ot cabinf o diedabaoting ceasneseeant serd e alenbusnaes ranoirsment fooe

e D Check this box if the organizalion received a wrilten determination from the IRS that it 1s a Type |, Type II, Type Il functionally

inlegrated, or Type Il non-functienally integrated supporling organization.
f Enter the number of supporled organizations. .. .............. e .
g Provide the following information about the supported organization(s).

() Mame of supparted arganizalion (i) EIN (lid) Types af diganizaton {iv) Is lhe (v) Amouni of manetary (vi} Amount of olhet
(desenbud i Tiaig 1-10 orgaruzation hsted | support {see inslruclions) supnolt (see inshugtions)
ative (s instugtions)) N your governmg

document?

Yes No
m
i
(B)
©
) -
{E) —
Total O

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ,
TEEADAOIL 0914420

Schedule A (Form 920 or 990-EZ) 2020



Schedule A (Form 990 or 990-£7) 2020  ACCESSITY - 33-0620415 Fage 2

[Partll]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAYVT)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to guality under Past Il 1f the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (ov fiscal year
beginming ing > {a) 2016 () 2017 {(©) 2018 {eh) 2019 {e) 2020 {f) Total
1 Gifts, grants, contribtlfons, and
megbership fees reeeivid, (Do not
include any 'urususl granis.y. oL L.

2 Tax reverues levied for the
organization's benefit and
either paid 1o or expended
onilsbehalf . ....... . ... ..

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
cantributions by each person
Zevlhe [hsi 2 U._wqmn-"miai
il o publidly sipporled
arganization) meluded an line 1
that exceads 2% of the amount
shown on Iine 11, column {f). ..

6 Public support. Subtract tine 5
fromiined ...t

Section B. Total Support

Calendat year (or fiscal year . -
beginning in) * ¥ (a) 2016 () 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

7 Amounts fromlined..........

8 Grass income from interest,
dividends, payments received
on securities loans, rents,
rayalties, and income from
SNifar SOURCES. . ..o vvraenirss

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried ON . ...oi i I

10 Other income. Do not include
gain of loss from the sale of
capital assels (Explain in
Part WL oo ce e vnn e

11 Total support. Add lines 7

through 10 .. ...ooee oo s & : L < S
12 Gross receipts from related activities, elc. (see instructionsy ..., ... e e | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stephete . ... oo e e e e e e »- U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (7, divided by line 11, column (D) .. e e 14 %
15 Public suppart percantage fram 2019 Schedule A, Part B8 14 . oove e o e e 15 %

16a 33-1/3% support test--2020, |f the organization did not check the bax on line 13, and line 14 is 33-1/3% or more, check this box
and stop heye., The orfanization qualifies as a publicly supparted organization. ... ... .o L o - D

D 33-1/5% SUPROTTIEST—L£U Y. T 1N1E Wgai£aulh Uil UL LHGLR & DOA U1 15w e, end s 3509 51 0T wn s, v lins i
and stop here. The organization qualifies as a publicly supported organization. ... oo e L D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
of mare, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the arganizalion meets the facts-and.circumstances tesl. The organizalion gualifies as a publicly sunported organization .. ... > [:]

b 10%-facts-and-circumstances test—2019. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facis-and-circumstances test, check {his box and stop here, Explain in Part V1 how the .
» H

organization meets the Yacls-arxd-circumstances® lest. The organization qualifies as a publicly supported organization. .. ... .
18  Private foundation. |f the organizalion did not check a box on line 13, 16a, 16b, 17a, or 179, check this box and see instructions. .

BAA Schedule A (Form 930 or 990-EZ) 2020
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Paitllt_Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or it the organizaticn failed to qualify under Part I, If the organization
fails 1o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, r-ontfubuhons

and membarship fzes
received. (Co nol ingluds
any 'wrmisual grants.y oo

2 UGross recepls from admissions,

merchandize sold or services
erforrned, ar facililies
wmshed in any aciivity that is

ralater! lo the organizalion's

tax-exempt purpose..........

3 Gross receipts from aclivities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organizaticn's benefit and
erther paid to or expended on
its behalf

5  The vabie of services of

facilities furnished by &
governmental unit 1o the
organization without charge. .

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

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exgead the graater of $5,000 or
1% af the amount on E!ne 13
for the year..

¢ Add lings 7a and 7b ..........

8 Public support. (Subtract line

7c¢ from line 6.

(a) 2016

(b) 2017

(©) 2018

W) 2019

(e) 2020

" (i) Total

1,988,773,

2,462,001,

1.717,38%,

1,763,039,

5,096,127,

13,027,321,

0.

0.

1,988,773,

2,462,001,

1.717,381.

1,763,039,

9.096,127,

13,027,321 .

0.

Q.

0.

0.

13,027,321,

Section B, Total Support

Calendar year {or fiscal year beyinning in) » (a) 2016 (k) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
9 Amounts fromiine 6. .......... 1,988,773.12,462,001.11,717,381.11,763,039.[15,006,127.113,027,321.
10a Gross income from intarest, dividends,
payrsents received on securilies loans,
reats, royatties, and income from
similar sources, ... . .. 3,238, 3,422, 4,600, 23,741, 10,082, 45,092,
b Unrelated business taxable
income {less section 511
o) from businennos
acanlred after June 30, 1975, .. 0.
« Add lines 10a and 1Cb. ... .. 3,238, 3,422, 4,609, 23,741, 10,082, 45,092,
11 Netincome from unrelated business
activities nat included in line 10b,
whether or not the husiness is
requiarly carried on . 0.
12 Cther income. Do not include -
gain or loss from the sale of
capital assets (Explain in
Part V1. ..ot 0.
13 Total support, (Add lines 9, ]
10¢, 11, and 12.. ........... 1,992,011.12,465,423.11,721,990.]1,786,780.|5,106,209.113,072,413.
14 First 5 years. if the Form 990 15 fof the orgamzahon s first, second third, fourth, or fifth tax year as a section 501 (9]E)) I
iy 4gduut, w LR LIS UUA el :ll.UlJ fere T s - fd
Section C. Computation of Public Suppart Percentage
16 Public support percentage for 2020 (line §, column (9, divided by line 13, column () . ... .. ... 15 99.66 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 16 99,63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (fine 10¢, column (f), divided by line 13, column () 17 0.34 %
18 Iavestment income percentage from 2019 Schedule A, Part lll, line 17 18 0.37 %_

13a 33-1/3% support tests—2020, If the organizatien did net check the box on line 14, and line 15 is mere than 33-1/3%, and ling 17

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

is not more than 33.1/3%, check this box and stop here, The organization qualifies as a publicly supporied orgamzatnon

[%]
b 33-1/3% support tests—201%. I the organizalion did not check a box on line 14 ar line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization... ™ H
|

BAA
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Pags 4

[Part IV [Supporting Organizations

and B. If you checked box 12b, Part i, complete Seclions

s Aa
P AT - - 1 vemin o s e - -
Sections A, D, and E. If you checked box 12d, Pait |, comple

omplete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
nd C. I you checked box 12¢, Part |, complete
ata Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supparted organizations hsted by name in the organization's governing documerts?
If 'No," describe in Part VI how the supporled organizations are designaled. f designated by class or purpose, describe
the designation. If historic and continiing relationship, explain,

2 Did the craanization have any supported orgamzalion thal does not have an IRS determination of status under section
500(a)(1) or (27 If "Yes,' explain in Part VI how the orgamzation determined that the supporled arganization was
described 1 section 50%ai]) or (2.

3a Diddthe g:ganization have a supported organizalion described in section 501(c)@), (&), or (8)* ‘Yas, " answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under seclion 501(c)(@), (9), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organizalion
mmade the delermination.

T DID NG GIGGREOLGn SRsUTS ol S SUDHSIL 1T SUlh Sigont mmowran usod orouseesiy for sochen 17O ORES

Aifeted ¥
purposes? K 'Yes,' explain it Part Vi what controls the orgamization put i place [0 ensure such lse.

4a Was any supported organization not organized in the tniled Slates Ctoreign supparted organization')? f Yes' and
if you checlked box 12a or 12b m Part I, answer lines 4y and 4 befow

b Did the orgamization have ultimate control and discretion In deaiding whether to make grants to the foreign supperted
organization? {f 'Yes,' describe in Part VI how the organization had such contral and discretion despite being controlled
or supervised by or in connection with its supported orgamzations

¢ Did the organization support any foreign supported organizabion that does nol have an RS determination under
sections 501(c)(3) and 50%@)(1) or ()7 If "Yes,' explain in Part Vi what controls the organization used to ensure that
all support fo the foreign supported arganization was used exclusively for section 170(c)(ZX(B) purposes.

5a Did he organization add, substitute, or remove any supported organizations dunng the tax year? #f 'Yes,” answer lines
5b and 5c below (if applicable). Alsa, prowide detail in Part VI, including (i) the narnes and EIN numbers of the
supported organizations added, subslituted, 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 actiort was
accomplished (such as by amendment to the organizing document).

b Typel or TyPe It only. Was any added or substituted supported organization part of @ class already designated in the
urgenization's organizing document?

t Substitutions only. Was the substitution the result of an event beyond the organmzation's control?

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone alher than (i) its supported organizations, (i} individuals thal are parl of the charitable class benefited by one
of more of tts supported organizations, or (1) other supporbing organizations that also support or benefit one or mare of

IV I T L L RS I T AL R P o S R PR Y ]
Wi BIG ofgutlicdbin's Sapiol Lo Wdaihlatldiid & V88, L/ asd S8.GE 1 2T u

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? i 'Yes,” complete Part { of Schedufe L (Form 990 or 990-£2).
B Did the organization make a loan to a disgualified person (as defined n section 4958) notl described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization contralled directly or indwegtly at any time during the tax year by one or mare disqualified persons,
as defined in section 4946 (other than foundation managers and orgamzations descnbed in section 509(a)(1) or (2))?
If Yes,' pravide detail in Part VI

b Did ane or more disqualified persons (as defined in ling 9a) hold a controlling interest in any entity n which the

manmnrticn Armarisarian ad an intaract? IF Wae © aravide detail in Part VT

¢ Did a disqualified persen (as defined in line 9a) have an ownership inferest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,' provide detall in Part V.

10a Was the organization subjact lo the excess business hcldln?s rules of seclian 4943 because of sechion 484300 (regarding
certain Type 1! supporling organizations, and 3!l Type 1] non-unctionally inlegrated supparting arganizalions)? If Yas,’
answer line 100 below.

b Did the organization have any excess business hotdings i the ax year? (Use Schedule C, Form 4720, lo determuine
whether the orgamzation had excess business holdings.)

Yes

No

10a

10b

BAA TEEADS04L  01/20/21
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[Part IV [Supporiing Organizations (confinued)

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

a A person who dirsclly or indirectly controls, eilher alone or tagelner with persons described miines 11b and 11c beiow,
the goverming body of & supported organization?

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

€ A 35% conlrolled eptity of 4 persca described  Itne 11a or 11b above? If 'Yes”to hne Ha, 116, ar 1 I, provide delail i Part V.

Yes

No

11a

11b

He

Section B. Type | Supporting Organizations

1 Did the governing hody, members of the goverming body, officers acting in ther aificial capacity, or membsiship of one
or more supported organizations have Ihe power o reguiaily appains of elecl ai igast @ majily of the organization’s
officars, directors, ar trustees al all imes during the tax year? If Na,' deseribe in Part VI how the supported
organization(s) effectively cperated, supervised, or controfled the organization's activities. If the crganization had more
thant wine supnotled organization, deseribe how the powers te appoint and/or remave offfcers, directars, or frustees
ware allocated among e supported erganizabons and what conditions or restrictions, if any, applied o such powers
ditring the tax year.

2 Did the organization operate for the benefit of any supparted orgenization other than the supporied organization(s)
that eperated. supervised. or controlled the supporting organization? /f 'Yes,' explain in Part VI how praviding such
DENATIE CAMSN QLT 118 DUIRUSES L (18 SUONisu wia veativn sy il SECTGISS, SUSSTVIZES, SF Qo f ihe
supporting organization,

Yes

No

Section C, Type | Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direclors or lruslees
of each of the arganization's supported organizabon(s)? I ‘Ne,' describe in Part VI how contral or management of the
supporting arganization was vested in the same persons that controfled or managed the supported organization{s},

Section D, All Type Hll Supporting Organizations

1 [d the prganization provide to each of its suppoiled organizations, by the last day of the fifih month of the
arganization's tax year, (i) a written nolice desenbing the type and ameunt of suppart providad during the prior tax
year, (i} a copy of the Farm 990 that was most recendly filed as of the date of nolification, and (i) copies of the
arganization's governing documents in effect o he dale of nolification, to the extent not previously provided? -

"2 Were any of the organizalion's officers, directors, or trusiees aither () appainled or elected by the supported

organizalinn(s) or (i) serving on the governing body of a supportad arganizalion? If 'No, " sxplain in Part VI how
the organizalion maintaned a close and continuous working refalionship with the supported arganization(s).

3 By reasen of the relatisnstup described in ine 2, above, did the organizabion's supporled organmzations have a sgnibcant
voice in lhe organization's invesiment palictes and 1n directing the use of the orgamzabion’s mcome or assels at
all times during the tax year? If 'Yes,' describe [n Part VI the rola the orgamzalion’s supported organizabions played
in this regard.

Yes Na

Section E. Type lil Functionally Integrated Suppotting Organizations

1 Check {he box next to the methad that the organization used fo satisfy the Inlegral Part Test during the year {see instructions).
a [I The organization satisfied the Aclivities Test. Complets line 2 below,

b D The organization is the parent of each of its supported organizatiens. Complete line 3 below.

c D The organization supported a governmentai entdy, Descrabe i Part VI how you supported a governmental entily (see instructions),

2 Aclivilies Test. Answer lines 2a and 2b below.

a id subslankally all of the organizalion’s activilies during the tax year directly further the exempl purposes of the
supparted arganization(s) o which the crganizabion was resporswe? [f Yes,” ther i Part Vi identify those supported
organizations and explain how thase aclivities directly furthered then exempl purposes, how the arganization was
responsive to those stpported orgarizations, and Now e QrganiZanan OLILITHNEY i@l NesE JUHVILES LUlBtiney
substantially all of ifs activities.

b Dig the activilies described In ling 2a, above, conshilule actvibies that, but for the organization's involvement, one or
more of the organizalion's supperted organization(s) would have been engaged in? [f 'Yes," explain In Part VI the
reasons for the arganizatica's position that is supported orgomizabon(s) would have engaged in these aclivities
but for the organization's invoivement.

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

a id the organization have the power to regularly appoint oi elect a majarily of the officers, dweclors, or truslees of
cach of the supported organizations? Jf 'Yes' or ‘No.' provide detals in Part Vi,

h [hd the organization exercise 2 substantial degree of direcbion over the policies, programs, and aclivities of each of is
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regerd.

No

3a

3b

BAA TEEADADBL  09/14720
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| Pai

~TType lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the orgamzation salisfied \he Integral Parl Test as a qualifying liust on Nav. 20, 1970 (exemlr_n’n in Part VI). See

instructions. All other Type I non-funclionally integrated supporiing organizations must camplete Sec

Section A — Adjusted Net Income

(A) Prior Year

tans A through E.

(B) Curren! Year
{optionat)

Net short-term capital gain

Recoveries of prior-year disltributions

Other gross income (see instructions)

_Add lines 1 through 3.

Depreciation and deh!eti&)ﬁ

| fe it B =

RS R R R

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

L]

7

Cther expenses (see instruclions)

8

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

Section B — Minimum Asset Amount

]

Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year):

(A) Prior Year

(B) Gurrent Year
taotional)

a Average monthly value of securilies

b Average monthly cash balances

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

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

e Discount claimed for blockage or other factors

{explain in detail in Part V1),

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

i

hng

" Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

sea instructions).

Net vale of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o0 (~lfCh | U

Minimum Asset Amount (add fine 7 to line &)

Wi imih

Section € — Distributable Amount

Current Year

Adjusted net inceraeme for prinr year (fram Sectinn & line & cotumn A)

Enter 0.85 of line 1.

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

Enter grealer of ling 2 or line 3,

Income tax imposed in prior year

G M=

i iWibo; -

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

~J

Check here if the current year is the organizalion's first as a non-functionally integrated

(see instructions),

Type Il supporting erganization

BAA

TEEADADGL 01/25{21

Schedule A {Form 990 or 990-EZ) 2020
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[Part V" [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinyen)

Section D — Distributions

Current Year

1 Amouris pad W suppwied viyanizalions o agconipi}sh gxeinpl purposcs . 1
2 Amounts paid fo perform activity thal direclly furlhers exempl purposes of supported orgamzalions,
in excess of income from activily 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported orgapizations 3
4 Amounts paid to acuire exempl-use assets 4
5  Qualified sel-aside armoeunls {pror RS approval required — provide detafls in Part VD 5
6 Other distributions (describe in Part VI), See instructions, &
7 Total annual distributions. Add tines 1 throuagh 6, . __ . 7
8 Distnbubions lo allentive supportad orgamizations to which he nrgamzahon s responsive (provide details
it Part V). See nstruchions. ) ) 8
2 Dislributable amount for 2020 from Seclien C, hne 6 9
T Tine & amounl diwided by line 9 amount 10
. e . . . ® [ i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2020 Amount for 2020

Distributions

Coay e T L m
1 Civinbulabie amaunt for 2000 & S8

2 Underdistributions, if any, for years prior lo 020 (reasonab[e
cause 1equited — esplain o Part V. See instractions,

3 Excess distributions carryover, if any, lo 2020

a From 2015, ...

b From 2016

CFrom207........ ...

d From 2018... ...

e From2019..............

f Total of lines 3a through 39

g Applied to underdistributions of priar years

h Applied to 2020 distribulable amount

i Carryover from 2015 not appiied (see instructions)

J Remainder. Sublract lines 3g, 3h, and 3i frem line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributabie amount

¢ Remainder, Subtract lines 4a and 4b from hne 4.

5 Remaming underdistibutions for vears pnior to 2020, f any
Subtract fines 3g and 4a from hne 2. For result grealer than
zero, explain in Part Vi, Sse instructions.

& Rernaining underdistributions Tor 2020. Subtract lines 3h and 4b
from line 1. For result greater than zere, explain in Part VI, See
instructions,

7 Excess distributions carryover to 2021, Add hines 3) and 4c.

8 Breakdown of line 7:

a4 Excess from 2016

b Excess from 2017.... ..

© Excess from 2018

3 EXCesS from 2014

e Excass from 2020, .,. .

BAA

TEEABAQIL (1120621

Schedule A (Form 990 or 990- EZ) 202{)
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Partvl SuPplementaE Information. Provide the explauations required by Part i, line 10; Part fl, line 17a or 17h; Part

= iil, fine 12: Part IV, Seetion A, fines 1, 2, 3b, 3¢, db, de, 5a, 6, 9a, 90, 9¢, 113, 11b, and 11¢; Part 1V, Section

B, lines 1 amd 2; Pyl iV, Section €, lne 1, Part 1V, Section D, finas 2 and 3; Part IV, Secton £, Iines 1c, 2a, 2h,

3a, and 3h; Pait V, line §; Part V, Section B, line 1e; Part Y, Section D, lines 5, &, and & ang Parl Y, Section E,

lings 2, 5, and &, Also complate this part for any additional information. (See instructions.)

BAA TEEAGAOEL  09/1H20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMES No. 1545.0047

Schedule of Contributors
(Form 990, 990-EZ 2020
or 990-PF) . » Aftach to Form 990, Form 990-EZ, or Form 930-PF.

Deopaitmenl of lhe T
internal Revenue S

> Go to www. irs. gov/Form 90 for the Jatest information,

Name of the organization Ernployer identification number

ACCESSITY 33-0620415

Organization type (check one):

Filers of; Section:
Form 990 or 990-E2 501Cy 2 ) {enter number) organization
D 4947 (a){1) nonexempt charitable trust not treated as a private foundation

D 527 political orgamzation

Form 990-PF D 501(c)(3) exermnpt private foundation

D 4947 (a)(1) nonexempt charitable trusl lreated as a privale foundalion

| ] 501(c)(3) taxable private foundstion

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5301 (c}{7), (&), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000 or more (in money
or properly) from any one coniributor. Gomplete Parts | and il. See instructions for determining a contributor's total conlributions.

Special Rules

D For an argamizalion described in seclion 501(c}3) filing Form 920 or 980-EZ that met he 33-1/3% support test of the regulations
under sactions 539(a)(1) and 170(b)(1)(A}v), that checked Schadide A Form 380 or 990.82), Parl I}, lne 13, 16a, or 16b, and that
recetved from any one conlributor during tha year, total contribulions of the greater of (1) $5,000; or (2) 2% of the amuunt uir ()
Form 996, Paill Vi, ne 1h; or 80 Form 990 £2, line 1 Cormplete Parts | and Il

|_—J For an organzation described in seclion 501(}(?), (8), or (10) filing Form 990 or 930-EZ that received fror any one contributor,

" during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, lilerary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), Ii, and I},

D For an crganization described in section 501 (€){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contribubons totaied more than
$1,000. If this box 15 checked enter here the [otal contributlons that were received during the year for an exclus.'vely religious,

CHANEUIE, BLL., MUTPUSE. LU LGS dliy vl e paos wnesS e weneral Rule opplizcs o i
it received nonexciusively rehgious, charitable, etc., contributions totaling $5,000 or more during the year . "$

~disn b«’\n-. e
TRIAVET Rty

Caution: An organization thal isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-£2, or
90-FPF), but it must answer 'No’ an Part IV, line 2, of its Form 290; or check the box on ting H of its Form 990-EZ ar on its Form 890-PF,
Part 1, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 590-EZ, or 990-PF. Schedule B (Form 290, 820-EZ, or 890-PF) {2020}

TEEAQPGIL  07/28i20



Schedule B {Form 990, 990-E2, or 990-PF) (2020)

1 7 Page2

Name of arganlzation

Employer identitication number

ACCESSTTY 33-0620415
Paf;i:l:l Contributors (sce instructions). Use duplicate copies of Part | if additional space i1s needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WELLS FARGO FOUNDATION _ . ______. Person
S T e S e e T T e T e e Payroll D
301 S COLLEGE ST, TW25 MAC D10 _ . _____.__ B ___ . . 130,000, f Noncash [ ]
Complete Part 1l for
g,ﬁéR.}Q?,T,,EL _NC. ZWB,,ZQ_Z, _______________________ %onczfsh contributions.}
'sa (b} )
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

2 |BANC OF CALIFORNIA Person ]
Paytoll (]
3 MACARTHUR PL_ e o ___.10,000.| Noncash L]
Complete Part 1l f
SANTA_ANA, CA 92707 _ S o abutions.)
(a) () {c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributiens
3 [BANK OF HOPE o oo Person ]
e Payroll B
3200 WILSHIRE BLVD, STE 1400 . _____.___ % ___  10,000.) Noncash . []
1.0S ANGELES, CA 90010 __ . o o potibitions.)
a (s) d
Eslg. Name, addre(s:g, and ZIP + 4 TS)ct)aI Type of c(m)ﬂribution
contributions
4 |BANK OF THE WEST ___ e Person
D Payroll ]
2527 CAMINO RAMON o 45,000, Noncash ﬂ
q C lete Part I f
SAN RAMON, CA 94583 .. oo Sontibutions.)
a 1) C d
gdg. Name, addre(ss), and 1P + 4 T(ot)al Type of c(m)ﬂrihution
contributions
5 IBANNER BANK _ Person
S el Paytroll D
110 S FERRALL ST s _5,000.| Nancash ]

P Y D T T L LR
Lowpcis Mol e
noncash contributions.)

()
Total
contributions

o
Type of contribution

Person [}g
Payroll D
Noncash Ll

(Complete Part |l for
noncash cantributions.)

BAA

TEEACTO2L 0728120

Schedule B (Form 990, 990-EZ, or 390-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020

2 7 Page 2

Name of organization

ACCESSITY

Empleyer Idontifleallon number

33-0620415

mﬂrj Contributors (see instructions) Use duplicate copies of Part | if additionat space 1s needed,

(a) () (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 CALIFORNIA BANK & TRUST FQUNDATIION Person
e Payroll []
LS MAIN S e S 30,000, Noncash R
. Complete Part 1 for
| SALT ;%KWE_ CITY WUE 8411y Elcncapsh contributions.)
@ | (%) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 ICAPITAL ONE S Person %]
. S Payroll L]
888 W eth ST, 15th FL . _10,000.] Noncash []
Complete Part | for
|LOS ANGELES, CA 90017 . goncapsh contributions. )
(a) {h) < «
No. Name, address, and ZIP + 4 Total Type of contribution
confribitions
9  |CATHAY BANK FOUNDATION Person X
AR i Payroll ]
19650 FLAIR DR, EL~1-H _ § - --30,000.1 Noncash ]
Complete Part 1 1
EL _MONTE, CA 31731 gonrg‘apsﬁ gontributig:ls.)
+) C d
gfg. Name, addre‘ssz, and ZIP + 4 TEJt)aI Type of c(o%tribution
contributions
10 |crr BaNg Person iX]
e Payroll [:]
75 NORTH FATR OAKS AVE_ _ . . __ S 35 000 | Noncash [ ]
. Complete Part || for
_E_JL‘*&:’.A..D_EN_& _CA 91103 r(‘|oncapsh contributions.)
(a) (b) {©) )
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |CITIZENS BUSINESS BANK Person
[ Payroll D
|PLO._BOX 51000 §_____.15,000.] Noncash L]
. - vomplete Hart 11 1or
|ONTARIOQ, _gé B LN (noncapsh cantributions.)
a b ¢ T d
Islo). Name, addre(ssz, and ZIP + 4 Tgt)al Type of c(orqntribution
contributions
12 |CITY NATTCNAL BANK Person X
e Payroll . D
533 FLOWER ST, 19th FL___ _ e | ___25,000.| Noncash [l
L0S ANGELES, CA 80071 _________ . _______._._ o e onbutions.)
BAA TEEADTO2L 07428120 Schedule B {Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 7 Page 2

Naine of organization

Employer identification number

33-0620415

ACCESSITY
17} Contributors (see nstructions). Use duplicate copies of Part | if additional space 1s needed.
(b) {c) «
Name, address, and ZIP + 4 Total Type of contribution
contributions

13 |COMERICA BANK _ .. Person X
15 Payroll []
3551 HAMLIN RD, MC 745 § 220, 000.! Moncash D

(Complete Part I} for
nencash contributions.)

a b [ d
lao). Name, addre(ssg, and ZIP + 4 Tgt)al Type of c(m)ﬂribution
contributions
14 |CITI FOUNDATION _ oo ___ Person X
T Payroll |_J
740 LOMAS SANTA FE DR, STE 208 § 500,000.[ Noncash (]

(Complete Part [l for
noncash contributions.)

(a) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |FIRST BANK oo Person [X]
I ST s T e s m T e Payroll ]
600 MCDONNELL BLVD § __7,500.| Nencash [:l

(Complete Part H for
noncash contributions.)

(a) )] . (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |FIRST REPUBLIC BANK . _._ ... Person X
- ' e Payroll [:]
$§ 10,000.| Moncash M

(Complete Part |i for
nancash contributions.)

(a) () (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |FLAGSTAR BANK L Person
i ekl Payroll ]
5151 CORPORATE DR _ O 20,000, Noncash ]
TROY, MI 48098 oo Noncash contributions.)
b o
ISIE(I)). Name, addre(ss?, and ZIP + &4 TS)Ct)aI Type of c(or)ﬂributinn
contributions
1 |JPMORGAN CEASE FOUNDATION ... __ Person [X]
o T S s e e Payroll [:]
383 MADISON AVE, MC NY1-Q00Z2 . .. $ 50,000.} Noncash l:]

(Complete Part I} for
noncash contributions.)

BAA TEEAQ7Q2L  G7128/20

Schedule B (Form 920, 990-EZ, or 990-PF) (2020)



Schedute B {Form 990, 990-EZ, or 9530-PF) (2020) 4 7 Page 2
Naime of organization Ermployer identification number
ACCESSITY 33~0620415
[Ef’fi ']Contributors (see instructions). Use duplicate copies of Parl | if additional space 1s needed.
2 b C d
[EIO). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
19 |CITY OF SAN DIEGO SBEP_ Person
B Payroll ]
1200 3rg AVE, SUITE 1400,MS 56D__ _ __ ____ _____._ S 12,288.| Noncash H
Complete Part Il for
SAN DIEGO, CA 92101 . _ . ____._________ onameh sonbutions)
) ) © o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 IMUFG UNION BANK FOUNDATTON Person
"""""""""""" Payroll []
530 B_ST, STE 1450 e $  _135,000.| Noncash ]
Complete Part |l for
S,j}lﬁ, ,,D,I*EQQ.O_ R 8210L f(loncapsh cantributions.)
a b C d
I(‘lg. Name, addre(sg, and ZIP + 4 T(ot)al Type of c(or)ltribution
contributions
21 |EVA LONGORIA FOUNDATION Person
N Payroll ]
9100 WILSHIRE BLVD, STE 1000W_ _ __ _ _ ___ __ ___ __ S . 168,223.] Noncash ]
(Complete Part Il for

nencash contributions.)

{a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribulion
contributions
22 |PACIFIC MERCANTILE BANK Person
N Payroll D

b L L L L L e i e e e e e i on v o e e e o e e o o] e

_5,000.} Noncash

(Complete Parl

u

Il for

COST MESA, _"C_A_ .9_2_6_2. 6 noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |PACIFIC PREMIER BANK Person
5 Payroll D
17901 _VON_KARMAN AVE, STE 1200 . ... § . _...45,000.| Noncash []
IRVINE, CA 92634 ... noncash contributions.)
b ' : d
!\(ﬁ)). Name, addre(ss), and ZIP + 4 Tszfi)eal Type of c(o%tribution
contributions
24 |HISCOX FOQUNDATION Person
- T Payroll []
5 CONCQURSE PKWY, STE 2150 . ___ I 58,333, Noncash ]
ATLANTA, GA 30328 __ . __ o S butons.)

BAA ' TEEAD7QZL  O7/26/20 Schedule B (Form 930, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

5 4 Page 2

Name of organizalion

Employer identification number

ACCESSITY 33-0620415
Partl] Contributors (see instructions). Use duplicate copies of Part | if addiienal space I1s needed
b (% d
ISI?)). Name, addre(ss), and ZIP + 4 Tfnt)ai Type of c(m?;tribulion
contributions
25 |JACOBS CENTER _ ... Person
T ST e T TR e e e s e e Payroll []
404 EUCLID AVE e $ ] 11,666} Noncash L]
C tete Part Il for
| SAN P;E,@_r, Ca ?.2},]; fl, ___________________________ Sm%rgapsh contributions.)
a b C d
ISZO). Name, addre‘ss), and ZIP + 4 Tgt)ai Type of c(a%tribulion
contributions
26 |SAN DIEGO GAS & BLECTRIC ... _ Person
Fm SRS e e e e e Paytoll []
8335 CENTURY PARK CT . .. _ 5. 25,000, Moncash [
" - Complele Part 1l fo
|SAN ,D;E.{"’__D_L .,C'..A“ .9.%3"_‘;?1 __________________________ (noncapsﬁ contributiorrls.)
a b (o d
lc\lg. Name, addre(s,g, and ZIP + 4 TE)t)aI Type of c(m?utribution
contributions
27 |SILVERGATE BANK _ oo Ferson X
"""""""" Payroll D
4250 EXECUTIVE SQUERE, STE 300 _ _ . _..___ §__ .. 15,000,| Noncash []]
Complete Part 1l for
}A_{O,@E& .CA 2 2037 gonca?sﬁ gentributions.)
b d
ng. Name, addre(sg, and ZIP + 4 Tg:t)al Type of c(o:)ﬂribution
contributions
28 |THE BANK OF AMERICA CHARITABLE FOUN __ ___ .. __ | Porsan i
SRR Payroll D
701 B_ST,STEL600,CA0-816-16=08_ ___  _______ $ 55,0001 Noncash []
- Complete Part Il for
.S_A@, P;EWG,QL _C_A_ A N Sloncapsh cantributions.)
(2) {h) (c) 0
No. Name, address, and ZIP + 4 Total Type of contribution
confributions _
29 |THE BBVA FOUNDATION __ _ . .. ___| Person
[ I Payroll |:]
402 W BROMDWAY, 23rd FL ... __ 5 . 10,000,| Noncash ]
Lompiete Fart il 10
,,SAIE _DEEQOJ. .,..Cﬁ_, 9.2_19]_-, __________________________ ngnonrg]apsﬁ gon?n[blutiorgs.)
b C d
ISI?. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m)ﬂribution
cantributions
30 |THE COCA-COLA FOQUNDATION _ . __.______.. Person X
e e e S e e e e Payroll D
E 65, 580.| Noncash L]

(Complete Part |l for
nancash contributions.)

BAA

TEEAQ702L. 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

6 7 Page 2

Name ol arganizatinn

Employsr identifle atian number

ACCESSITY 33-0620415
It | Contributors (see instructions). Use duplicate copies of Part | if additional space 1s nesded.
{h (c) (dy
Name, address, and ZIP + 4 Total Type of contribution
contributions

31_|U.S.BANK __ Person
- i ) ) Payroll |:|
14000 W BROADWAY oo e 35,000, 1 Noncash ]

{Complete Part Il for
noncash contributions,}

l&a) () (c) () |
0. Name, address, and ZIP + 4 t‘l‘i%ta: Type of contribution
contributions
32 |WESTERN ALLTANCE COMMUNITY FOUWDATI Persan
N Payroll U
1_E WASHINGTON 3T, STE 1950 [ 2 25,000.| Noncash 1
. Cemplete Part Il f
PHOENIX, Az 83004 . Eloncapsﬁ contribut':(%s.)
a (b} c) d
I(\lg. Name, address, and ZIP + 4 tT'EI):tatl' Type of c(or)ttribuﬁon
conbudons
33 _ |MICROENTERPRISE OF SC CALIFORNIA Person X
e Payroll D
22365 BARTON RD, STE 304 . . _|§ 10,000.| Noncash [
Cramplete Part 11 for
|GRAND '.I;E__RB}}.C.,E., mc.?‘w .9..2,,3,1-".3- _______________________ goncapsh contributions.)
b (" d
,Efg. Name, addre(ss?, and ZIP + 4 tT'E)bt)atl' Type of C(OI?Itl‘ibuﬁOI’l
cOonrioutions
34  |KASPERICK FOUNDATION ] Person Xl
O Payroll D
4121 CAMINO DEL RIO SOQUTH ) - 50,000.) Noncash E
Cornplete Part Il for
| SAN p;E_G.OA CA 32108 goncapsh contributions.)
(a) {b) (c} o
Ho. Name, address, and ZIP + 4 tT'%tatl' Type of contribution
contributions
35 |THE SAN DIEGO FQUNDATION Person
Y Payroll D
|2508HISTORIC DECATUR RD,STE200 |8 260,000, Noncash [
SAN DIEGO, CA 92106 . . ________ Roncash contribiitions.)
(a) {b) (©) o
No. Name, address, and ZIP + 4 l’r_tl;tatl_ Type of contribution
conwiputions
36 (UNION BANK Person Xl
N Payroll ]
530 B ST, STE 1450 ________ ... _____ 5 50,000, | Noncash [
Complete Part Il for
| SAN DIEGO, .uC.A_ 2210 r(10ncapsh gontributions.)
TEEAGTORL. O7/28/20 Schedule B (Form 920, 930-E2, or 990-PF) (2020)

BAA



Schedule B (Form 990, 990-E2, or 990-PF) (2020)

7 . 1 Page 2

Name of nrgankzation

Employer identification numbar

ACCESSITY 33-0620415
Contributors (see instructions). Use duplicate copies of Part 1 if addilional space is needed.
Isa ()] © b
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |WELLS_FARGO BUSINESS COFL _ _ ... ___ Persan
——————————————— Payroll D
420 MONTGOMERY ST, 2nd FL __ ___________.. % __1,943,660.] Noncash  []
fi
|SAN FRANCISCO, CA 94104 __ . __._..__.. o itibutions.)
a b d
P(lo). Name, addre(ss?, and ZIP + 4 Tf:cft}zd Type of c(or)ltrihuﬁou
contributions
38 |MECHANICS BANK_ .. Person
- - - Payroll | ]
725 ALFRED NOBEL DR . ____ M _15,000.| Noncash  []
Complete Part I for
WERCULES, CA 94547 e oot contributions.)
a b C d
I{\lg. Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)nribution
contributions
39 |PACTFIC WESTERN BANK . __________ porson X
- i o Payroll D
1110 WEST A ST e P 20,000, | Noncash . []
. Part i f
SAN DIEGO, CA 9210Y ... e nributions.)
{a) ) @ @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |CDFI FUND,DEPT OF TREASURY . _._ Person
- Payroll [:l
11500 PENNSYLVANIA AVE N.W. o ..649,950,} Noncash ]
C lete Part It for
W@S_@,NQT,_OB L oc 202 20 1(10?1Tapsh con?ri butions.)
(a) (b) © «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:I
e [ e e T S S S e Payroli D
e e e e e o Noncash [:]
LGP Fark 11 il
_______________________________________ noncash contributions.)
'&a by (c) b
0. Name, address, and ZIP +4 Total Type of contribution
contributions
Person {1
s e T e T T T Payroll (]
_______________________________________________________ NMoncash D
(Complete Part Il for
____________________________________________ nonicash contributions.)

BAA

TEEAD7Q2L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-FF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (20203

1

1 Page 3

Nama of orygnnizalian

ACCESSITY

33-0620

Employer Idantilcaticn nunther

415

Noncash Property (see instruchions) Use duplicate copies of Part Il 1f agdiional space 15 needed

- (b) . (©) ()
Description of noncash property given FMV {or estimateg Date received
{See instructions.
N e
{a) No. L b) . © ()
from Description of noncash propery given FMV {or estlmateg Date received
Part | (See instructions.
e ot e e e e
S - OV RUUIIOTO
(2) No . ) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {Ser instructions.}
o IR
{a) No. L b) ) ) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
e L
(a) No. . (b} . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (Sea instructions.,)
U S I
{a) No, . ) . {£) ()
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instiuctions,)
IO N RO

BAA

Schedule B (Form 990, 990-E7, or 990-PF) (2020}

TEEAO7O3L Q1720021



1 1 Page 4

Scheduie B (Ferm 990, 990-E7, or 930-PF) (2020
Name af organization ’ Employer identification number
ACCESSITY 33-0620415

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

Rait il
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (s) through (¢) and

the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enler this information once. See instructions.) ... ......... *$ . o _.N/a
Use duplicate copies of Part Hl if additional space is needad. s
N 05?30m {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part t

N/ e e

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISR Y ESU O
No (?l)'om (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
Part}
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
. -
N 0_(?30"‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N 0(‘;’30m (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {Form 920, 990-EZ, or 990-PF) (2020}

BAA
TEEAQZ0AL 07728020



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes' on Farm 990 2020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 1¢, 11d, 11e, 111, 12a, or12b.
Depaciment of e Ticasmy > ; . AttaCh- to Form 990. ; : ¥ Opent loPublic -
InteInal Revenue Sordee Go to www.irs.gov/Form999 for instructions and the latest information. " fhspection | v
Hame of e argnnizalicn Employei idenlification number
ACCESSITY 33-0620415
Pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
‘Complete if the organization answered "Yes' on Form 290, Part IV, line 6,
_ {a) Donor advised funds () Funds and other accounts

T Total number at end of vear.

2 Aggregate value of contribufions te (during year). ... ...
3 Agoregate value of grants from (durng year), .. ... . ...
4
5

Agugregale valug al god of year

Did the organization inform all donars and donar advisors in wriling that the assels held in donor advised funds
are the organization's property, subject to the organizalion's exclusive legal control? ... ........ ... ........ ... [:]Yes D No

& Did the organization inform all grantees. donors, and donar advisors in writing that grant funds can be used only
[ur Wiaritatie puouses and ool fur tie bensiin ol g duie w duow audvidon O G0 any ot purpose Contesiing

impermissible private benefit? . ..., .. O DYes l:] No
Conservation Easements, _
Complete if the organization answered "Yes' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
"1 Preservation of land for public use (for example, recreation cor education) HPreservaiion of a historicaily important land area

Frolecticn of natural habitat Preservation of a certified historic slructure
Preservation of open space

2 Complete lines 2z through 2d 1f the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the lex year.

Held at the End of the Tax Year

a Total number of conservalion gasements ... . L L . e 2a

b Total acreage restricted by conservation easements.. ... ... . . . ... il 2b
¢ Number of conservation easements on a certified historic structure included in¢a)............. Zc¢
& Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
struciure listed in the National Register. ... . . e 2d
3 Number of conservation easements medrfied, transferred, released, exlinguished, or terminated by the organization during the
tax year »

Number of stales where property subject to conservation easement is located > .
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enfercament of the conservation easemenis 1t holds?
Siafi bl voiunes Do devolod iuiwadonig, awpocleig, Dandhing of Solstions, and enfersing oo
-

I:I Yes [ Jwo

S

P Y I U JRE MY
AU s et TS0 IR il by wi v 3 el

o

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5

8 Does each consarvation easemant reported on line 2(d) above satisfy the requirements of section 170 (4XB) ()
and section T70(@@)2.. .. LT [ Yes ["]No

9 In Parl X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnole to the organizalion’s financial staterments that describes the organization's accounting for
conservation easements,

Qrganizations Maintaining Collections of Art, Historical Treasu res, or Other Similar Assets.

‘Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

ia Il‘ e _orgamzanon elecien, as penvHiled Unuer rHosn AdL FA0, UL Y TEULL I s reve uE sldled gl dhu Denal L SISEL WOIRD UL Gy,
historical freasures, or other similar assels held for pubhc exhibition, adiation, or research in furtherance of public service, provide i
Parl XIIi the text of the footnote fo its financial statements that describes these ilems.

b if the organizalion elecled, as permitted under FASB ASC 958, to report in its revenue statement and balanes sheet works of art,
histoncal lreasures, or olhar simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating 1o these tems:

(i) Revenue included on Form 990. Part VI, line 1 . S e e e L
(i) Assets included in Form 990, Part X . o : S L

2 if the orgarnizalion received or held works of arl, fislorical treasures, or other similar assels for financial gain, providz Ihe foliowing
amounts required to be reporled under FASE ASC 958 relating to these items:

a Revenue inctuded on Form 990, Part VI, line 1 . e L

b Assels included in Form 990, Parl X.. . o P o -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIZ0IL 08/18/20 Schedule D {(Farm 990y 2020



Schedule D (Form 990) 2020 ACCESSTITY 33-0620415 Page 2
[Paftiil.] Organizations Maintaining Gollectrons of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
h Scholarly research Other
C Preservalion for future generations

4 Eroxfc}!{e a description of the organizalion's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the arganization salicit or receive tonations of art, historical treasures, or other similar assets
{0 be sold fo raise funds rather than to be maintained as part of the orgamzatmn s collection? ... ... . " Yes DNo

'-¥| E<crow and Custodial Arrangements. Complete If the organization answered ‘Yes on Form 990, Part 1V,
=fine 9, or reparted an amouni on Form 990, Part X, line 21.

Tals the organlzatlon an agent, trustee, custodian or other intermediary for contributions or other assets nol included
o Form 890, Pan X2 o [Jyes
b If “es,’ explain the arrangemeni in Part X and complete the followmg tabie

Amouni
cBeginning balance .. .ooooo oo e s e e 1c
d Additions during the year 1d
& Distributions during the year . ... ... oo o e . e
FENGREBAlance . ... cooioiii e e e e e i 11

2 a Did the organization include an amount on Form 990, Part X, Ime 21, for escrow or custodial account liability? u Yes No
b If 'Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XIll

[ParN | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back {d} Thiee years back (o) Four years back

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

¢ Net investment earnings, gains,
and 108885, . . v i e

d Grants or scholarships.........

e Other expendﬂuras for fac;llttes
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 designaled or quasi-endowment » %
.

b Parmanent endowment * %

¢ Term endowment * %

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

3 a Are ihere endowrnent funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations. ... . ... oo e 3a(i)
() Related organizalions. ... .....ocvoeie i e e 3a(ii)
b If *Yes' on line 3agi), are the related orgamzatlons listed as required on Schedule RT. ., ............. . Co 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

.1 Land, Buildings, and Equipment.
Complele if the organization answered "Yes' on Earm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrintion of oroperty (2} Cost or other basis| (b} Gost or other (&) Accumulated | (d) Book value
(investment) basis (other) ] teprecalion
Taland. i i

b Buildings . . e e

¢ Leasehold |rnprovemem$ AU 70,421. 62,472, 7,849,

d Equipment... ....... o 67,715, 64,349, 3,366,

e Other .
Total. Add lines 1a lhrough le. (Column (i must equal Formr 990, Part X, column (B), line 1We.}) ... .. o > 11, 315,
BAA Schedule D {(Form 990) 2020

TEEA3IDZL 0818/20



Schedule © (Form 990) 2020 ACCESSITY 33-0620415 Page 3
[Part VL] Investments — Other Securities, N/A
Complete 1 the organization answered "Yes' on Form 930, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Dest,rlplmn ol securtly ur category (mcludmg name of aecurny} (b} Book valug {c) Methot of valuabion; Cost or end-of-year markel vajue
(H Fmanrml dervatives o
(2) Closeiy held equity interests . ... ... ... ... .. ..
(3) Other

Total, (Gu!umn {b) must eqisal Form 990, Part X, coluron (8) line 12.) . .

(ParEVIIl ilnvestments - Program Related. N/A
Complela i tha mn;}ru:ﬂslmr\ angwerad Yee' o Form 980, Parl |V Uine 11, Sea Soim 9 8an Pal ¥ line 12,

TS

“(a) Descrlpt:on of mvestment (b} Book value {c) Method of valuation: Cost or end-of- year market value

1]
t24]
3)
L R
(5
W)
7
3)]
)]
(10) ) _ .
Total. (Colmn (b} et enual Form !Ul') Parl)( L‘ufumn(f?)/me 13).. * . T T T S
Part iXz| Other Assets. N&A . .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 999, Part X, line 15.
{a) Dascription (k) Book value

(0
@
&
%)
6)]

ey
LAy

(7
6]
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.) . 0. i e >
Part-X: | Other Liahilities.
Complete if the orcanization answered "Yes' on Form 990, Part IV, line t1e or 111, See Form 99¢, Part X, line 25.
1. (a) Descriplion of hability (b} Book value
(1) Federal income taxes
(@ Deferred Revenue 116,046,
W)
()
(5)
{6
N
&
)
(o
(113 i
Total. (Column () must equal Form 99, Part X, colurnn (B) ling 25, . L .. - 416,046,
2. Liability for uncerlai tax postons. In Pact X1, prowide the text of the foutnote io the organmtlon 5 fmancnal statements thai reports the organization's hahiltly for uncertain
lax positions under FASE ASC 740. Check hera if the text of the footnate has been pravided in Part XIIL . T o [:]

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




Schedule D (Form-$50) 2020 ACCESSITY -33=0620415 Page 4

[Fart Xl _[Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

1 6,323,193.

a Net unrealized gains (Josses) oninvestmemnts........cooovi i ii e 2a

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

¢ Recoveries of prior Year gramis. .. ... ... vi oo eveiniiarinn 2c

d Other (Describe in Part XL ..o i s 2d

e Addlines 2athraugh 20 .. . oo e s .
3 Subtractline2e fromBne T. ... ... ot 6,323, 193,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses niot included on Form 920, Part VIIl, line oo .| 4a

b Other Describe in Part XIHLY. ..o Ab

¢ Add lines 4aand4h"n ..... o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth, tine 12). .. ..o ooveenen | B 6,323,193,

Part Xilll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... i e 1 3,257,844,
2 Amourts included an line 1 but not on Form 990, Part [X, line 25: I

a Donated services and use of facilities .......oooon i R 2a

b Prior year adjustments ......... e e e e b A a e ... 2b

DO T a1 T S R T 2c

d Other Describe inPart XILY....ooooon i .| a2d

e Addlines 2athrough 2d.. .. .o i e e
3 Subtract fine 28 from lINE T, e et iiiir s e an e 3,257,844,
4 Amounts included on Form 990, Part 1X, line 25, but not on line }: R

a Investment expenses not included on Form 990, Part VIli, Ine 7b........... .. 4a ’ ‘

b Other Deseribe in Part XL ..o &h

CAAd lines AaBRA AB . ..ot e e eaaa .

5 Total expenses. Add lines 3 and 4c. (This must equal Form Qo0 Partl, line 18) . ... ... ... L

3,257,844,

[PartXMli] Supplemental Information.

iProvide the descriptions required for Part |l lines 3, 5, and 9; Part il lines 12 and 4; Part IV, lings 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Parl XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3I0AL 08118720

Schedule D (Form 990} 2020



S$EHEDULE J Compensation Information - - OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees

> Complete if the organization answered 'Yes' on Form 290, Part IV, line 23.
* Attach to Form 990, s

Dapartment of the_Treasury

Internal Revenus $arvice * Go to www.irs.gov/Forma90 {or instructions and the latest information,
Name of the organizalion Employer ldentificatlon number
ACCESSTTY 33-0620415

Questions Regarding Compensation

Yes | No
1a Snecét the appro?_riale box(es) if tha organization provided any of the foilawing 1o or for a person iisted on Form 990, Part :
» Section A, line ta. Complete Part Il to pravide any ralevant information regarding these items
D First-class or charter travel DHnusing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up paymenls [:]Healih ar sacial club dies or initfation fass
I:] Discretionary spending account DPersonal services (such as maid, chauffeur, chef

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Jil {0 explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
lrustees, and officers, including the CEQ/Executive Direclor, regarding lhe items checked on line 127 .. ...

3 Indieale which, if any, of the following the organization used lo eslablish the compensation of the nrganization's CEQ/
Executive Director. Check all that apply. Do nol check any boxes for methods used by a reiafed organizatian to
gstablish compensation of the CEO/Executive Director, but explain in Part ill,

I:] Compensation commitiee D Written employment cantract
I:| Independent compensation consultant [}—_{—_] Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation commitiee

4

4 Durvigy the year, did any person hsled on Form 990, Part VII, Sectian A, ling 1a, with respect to the filing
nrganization or a refaled organizalion: -

b Participate in or receive payment from a supplemental nonqualified relirement plan?. ... ... ..., .. ., e
¢ Participale in or receive payment from an equily-based compensation arrangement?. .. .. L.
If 'Yes' lo any of lines 4a-¢, list the persens and provide the applicable amounts for each item i Part 111

Only section 501{c}(3), 501{c)4), and 501{c¥29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of;

a The crgamzaton?. .. .. ......

If "Yes' on line Ba or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Sectlion A, line 1a, did the organization pay o accrug any cornpensation
contingent on the net earnings of:

aThe organizalion? .. . i e e e e e

¥ "Yes' on line ba or &b, describa in Part lil.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If *Yes,' describe in Part |l 7 X

8 Were any amounts reported an Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initiaf contract exce&)lion described in Regulations seclion 53.4958-4(2){3)7

If "Yes,' describe in Part 1l a X
9 It'Yes' on line 8, did the organizalion also follow the rebutlable presumption procedure described in Regulations
section 53.4958-6(c)7. . ... ... ... L. . o . 9
BAA For Paperwaork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2020

TEEA4101L 0%/25/20
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ OMB o, 1545.0007 -
(Form 990 or 980-EZ) Complete 1o provitde information lor responses to specilic questions on
Farm 990 or 990-EZ or {0 provide any additional information.
» Altach to Form 990 or 990-EZ.

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

Internal Revenue Service et

Name f the arganization Emgployer identification number
ACCESSITY 33-0620415

Form 990, Part|, Line 1 - Organization Mission or Significant Activities

Accessity's mission is to open doors of financial opportunity teo those historically
with less access Lo capital and business support: primarily entrepreneurs of color,
women, immigrant, and low~to-moderate income entrepreneurs, so they can build a
prosperous business and livelihood for themselves and thelr families, while also
strengthening our communities.

Form 990, Part lll, Line 1 - Organization Mission

Accessity's misslon is to open doors of financial opportunity to those historically
with less access to capital and business support: primarily entrepreneurs of color,
women, immigrant, and low-to-moderate income entrepreneurs, so they can build a
prosperous business and livelihood for themselves and their families, while also
strengthening our communities.

Form 990, Part VI, Line 11h - Form 990 Review Process

The 990 is provided to the Finance Committee for its review. As a process, the tax
return is then sent to full board for review.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation for all employees, including the executive director, is

determined by the Human Resources Committee, which is comprised of

three board members. Many factors are taken into consideration,

including performance, funding availability, comparable salaries,

gconomic factors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents,policies and financial statements are made available to various
partners per grant and/or loan agreements. In addition, these documents are made
available to other interested parties upon reguest. Our annual report

is available to the public on our website.
BAA For Paperwosk Reduction Act Notice, see the Instructions for Form 938 or 990-EZ. TEEAISOIL 07128120 Schedule O (Form 930 or 990-EZ) (2020)




2020 Federal Worksheets Page 1
ACCESSITY 33.0620415
Form 990, Part lli, Line 4e
Program Services Totals
Program
Services
Total ~ Form 990 Source
Total Expenses 3,121,507, 3,121,5G7. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 1,216,984, Part VIII, Line 2, Col. A

Form 930, Part 1X, Line 24de
Other Expenses

Bank Fees

Dues & Subscriptions
Equipment Rental
Meetings/Conferences
Mileage & Parking
Miscellaneous
Postgoe and Shipping
Printing and Publications
Small Equipment
Staff Training

Taxes & Licenses

(A) (B) (C) {D)
Program Management

Total Services & General = PFundraiging
18,153, 17,248, 724. 181,
3,631, 3,430, 145, 36.
4,852, 4,609, 194. 49.
2,973. 2,824, 118. 30.
5,406, 5,136. 216. 54.
5,897. 5,602, 236. 59,
4,523, 4,299, 181. 45.
3,091, 2,936, 124, 31.
17,513, 16,637. 701, 175,
3,848, 3,634, 171, 43.
1,255, 3,192, 50, 13,
Total & 71,144, & 67,567, & 2,861, § 716,




Secretary of State
State of California
AQ880021
Filing Mumber
02/19/2021
Filing Date

Certificate of Amendment of Articles of Incorporation

The undersigned certify that:

1. They are the CEO and the secretary, respectively, of ACCION San Diego, a
California corporation, with California Entity Number C1890313.

2. Article | of the Articles of Incorporation of this corporation is amended to read as
follows:

The name of the corporation is Accessity.

3. The foregoing amendment of Articles of Incorporation has been duly approved by
the Board of Directors.

4, The corporation has no members.

We further declare under penalty of perjury under the laws of the State of California
that the matters set forth in this certificate are true and correct of our own
knowledge,

Date: Feb 18 2021 Signature: QM

Elizabeth Schoit, CEQ

Stacey Kartchner, Secretary

Date; Feb 19 2021 Signature:

10071329.1
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