OMB No, 1545-0047

Form 990
2019

(Rev. January 2020)

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

> Do not enter social security numbers an this form as it may be made public.
* Go to www.irs.gov/Form998 for instructions and the latest information.

Departiment of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning y 2019, and ending ,
B Check if applicable: C D Employer identification number
:Address change  |ACCION SAN DIEGO 33-0620415

E Telephone number

619-785-7250

404 FYCLID AVENUE, STE 271

SAN DIEGO, CA 92114

Name change

Initial return

Final return/{erminated

G Gross receipts $ 3, 123, 807.

Amendet relurn

Applicalion pending | F Name and address of principal ofticer: H{a) s his a group return for subnrdinales?H ves |X|no
404 EUCLID AVENUE, STP 271 SAN DIEGO, CA 92114 R B AL L
| Texexsmptstas:  [X[50¢ci® [ {5010 ¢ )< (nsertnoy | [asazaynyor | [527
J  Website: » us.accion.ocrg/region/southern-califor H(c) Graup exemption numuer ™
K Form of organization: uc‘,orporation I_l Trust U Associalion Bl Other ™ ‘ L Year of formation: 1 994 ] IV Slate of legal domicile: CA
tEl | Summary
1 Briefly describe the organization’s mission or most significant activilies:e _are dedicated to comnecting
@ entrepreneurs with the accessible financing and resources it takes to create or
g|  grow healthy businesses. " ___ """ °_ 7T TTTTmT T
|l
2| 2 Check this box » | [ if the crganization discontinued its operations or disposed of more than 25% of its net assets,
< 3 Number of voling members of the governing body (Part VI, line Tay .. ... . ... . . . . . 3 15
"f; 4 Number of independent voling members of the governing body (Fart VI, line 1by........ ..... ... .... 4 15
2 B Total number of individuals emploved in calendar year 2019 (Part V, line 2a). . ................ ... ..., 5 30
:_g 6 Total number of volunieers (estimate if necessary) ...... ... ... ...... . e 6 3
<| 7a Total unrelated business revenue from Part VI, column (C), line 12, .. .. ... . ... 7a 0.
b Net unrelated business taxable income from Form 980-T, line 39. . ... . . 7h 0
Pricr Year Current Year
o 8 Contributions and grants (Part VI, line ThY ... .. . 1,717,381, 1,763,039,
2| 9 Pregram service revenue (Part VIl line 2g). ... .. ... . . 1,283,271, 1,337,027,
% 10 Investment income (Part VIII, column (AY, lines 3, &, and 7d)........... ... ... ... ... 4,609. 23,741.
i 11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, celumn (A), line 12).. .. 3,005, 261. 3,123,807.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ... .................
14 Benefits paid to or for members (Part X, column (&), lime 4y ... .. ... .. . ... ..
o 15 Salaries, olher compensation, employee benefits (Pairt 1X, column (A), lines 5-10).. ... 1,659,572, 1,917,818,
% 16a Professicnal fundraising fees {Part X, column (&), line Tle)......... ... ... . .. ...,
g. b Total fundraising expenses (Part IX, column (D), line 25) » 28,837.
117 Other expenses (FPart [X, column (A}, lines 11a-11d, 11824e) ..................... .. 751,772. 759,798,
18 Tetal expenses. Add lines 13-17 {musl equal Part !X, column (&), line 25) .. ..... .. .. 2,411,344, 2,677,616.
19 Revenue less expenses. Sublract line 18 fram line 12 ... .. ... .. ... . ... . .. 593,0917. 446,191,
58 Beginning of Current Year End of Year
%é 20 Tolal assels Part X, line 16). ... 11,327, 888, 12,158, 136.
23 21 Total habiltes (Part X, line 2B8). .. ... . . 1,894,639, 2,278,696,
gé 22  Nel assets or fund balances. Sublract line 21 fromiline 20 . ... ... . ... ... .. ... . 9,433,249, 9,879, 440.
At Signature Block ¢

Under penalties of perjury, | deciare lhat #ave{?xammed this return, including accompanying schedules and slatements, and 1o he best of my knowledge and belief, it is ue, correct, and

complete, Declaralion of pleparg}r"(etﬁer 1 an/u’ icer) is hased on all informalion of which preparer has any knowledge. , f
e '_ S P — ¥ - 7 o
yd - /M ~ | /b w@f}v?
Slg n Sigrwat}Jre of officer } Date .
Here b QT'AVW/’-'.,{V T<LlAs (-—FO
Type or piial namé and lille
PrinlfIype preparer's name Preparer's signajdic Dale Check |§| i |PTIN T

Pa]d ,CRAIG CASTANOS CPA CRAIG NOS CFA ‘G(gl uw seli-employed P01225613
Preparer [Fumsrame ™ CRAIC V. CASTANOS CPA
Use Only |rimsadess ™ 401 B St. Suite 2300 Fin's EIN * 33-0470577

SAN DIEGO, CA 92101-7212 Phone no. 619-235-2131

May the IRS discuss this return with the preparer shown above? (see insbructionsy .. ... .. ... oo IE] Yes LJ No
BAA For Paperwork Reduction Act Nolice, see the separate instructions, TEEAQI0IL 01421720 Form 880 (2019)




Form 9

90 (2019 ACCTON SAN DIEGO 33-0620415 Page 2
Bt

[ | Statement of Program Service Accomplishments
Check it Schedule O comtains a response or nole lo any line inthis Parl VL ... .. .. I:l
1 Briefly deseribe the organization's mission:

FOrm 990 or 990-EZ7. ..o u e [] ves No
If *Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3} and 5071(c)(4) organizatians ars required 1o repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 2,556,819, including granls of S ) (Revenue S )

4d Other program services (Describe on Schedule 0.)
{Expenses  § including grants of & } (Revenue $ )
4 e Total program service expenses ™ 2,556,819, i
BAA TEEAD102L  07/31/19 Forim 990 (2019)




Form 990 (2019} ACCION SAN DIEGO 33-0620415 Page 3
‘Part1V. | Checklist of Required Schedules

Yes| No

1 s ihe organization described in section 501(c)(3) or 4947(a)(1} {other than a privale foundation)? if 'Yes,' complete

Schedule A . ... e 1 X
2 Is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)?. ... ... ... L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion o candidates

for public office? /f 'Yes," complete Schedule C, Part I ... . . . . . 3 X
4 Section 501 (c)(SLorganizations. Did the organization engact‘;e in lobbying activilies, or have a section 501(h) election

in effect during the tax year? if 'Yes, complete Schedule C, Part 1. ... . ... . . ... ... no T 4 X
5 Is the organization & section 501()(4), 501(c)(5), or 501(c){E) crganization that receives membership dues,

assessments, or similar amounlts as defined in Revenue Procedure 98-197 ¥ 'Yes,' complete Schedule C, Part ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to pro{vide advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D, .

e 6
7 [nd the organization receive or held & conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic struclures? /f 'Yes,” complete Schedute D, Part It ... . ... ... .. . 7 X
8 0Did the organization maintain colleclions of works of art, historical treasures, or olher similar assats? If Yes,'

complete Schedule D, Parl Il ... .. T 8 X
¢ Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Pait X; or provide credit counseling, debt management, cradit repair, or debt negotiation

services? If Yes,' complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f 'Yes, ' complete Schedule D, Part V... .. .

11 I the organization's answer to any of the following questions is "Yes', than complele Schedule D, Parts VI, Vi, Vil 1X,
or X as applicable.

a Did the organization report‘an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,” complete Schedule

O, Part VI T
h Did the organization repert an amount for invesiments — olher securities in Part X, line 12, that is 5% or more of its lotal
assels reported in Part X, line 167 /f "Yes,'complete Schedule D, Part V. ... . . . . . . . . . 1b X
c Did the organization repert an amount for investments — program related in Part X, line 13, that is 5% or more of its tota!
assets reported in Part X, line 167 /f 'Yes,' compiete Schedule D, Fart VIl ... ... . . . . . . . . 11e¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils lolal assets reported
in Part X, line 167 Jf "Yes, complele Schedule D, Part IX. .. . ... . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Parl X, line 257 If 'Yes,” complete Schedule D, Part X ... .. e X
f Did lhe organizalion's separate or consclidated financial statements for the tax year include a foolnote that addresses
ihe crganization's fiakility for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complefe Schedule D, Part X.. .. | 11§ X
12a Did the arganization oblain separate, independent audited financial statements for the tax year? if Yes,' complete
Schedule 1, Farts Xl and Xil ... ... 0 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XIl is optional ... ... ... ... 12h X
13 Is the organization a school described in seclion 170(0)(1)(A)(1)? If 'Yes, complete Schedule £ ... .. ... .. ... ... .. 13 X
144 Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Cid the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agoregale foreign investments valued
at $100,000 or more? If Yes, complete Schedule F, Parts land V... ... . . . ... .. .. ... 14h X
15 Bid the organization reporl on Part IX, columin (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Paris ftand IV ... . . . . . . T 15 X
16 Did the arganization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for forewgn individuals? if "Yes,' complefe Schedule F, Parts Il and IV .. 16 X
17 Did the organizzlion repoit a tolal of more than $15,000 of expenses for professicnal fundraising services on Parl iX,
column (A), lines & and 11e? /f 'Yes,” compiste Schedule G, Part | (sez instruclions). ... ... . o0 17 X
18 Did the organizalion report more than $15,000 lotal of fundraising event gross income and contributions on Part YIl,
lines Tc and 8a? If Yes, complate Schedule G, Part . .. .. . . . . . . 18 X
19 Did the organization reporl more than $15 000 of gross income from gaming activities on Part Vi, line 9a? f# Yes,'
complete Schedule G, Part Il . T 19 X
20a Did the organization operate one or more hospital faciliiies? /f 'Yes,’ complete Schedule H . ... . .. .. ... .. ... ..., 20a X
b If "Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?. ............ ... 20b

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 17 if 'Yes, ' complete Schedule |, Parts fand ... ... .. . .. ... 21 X

BAA TEEADI03L 0731119 Form 990 (2019}




Form 990 (2019)  ACCION SAN DIEGO 33-0620415 Page 4
iP. | Checklist of Required Schedules (coritinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Pari 1X,
column (A}, line 27 f 'Yes,' complete Schedule [, Paris Fand L. ... . . . . 22 X

Yes | No

23 Did the organization answer "Yes' to Part VI, Seclien A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, lruslees, key empioyses, and highest compensaled employees? If 'Yes,’ complete
Schedife d. . 23 X

24 a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the {asl day of the year, that was issued after December 31, 20027 !f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. ... .. 24a X
b Bid the organization invesl any proceeds of tax-exempt bonds beyond a temporary period exception?...... ........ ... 241
c Did the organization maintain an escrow account other than a refunding escrow al any ime during the ysar to defease

any tex-exempt Donds?. o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duing the year?. ... .......... .. 244

25a Section 507(c)(3), 501(c)(4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part L. ... ... ... ... .. ... . 25a X

h Is the organization aware that it engaged in an excess benefil transaction wilh a disqualified persen in a prior year, and
that the transaction has not been reporled on any of the orgznization's prior Forms 990 or 890-EZ7 If "Yes,' complete
Schedule L, Part L. 25h X

26 Did the organization report any amount on Pait X, line 5 or 22, for receivables from or payables to any current or
former officer, direclor, trustee, key employee, creator or founder, substantial contricutor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' compiete Schedule L, Part Il ... .. . . . . . . . . . . . . . 26 X

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, crealor or founder, substantial conlributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f 'Yes,' caomplete Schedule L, Part il ..

28 Was the organization a party 1o & business transaclion with ons of the following parties (see Scheduls U, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, key employee, creator or founder, or substantial contributor? ff

Yes,' complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, ... ... . ... ... ... ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h? If
Yes,' complete Schedule L, Part IV.. . ........... e 28¢c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ... ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,' complete Schadile M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns? if 'Yes,' complete Schedule N, Parti.... ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if Yes,' complate
Schedule N, Part 1 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3% If Yes, complete Schedule B, Part 1. .. . . . . . . . 33 X
34 Was lhe organization related to any tax-exermpt or taxable entity? if ‘Yes,' complete Schedule R, Part Il i, or 1V,
and Part V. line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 51207, . . . . i 3ba X

b1f 'Yes' to line 35z, did the organizalion receive any payment from or engage in any transaction with a controlled
enlily within the meaning of section 512(bY(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... ... .. . . . .. .. . .. 35h

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complefe Schedule R, Part V, line 2. . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income fax purposes? If 'Yes,' complete Schedule R, Part VL. ... ... ... ... ... .. 37 X

38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, ... 38 X

 Part V- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .......... .. Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if nol applicable, .......... T1h

c &id the organization comply with backup withholding rules for ieportable payments fo vendors and reportakle gaming
(gambhing) winnings to prize WINNEIS?. . T

BAR TEEADTGAL 07731719 Form 280 (2019)




Form 990 (2019) ACCION SAN DIEGO 33-0620415 Page 5

P: Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

Yes | No

Note: If the sum of iines 1a and 2a is grealer than 250, you may be required lo e-file (see instructions)

3a Did the organizalion have unrefated business gress income of $1,000 or more during the year? . ................... ...

b Il *Yes, has it filed a Form 990-T for this year? /f 'No'fo fine 3b, provide an explanalion on Schedule @ . . . .

4a At any lime during the calendar year, did lhe crganizalion have an interest in, or a signature or other authority over, a
financial accourt in a foreign country {such as a bank account, securities account, or other financial account)? .. ... .. ..

b If Yes," enter the name of the foreign country >

See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions thal were nol tax deductible as charitable contributions?. .. ... . e

b If "Yes,' did the organization include with every solicilation an express statement that such contributions or gifts were
not tax deductible? e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizalion receive a payment in excess of $75 made parily as a contributicn and partly for geods and
services provided 1o Ahe payor? .

d If "Yes," indicate the number of Forms 8282 filed during the yvear . .............. ......... L 7 d|

g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8839
as requUIred?

h If the organization recetved a contribulion of cars, boats, afrplanes, or other vehicles, did the organizaticn file a
Form T008-C . T

5

10 Section 501(c)(7) erganizations. Enter;

74

a Initiztion fees and capital contributions included on Part VIIL, line 12 ... . ... . ... .. .. 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facililies.... | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them). ... ..o 1b
122 Seclion 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
b If Yes," enter the amount of lax-exempl interesl received or accrued during the year. ... .. L‘IZ |J|

Note: See the instructions for additional information the organization musl report on Schedule O,

b Enter the amount of reserves the organization s required to maintain by the states in
which the organizalion is ficensed to issue qualified health plans. .....0......... . .. . ... 13b

13a

¢ Enter the amount of reserves onhand. . ... ... 13¢

IF "Yes,’ see instructions and file Form 4720, Schedule N,

16 s the crganization an educational inslitutior subject to the section 4968 excise tax on et investmen! income?
If "Yes,' complete Form 4720, Schedule C.

148 X

14b

BAA TEEADIO5. 0731719

Form 890 (2019)



Form 990 (2019) ACCICN SAN DIEGO 33-0620415 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7h below, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. Ses instructions.
Check if Schedule © contains a response or nole to any line inthis Parl VI ... o

Section A. Governing Body and Management

7 a Enter lhe number of voting members of the governing body al the end of the tax vear. .. .. Ta
It there are material differences it voting rights among members
of lhe governing body, or if the governing body delegaled broad
authority o an executive commitleg or simitar commiltee, explain on Schedute 0.

b Enler the number of voting members included on line 1a, above, who are independent. . . . Th
2 Did any officer, direclar, trustee, or key employee have a family relationship or a business relationship with any other

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

of officers, directors, trustees, or key employees to a management company or other person?.. . .............. ....... 3 X
4 Did the organizalion make any significant changes lo ils governing documents

since the prior Form 990 was flled? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asselts?.......... ... . 5 X
6 Did the organization have members or SlockROIdEIST. . ... . 6 X
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint ong or moie

members of the goverming Dody 2. . . 7a X

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

8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by
the following:

h Each commitlee wilh authority lo act on behalf of the governing body? . ... .. 8hi X
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Seclion A, who cannot be reached at the
organizalion's mailing address? /f 'Yes,' provide the names and addresses on Schedule O.. ... ... ... . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveriue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. ... . .. Wa X
b If 'Yes,' did the crganization have writlen policies andl procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistant with the organization's exempt PUIDOSEST . . oL oot e e 10b
11 a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? . .. ............. .. ... 1Ma|l X

b Bescribe in Scheduie C the process, if any, used by the organization to review this Form 920.  See Schedule 0

12a Did lhe organizalion have a written conflict of interest policy? #f 'Ne, go to line 13 .. ... . 12a|l X
b Were officers, direclors, or lruslees, and key employees required to disciose annually interests that could give rise
0 GO S 12b| X
c Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was donie. ... 12¢| X
13 Did the arganization have a written whistleblower policy? ... ... . X
14 Did the organization have a written document retention and destruction policy? .. ... ... . X

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

a The organization's CEQ, Executive Direclor, or top management official . ... ... o o .| 15al X
b Other officers or key employees of the organization .. See. Schedule . 0. . . . . 15h| X
If "Yes' to line 15a or 156b, describe the process in Schedule O {see instructions).

16a Did the organization invesl in, confribute assels lo, or parlicipate in 2 joint venture or similar arrangement with a

b If "Yes, did the organizalion fallow & wiilten policy or procedure requiring the organization to evaluate its
parlicipation in joinl venture arrangements under applicable federal tax law, and take sleps lo safeguard the ST
organizalion's exempl status with respect tc such arrangements? ... ... . ....| 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an arganization te make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section S01{c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

Own website |:| Another’'s website Upaon reguest D Other (explain on Schedule 0)
19 Describe on Schedufe O whather (and if sc, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public dusing the tax year. See Schedule 0O

20 Stale the name, address, and fefephong number of the person who possesses the organization’s books and records

Craig V. Castanos, C.P.A. 401 B Street, Suite 2300 San Diego CA 92101 (619) 235-2131
BAA TEEAQI0EL 07/31719 Forim 990 (2019)




Form 890 (2019) ACCION SAN DIEGO 33-0620415 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note to any line inthis Part VIL. .. ... o 0 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this lable for all parsons required to be listed. Repart compensation for the calendar year ending wilh or within the
crganization's lax year.
¢ List all of the organization's current officers, directors, fruslees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
@ Lisl all of the organization's current key employees, if any. See insiructions for definition of key employee.’
® List the organization's five current highest compensated empiloyees (other than an officer, director, tustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,300 from 1he
organizalion and any related organizalions.
* Lisl ail of the organizalion's Tormer officers, key employees, and highest compensated employees who received more than $100,000
of reporlable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or lruslee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

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

D Check this box if neither the erganization nor any relaled organization compensated any current officer, director, or trustee,

©
(A) (B) | Inin one sos aniess nersen (D) € (F)
MName and litle Average is both an officer and a Reporlable Reportable Estimaled amount
hours direclorftruslee} compensalion from compensation from of otier
vk RS SO 5|8 I | conosmise | e i e compensalion from
(istany o, S &) 1% |5 Q1S et
hl(g‘;gsitjgr g = %- @ § ‘?b nl & oiganizations
or%%rrllisza- g § = g o '?j‘
el Ael 10| 8
line) & %
() Elizabeth Schott = | _ 406
~ CEO B 0 X 135, 626. 0. 0.
_@ Javier Islas ___ _40_
CFO/Treasurer 0 X 118, 556. 0. 0.
_® Victor Nava _0
Director 0 X 0. 0 8]
_®_Marlk Emch 0
Vice Chair 0 X 0. 0 0
_®) Maria Kunac _0
Director 4] X 0. 0 0
_® William D. Lynch 0 _
Director [ X 0. 8] 0
_Uy Victor A. Vilaplana | _0 _
Director 0 X 0. 4] 0
.® Lydia Hpard __ _0_
Director 0 X 0. 0 0
_® William Becker _0
Director 0 X C. 0 0
00 Pamela Davis_ 0
" "Director 0 Ix 0. 0 0
Q1_Stephen Friedman L0
Director 0 X 0. 0 0
02 Joon Han 0
Director 0 X 0. 0 0]
13) Gene Louie o
" Director 0 | X 0. 0. 0.
(4 Stacey Kartchner _ 0
775ecretary 0 X X 0, 0. 0

BAA TEEAQIO7L 07/3119 Form 990 (2019)
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FPage 8

[ Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posil
(A Alverage lgdo ncllchec?cs:'r:g?e thémuune (D) (E) (F}
Name and fitle 18;:i O%Téel;naerﬁfapirrrsigéléfffTES?elael)‘ c01n§(eeg§;%?obnlefroln curn;?:l?:e:lliaobrieh'om Eslimaiteclll amount
wee — = the: or t lated arganizali artoler
(it any |2 RS g é g‘ WANOIMISE) | NSO MISC) e oo™
for SE el R e |lFEz and relaled
related 18 B =R |3 [5E@ organizalions
omaniza |8 B 2 2 (¢g
bl-II(JnS b= = = %
dotied g & -
oy
linegy} ® FUB_’
(% Gordon P. Boernmer _ | 0 _
Chairman 0 X 0. 0 0,
(8 Sean Carpenter ~___ | 0 _
Director 0 X 0 0 0.
07 Alex Rodriquez ___ | | 0 _
Director 0 X 0 0 0.
as
a
@ L
e
Ca
LR N
@y ]
LG R
ThSubtotal . > 254,182. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. ... .......... .. ..... - 0. 0. 0.
dTotal (add linestband 1C). ... ... ... ... . P 254,182, 0. 0.
2 Total number of individuals (including but not limited (o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
| Yes | Ne

3 Did the organization list any former officer, director, trustee, key emplovese, or highest ccmpensated employee

on line 1a? if 'Yes,' complete Schedule J for such individual ... ... .. . . .

4 For any individual lisled on line 1a, is the sum of reportahle compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule  for

SO OV

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

far services rendered lo the organization? If 'Yes,' complete Schedule J for such persomn . ..o

Section B. Independent Contractors

T Complete this table for your five highesi compensaled independent contraciors lhal received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B)

(A)
Name and husiness address Description of services

<y
Compensation

2 Tolal number of independent contractors (including but nol limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAG108L 07/21119

Form 990 (2019
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ACCION SAN DIEGO

33-0620415

v

] Statement of Revenue

Check If Schedule O contains a response or nole {o any line in this Part VIII

9a Gross income from gaming activities.
SeePart IV, line 19. .. ...... ...

9a

b Less: direcl expenses ... ..

9b

(A) (B) © (D)
Total revenue Related or Unrrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% @ 1a Federated campaigns.......... Ta
o 3 b Membership dues............. 1b
@ 2 -
o E ¢ Fundraising events ........ ... te
'G: = d Related organizations.. .. ...... 1d
& E| e Government grants (comtributions). . . . . Te 198,496
5 &| | Al other contributions, gifts, grants, and
g E similar amounts not included ahove, ... | 11 1,564,543,
£ &| g Nencash contributions included in
<3 lines Ta-1f. ... o 19
& 5| hTotal. Add fines 1a-16. . ..o >
g Business Code i = .
g 2a JINTEREST INCOME 522200 1,038,045.( 1,038,045.
© bLQAﬁNﬁF_E_E_S ___________ 522200 298, 982. 298,982,
gl ¢
A
El e _ o _____
{05-, f All other program service revenue, | .,
x| gTotal. Add lines 2a-2%. ..., .. ... "l 1,337,027.
3 Investment income (including dividends, interest, and
olher similar amounlts).. ............. ... 23,741, 23,741.
4 income from investment of tax-exempl bond proceeds. »
5 Royalties ... ..o L
{iy Real (i) Personal k3
GaGrossrents.,...... |6Ga
b Less: rental expenses | Gh
¢ Rental income or (loss) |G ¢
d Net rental income or {loss)..........................
7 a Cross amoeunt from {i) Secuiities (i) Other
sales of assets
other than inventor 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss). ... .. 7c
dNetgainor{loss)..... ... .. ... .. ... .. .. ... ..
o | Ba Gross income from fundraising events
2 {not including &
“;.’ of contributions reported on line 1c).
@
jvid See Part IV, line 18, .. ..... .... 8a
.:::6 b Less: direct expenses .. ..., 8h
6 ¢ Net income or (loss) from fundraising events. ..... ...

¢ Net income ar (loss) from gaming activities . ...... ..

10 a Gross sales of inventory, less .. ...
returns and allowances

N0a

b Less: cost of goods soid. ...

N0b

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

Business Code

Miscellaneocus
Revenue

Y

3,123,807,

1,337,027,

23,741,

BAA

TEEAQIOSL Q7/331/119

Form 990 (2019)
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Page 10

For

I

i 1X: | Statement of Functional Expenses

Sezti;m 501(c)(3) and 501{c)4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Parl 1X

Do

not inciude amaounts reporied on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

o))
Total expenses

B
Program service
EXPenses

{C}
Management and
general expenses

©)
Fundraising
expenses

i

Ef
1¢
L

12
13
14
15
16
17
18

19
20
21
22

23
24

a8 Lending Expense - 140,154, 140,154,

k Bad Debt Expense 89,685, 89,685,

¢ Software Updates 49,526, 47,050, 1,981. 495,

¢ Dues & Subscriptions 26,592, 25,262, 1,064. 266,

e All other expenses.............. ... ... ... .. 125,126, 118, 866, 5,031, 1,229,
25 Tolal functional expenses. Add lines T through 24e. . . . 2,677,6L6. Z2,556,819. 81, 960. 28,837,

Grants and cother assistance to domestic
organizalions and domestic governments.
SeePart IV, line 21. ... ... ......... ... ...

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

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

Benefils paid tc or for members.... ... ... ..

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

Compensation not included above to
disqualified persons (as defined under
section 4858(1)(1)) and persons described
insection 4858@Y3EBY ... L

Other salaries and wages. ............... ...

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

Other employee benefits. ...................

Payrolltaxes. .. .......... ... . ... ... . ...

Fees for services (nonemployees):
aManagement ........... ... . L

dilobbying.... .... ... ... ... ... .
e Professional fundraising services. See Part iV, line 17 . ..
f Investment management fees. .. ............

g Other. {If line 11g amount exceads 10% of line 25, column
(A} amount, fist line 11g expenses on Schedule 0.}, .. .,

Advertising and promotion.............. ...
Office expenses. . ... ..
Infermation technology ... ........... . .....
Rovallies.......... . ... . ... ... ... ....
Qeeupancy ... ..o

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .......... ... 0L L
Conferences, conventions, and meetings . ...
Interest.. . ... .. .
Payments to affiliates . ....... ... ....... ...
Depreciation, depletion, and amortization. . ..

INSUrance. . ... i

Other expenses. ltemize expenses noi
covered above (List miscellaneous expenses
an line 24e. If line 24e amount exceeds 10%

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

254,182,

241,600,

9,293.

3,289.

9.

0.

1,359,546,

1,292,248,

49,705.

17,593.

304,050,

288,885,

12,164,

3,041,

18,077,

74,141,

3,344,

582,

41,676.

39,5091.

1,677,

408.

8,393.

7,973,

336.

84.

114,005.

108, 305,

4,560.

1,140.

27,019,

25,668,

1,081.

270.

16,458,

16,458.

15,788,

14,959,

632,

157,

26

Joint costs, Complele this line only if

the organization reportled in column (B}

joint costs from a combined educaticnal
campaign and fundraising solicitation.

Check here » if following

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

BAA

TEEAD110L 07/3119

Form 990 (2019)



Form 990 (2019) ACCION SAN DIEGO 33-0620415 Page 11
IPart X" I Balance Sheet

Chack iIf Schedule O contains a response of note to any line in this Part X ... D
A (B)
Beginning of year End of year

1 Cash — non-interest-bearing .. ... ..o o 1
2 Savings and lemporary cash investments.......... ... o0 L 3,568,520, 2 2,962,619,
3 Pledges and grants receivable, net.. ... ... .. 60,400.[ 3 37,769,
4 Accounts receivable, net . 437,45 4 1,146,564,
5

Loans and other receivables from any current or former officer, director,
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................... ..

6 Loans and other receivables from other disqualified perscns (as defined under
section 4958(f)(1)), and persons described in section 4958(cy(3)B). .............

7 Notes and lozns receivable, nel. . ... o 7,184,814,

7,942,769,

W o~ o

% 8 Inventories forsale oruse ... ...
a1 9 Prepaid expenses and deferred charges . ... o i 42,152, 46,203,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D............ ... ... 10a 138,136, 0 =
b Less: accumulated depreciation. .............. ... .. 10h 115,924, 33,549, 22,212.
11 Investments ~ publicly traded securities. . ........ ... ... .. ... .
12 Investments — other securities. See Part IV, line 11, .................... ...
13  Investments — program-related. See Part IV, line 11.................... ... ...
14 Intangible assels. . oo .
15 Olher assets, See Part IV, line 11, .. ... .
16 Total assets. Add lines 1 through 15 {must equal line 33). ... ... .. ........... 11,327,888.|186 12,158,136,
17 Accounts payable and accrued expenses ... .. ... e 239,630.|17 378, 696
18 Grants payable. ... e e 18
19 Defermed revenue. .. ... e 5,0098.]19

20 Tax-exempt bond liabilities, . ... o o

#1 21 Escrow or custodial acceunt liabiiity. Complete Part IV of Schedule D. . ..., ...
E| 22 Loars and other payables to any current or former officer, direcior, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g conitrelled entity or family member of any of these persons.. . ............. ..., ..
23  Secured mortgages and notes payable to unrelated third parties. .. ..............
24 Unsecured notes and loans payable tc unrelaled third parties .. ............... .. 1,650,000.] 24 1,900, 000.
25 Other lizbililies {including federal income tax, payvables 1o related third parties,
and other liabiliies not included on lines 17-24), Complete Part X of Schadule D. 25
26 Total liabilities. Add lines 77 through 25. .. .. ... ... .. . . ... ... ... .. . .. ... .. 1,894,639 126 2,278,696

Organizations that follow FASB ASC 958, check here » [gl
and complete lines 27, 28, 32, and 33,

27 Net assels wilhoul doner restrictions. . ... . oo I 9,433,249, 27 9,87%, a4
28 Net assets with donor restrictions . ... ... .. ... e

Organizations that do not follow FASB ASC 958, check here » [I
and complete lines 29 through 33.

29 Capital slock or trust principal, or current funds .. ... ... .

Net Assets or Fund Balances

30 Paid-in or capilal surplus, or land, building, or equipment fund .. ... e 30
31 Retained earnings, endowment, accumulated income, or other funds .. ... ... .. 31
32 Tolalnetassetsorfund balances. . ......... ... . . . . 9,433,249, 32 9,879,440,
33 Total liabilities and net assets/fund balances......... . ... ... ... .. .. ... .. ... 7 11,327,888 .| 33 12,158,136,

0]
=
h=3

TEEAOT1IL 0743119 Forim 990 (2019)



Form 990 (2019)  ACCTION SAN DIEGO 33-0620415

Part:XI: | Reconciliation of Net Assets
Check if Schedule O contains a response or note lo any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 3,123,807,
2 Telal expenses (must equal Parl IX, column (A), line 25) . .. ... 2 2,677,616.
3 Revenue less expenses. Sublract line 2 from line 1. o0 o 3 446,191,
4 Net assets or fund balances al beginning of year (must equal Parl X, line 32, column (AY).................. 4 G,433,249.
5 Net unrealized gains (losses) on investments . ... .. 5
6 Donated services and use of facilities ... ... . o 6
7o Investment eXpenSes. .. o 7
8 Frior period adjuslments. .. oo 8
9 OCther changes in net assets or fund balances (explain on Schedule OY.. ... . ... . 9 0.
10 Net assels or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUIMIN B L 10 9,879,440,

| Financial Statements and Reporting

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

1 Accounting methad used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounling from a prior year or checked 'Other," explain
in Schedule C.

If "Yes,” check a box below to indicale whether the financiai stalements for lhe year were compiled or reviewed on a
sz—ﬁarat& basis, consolidated basis, or both:

Separaie basis DComsoIidated basis DBoth consolidated and separate basis

It *Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis DConsoiidated basis |:|Both consolidated and separate basis

¢ If 'Yes' lo ling 2a or 2, doss the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3a As aresuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A- 1337
b If "Yes," did the crganization undergo the required audit or audits? If the arganization did nol undergo the required audit
or audils, explain why on Schedule O and describe any steps taken to undergo such audits. . ... ... ... .. ... .. ... ..

3al X

3h| X

BAA TEEAOT12L 01/21/20

Form 880 (2019)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 507(c)(3) organizalion or a section 201 9
4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-E2.

Cepartiment of the Treasury : s . f .
Ileims! Revenue Service » Go to www.irs,gov/Form3990 for instructions and the latest information.

Name af the organization Employer identiﬁcalon number
CCION SAN DIEGO 33-0620415
P | Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(h)(1)(AXi).

2 A school described in section 170¢(b)(1 XA, (Attach Schedule E (Form 990 or S90-E7).)

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

4 A medical research organization cperated in conjunction with a hospital described in section 170(b)}1)(8)(iI). Enter the hospital's
neme, city, and state:

s An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)}1)(A)iv). (Complete Part 11}

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

7

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed
in section 170(b)1)(A)(vi). {Complete Parl 11

D A community trust described in section T70(b)(1)XA)vi). (Complete Part 11)

An agrcubtural research organizalion described in section 170(b)}1)(A)(ix} operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculure (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exernpl functions—subject 1o certain exceplions, and (2) ne more than 33-1/3% of its support from gross
investiment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I11)

11 An organization organized and operated exclusively to tesl for public safety. See section 502(a)@).

12 An organizaticn organized arid operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50Xa)(2). See section 502(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporling crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power lo regularly appoint or elect a majority of the divectors or lruslees of the supparting organizaticn. You must
complete Part IV, Sections A and B.

b I:l Type . A supporting organization supervised or controlled in conneclion with its supported organizalion(s}, by having contral or
managernent of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

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

d Type i non-functionafly integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally muslt salisfy a disiribution requirement and an atlentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organizalion received a writlen determination from the IRS that it is a Type |, Type I, Type 1l funclionally
integrated, or Type i non-funclionally integraled supporting organization.

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

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

{y Name of supported organization (i EIN (iii) Type of oigamization {iv) Is the (v} Amount of monelary (vi) Amount of other
{described on lines 1-10 organization listed | supporl (see instruclions) supporl (see instructions)
above (see instructions)) in your goveining

document?
Yes No

(A)

® e -
(©) —
()]

(E) .
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 0703118



Schedule A (Form 990 or 990-EZ) 2019  ACCION SAN DIECO 33-0620415 Page 2

Part | Support Schedule for Organizations Described in Sections 170(MXHAYIVY and T70(0b)(1){AX Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if 1he organization failed to qualify under Part i{. If the
organization fails to qualify under lhe lesls listed below, please complete Part 1H.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2015 {b) 2018 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees receiverd, (Do not
include any 'unusual grants.). .. .. ..

2 Tax revenues levied for the
arganization's benefil and
either paid to or expended
onitsbehalf.............. ...

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 porticn of total
contributions by each person
(other than a governmenta!
unit or publicly supported
arganization) included on ling 1
that exceeds 2% of the amoun
shown on line 11, column {N. ..

6 Public support. Subtract line 5
fromlined ... . .. ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning iny » (a) 2015 () 2016 {c) 2007 (d) 2018 (e) 2019 (f) Total

7 Amounts from line d ...... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrledon........... .00

10 Other income. Do nol include
gain or loss from the sale of
capilal assets (Explain in
Part M), oo

11 Total support. Add lines 7
through 10, . ... . .

12 Gross receipts from related aclivities, elc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here ... .. - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (fy divided by line 17, column (M. ... . ... . ... .. 14 Yo
15 Public support percenlage from 2018 Schedule A, Parl I, line 14. ..., ... e 15 Yo

16a 33-1/3% support test—2019. If the orgznization did not check the box on line 13, and line 14 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........... ... . ... .. . . . . T b D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 182, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . ... ... ... .. . . . . . . . . . . . > D

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the 'facts-and-circumslances' test, check this box and stop here. Explain in Part VI how .
the organizalion meets the ‘facts-and-circumstances’ lest. The organization qualifies as a publicly sunporled organization . .... .. . > D

b 10%-facts-and-circumstances test—2018. If lhe organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the ‘facts-and-circumslances’ test, check lhis box and stop here. Explain in Parl VI how the
organization meels the "facts-and-circumstances' lest. The orgznization qualilies as a publicly supporled organization.. ........... > H

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions . ™

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ402L 07/03118



Schedule A (Form 990 or 990-EZ) 2019 ACCION SAN DIEGO 33-0620415 Page 3

“7)Support Schedule for Organizations Described in Section 509(a)(2)
{Complele only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part 11 If lhe organization
fails to gualify under the tests lisled below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2015 (b) 2016 {c)2017 (dy 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusuzl granis.) ... 2,437,279./1,988,773.12,462,001.{1,717,381.(1,763,039./10,368,473.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facililies
furnished in any aclivily that is
related to the organization’s
tax-exempl purpose. .. ... ... 0.

3 Gross recelpls from activities
that are nel an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf... ... ........... ... 0.

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

6 Total. Add lines 1 through5.... | 2,437, 279./1, 988,773. 2,462,001.]1,717,381.(1,763,039,|10,368,473.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.. . ,....... ol 0. 0. 0. 0. 0.

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

¢ Add lines 7aand 7b. ...... ..

8 Public support. (Subtract line
Jofromline&). ..., ...... .

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
g Amounts fromline .. .. ... . 2,437,279.:1,988,773.12,462,001.|1,717,381.|1,763,039.,10,368,473,

10a Gross fncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ... L 3,167, 3,238. 3,422, 4,609. 23,741. 38,177,
b Unrelated business laxable
ncome (less section 517
laxes} from businesses
acquired after June 30, 1975, .. 0

¢ Add lines 10aand 10G......... 3,167. 3,238. 3,422. 4,609, 23,741, 38,177.
11 Met income from unrelated husiness
activities not included in line 10b,
whether oi not the business is
regularly carriedon ... ......... 0.
12 Other inceme. Do net include

gain or loss from the sale of
capital assets (Explain in

Parl VI ..o 0.
13 Total support. (Add lines 9,
10, 11, and 12)).............. 2,440,446.11,9%2,011,12,465,423.|1,721,990./1,786,780.]| 10, 406, 650,
14 First five years. If the Form 990 is for Ihe organization's firsi, second, third, fourth, or fifth tax year as a seclion 501(c)}(3)
organization, check this hox and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (F) . ....... ... ... . ... .. 15 90 63ﬁ %
16 Fublic suppori percentage from 2018 Schedule A, Parl lIl, line 15, .. ... . .. . 16 99,82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ........... ... .. 17 0.37 %
18 investment income percentage from 2018 Schedule A, Part U, fine 17 . . .. . . 18 0.18 %
19a 33-1/3% support lests—2019, If the organization did not check the box con ling 14, and line 15 is more than 33-1/3%, and line 17 .

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization. . ...... ... >

%]
b 33-1/3% support tests—2018. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and ’
line 18 is net mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions. . ... ... .. -
BAA TEEAQ403L O07/03/19 Schedule A {(Form 990 or 990-EZ) 2079




Schedule A (Form 990 or $90-EZ) 2019 ACCION SAN DIEGO 33-0620415 Page 4
Part Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
Aand B, if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complele Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are 2l of the organization's supperted organizations lisled by name in the organization's governing documentis?
If ‘No," describe in Part VI how the supporled organizations are designated, If designafed by class or purpose, describe
the designation. If hisioric and continuing relationship, expiain.

2 Did the organizalion have any supparted organization thal does nol have an IRS determination of status under section
509¢@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organizalion have a supported organization described in section 501(c)(4), (3), or (6)? /f ‘Yes,’ answer (1)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)@), (B), or (8) and
satisfied the public support tesls under seclion 509(a)(2)7 If 'Yes,' describe it Part VI when and how the organization
made the determination.

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

4a Was any supported crganization not organized in the Uniled States (‘foreign supporied organization'y? if 'Yes' and
if you checked 12z or 12b in Part I, answer (b) and {c) below.

h Did the organizalion have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlied
or supervised by or in connection with its supported crganizations.

o

Lid the organization suppaort any foreign supported organization that does not have an IRS determination under
secticns 501(c)(3) and 509¢a)(1) or {2)7 If "Yes, explain in Part VI what controls the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type H only. Was any added or substituted supportad organization part of a class already designated in the
orgamzalion's erganizing document?

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

6 Did the crganizatior: provide supparl {whether in the form of grants or the provision of services or facililies) to
anyone other than () its supported organizations, (i) individuats that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizalions? If 'Yes,’ provide detall in Part VI.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial coniribulor, or a 35% controlied antity with
regard to a subslantial conlribulor? /f 'Yes,” complate Part | of Schedule L (Form 990 or 990-E2).

8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not descriced in line 72 /f "Yes,’
complefe Part | of Schedule L (Form 990 or 990-F2).

9a Was the organization controlied direclly or ndirectly at any time during the tax year by one or more disquelified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(za)(1) or {2))?
if 'Yes," provide detail in Part V1.

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

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

10a Was the organization subject 1o the excess business holdings rules of seclion 4943 because of section 4943(f) (regarding
cerlain Type |l supporting organizations, and all Type Il non-functionally integrated suppotting organizations)? If 'Yes,'
answer 105 below. 10a

h Did the organization have any excess business holdings in the lax year? (Use Schiedule C, Form 4720, to delermine g
whether the organization had excess business holdings.) 10h

BAA TEEAQACAL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ2) 2015 ACCION SAN DIEGO 33-0620415 Page 5
'‘Part Supporting Organizations (continued)

Yes | No

11 Has the organizalion accepted a gift or contribution from any of the following parsons?

a A person who directly or indirectly contrals, either alone or together with persons deseribed in (b) and (c) below, the

governing body cf a supported organization? a
b A family member of a person described in (a) above? 11h
€ A 35% controlied enlity of a person described in (a) or () above? If 'Yes' lo a, b, or ¢, provide delail in Part Vi, 11c

Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporled organizations have the power to regularly appoint
or elect at least a majorily of the organizalion’s directors or lruslees at alf times during he tax year? if No,' describe in
Part VI how the supported crganization(s) effectively operated, supervised, or conirolied the organization's activities,
If the erganization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and whal condifions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporled organizaticn(s)
that operated, supervised, or controlled the supporting crganization? if "Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization,

Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or {rustees
of each of the organization's supported organizalion{s)? !f 'No,' describe in Part VI how control or management of the
supporling organization was vested in ihe same persons that controlled or managed the stpported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
crganizalion's tax year, (i) a written notice descricing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, aor trustees either (i) appoinied or elecled by the supported
organization(s) or (if) serving on the governing body of a supported organization? If 'No,' exglain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
veice in the organization's investment policies and in directing the use of the organization's income or assets al
all times during the lax year? /f "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used io salisly the Integral Part Test during the year (see instructions).
a D The organization satisfied the Aclivilies Test, Complele line 2 below.
b I:I The organization is the paren! of each of ils supported crganizations. Complete line 3 below.

c D The organization supporied a governmenlal entity. Describe in Part VI fow you supported a goveinment entily (see instructions).

2 Aclivities Tesl, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the lax year direclly further the exempt purposes of the
stipporled organization(s) to which Lhe organization was responsive? If 'Yes,' then in Part i identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fto those stpporfed organizations, and how the organization determined that these achivities constituted
substaniially all of its activities.

b Did the activities described in (a) constitute activilies that, but for the organization's involvernent, one or more of
the organization's supporled organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that jts supporied organization(s) would have engaged in these achivities but for the
organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or lrusiees of
each of the supported crganizations? Provide delails in Part VI,

b Did the organizalion exercise a substantial degree of direclion over the policies, programs, and activities of each of its i
supporied organizations? if 'Yes,' describe in Part VI the rofe played by the organization in this regard, 3b

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 980 or 990-EZ) 2019 ACCION SAN DIEGC

33-0620415 Page 6

H

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

I D Check here if the organizalion satisfied the Inlegral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Parl VI). See
instructions, All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(oplional)

Net short-term capilal gain

Recoveries of priar-year dislributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i WM =

[=2 T [RS7 08 I =S SV N B ]

Portion of operaling expenses paid or incurred for production or collection of gross
income or for managemenlt, conservation, or maintenance of property held for
production of income (see instructicns)

o

Other expenses {see instructions)

o~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(oplional)

T Aggregate fair market value of all non-exempl-use assets (see instructions for short

tax year or assets held for parl of year):

a Average monthly value of securities

b Average menthily cash balances

¢ Fair markel vatue of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
tactors (explain in detail in Part V1):

2 Acquisition indebtedness applicable lo non-exempt-use assets 2
3 Subiract line 2 frem line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see insltruclions). i |
5 Net vaiue of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .C35. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 3

Section C — Distributable Amount

Current Year

1 Adjusied net income for prior year (from Section A, line 8, Coiumn A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for pricr year {from Seclion B, line 8, Column A) 3

4 Enter greater of line 2 or line 3, 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6 |
7 D Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting organization
(see instructions).
BAA

TEEADADGL,  G7/03/19

Schedute A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 ACCION SAN DIEGO

33-0620415 Page 7

-1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

é'éct.i.oﬁ‘D — Distributions

Current Year

1 Amounts paid lo supported crganizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use asscts

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions,

Total annual distributions. Add lines 1 through 6.

o o) | W

in Part V1), See inslructions.

Distvibutions to attentive supported organizations to which the erganization is responsive {provide delails

Distributable amount tar 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

e : , . @
Section E — Distribution Allocations (see instructions) , Excess
Distributions

(i) @il
Underdistributions Distributable
Amount for 2012

Pre-2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, f any, for years priar to 2019 {reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2019
afFrom2014.,. ... ..... .....

b Fromams ... ... .. ...
CFrom2006............. ...
dFrom20017.. . .. ... ...
eFrom2018................
f Total of lines 3a through e

g Applied to underdistribulions of pricr years
h Applied to 201¢ distribulable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtracl lines 3g, 3h, and 3i from 3i.

4 Disinibutions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistribulions for years prior to 2019, if any.
Sublract lines 3g and 4a from ling 2. For result greater than
zero, explam in Part V1. See instiuctions.

6 Remaining underdistributions for 2019. Sublract lines 3h and 4b

from line 1. For result grealer than zero, explain in Part Vi. See

instructions.

Excess distributions carryover o 2020, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015, .. .. ..

b Excess from 2016, ... ..

BAA

TEEA0407L  07/0319
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Schedule A {(Form 390 or 990-E7) 2019 ACCTION SAN DIEGO 33-0620415 Page 8
}Pa"r't;._\{ji?l‘i}[Su plemental Information. Provide the explanations required by Part 11, line 10; Past |1, line 17a or 170;Part NI}, line 12; Part 1V,
: ~—Section A, linas 1, 2, 3, 3c, 4b, 4c, ba, 6, Ya, 9b, Yc, 11a, 11b, and 17¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part [V, Secticn D, lines 2 and 3; Part [V, Section E, lines Tc, 2a, 2h, 3a, and 3b; Pait V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and €. Also complete this part for any additional information.
(See instructions.)

BAA TEEAGAO8L 07103119 Schedule A (Form 990 or 990-EZ) 2079



SChedu|e B OMB No. 1545.-0047

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Deparlment of lhe Treasury R ., .
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification numher

ACCION SAN DIEGQO 33-0620415
Organization type (check cne):

Filers of: Section:
Form 990 or 990-EZ B0 3 ) (enter number) crganization

D 4347 (ay(1) nonexempt charitable trust not treated as a privale foundation
Form 990-PF 527 political crganization

507(c)(3) exempt private foundation

4947(@) (1} nonexempt charitable trust treated as a private foundalion

L N I O

501(c)(3) taxable privale foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} crganization 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 $90-PF that received, during the year, contributions totaling $5,000 or more (in money
of property) from any one centributor, Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in seclion 501(c}(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 503(@)(1) and 170(b){1)(A)(vD), that checked Schedule A (Form 990 or 990-EZ), Parl Il, line 13, 16a, or 16b, and that
received from any one conlributor, during the year, lofal contributions of the greater of (1) $5,000; or (2) 2% of the amcunt on 0]
Form 990, Part VIIl, line Th; or (i) Form 990-EZ, line 1. Complete Paris | and 1.

D For an orgamization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total conlributions of more than $1,000 exclusively for religicus, charilable, scienlific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Pairts I, Il, and 111

D For an organization described in section 501{e)(7), (8), or (10) filing Form 990 or 990-E7 that received from any ane contributor
during the year, contribulions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1.000. il this box is checked, enler here the total contributions that were received during the year for an exclusively retigious,
charilable, etc., purpose. Don't complete any of the parls unless the General Rule applies lo this organization because
it received nonexciusively religious, charitable, etc., contributions lotaling $5,000 or more during the year.. ™ §

Caution: An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedulz B (Form 990, 990-EZ, or
950-FF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify thal it doesn'l meet the filing requiremants of Schadule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or $90-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

TEEAQ7QIL  08/09/19



Schedule B (Form 953G, 990-EZ, or 990-PF) (2019)

1 5 Page 2

Namz of erganization

Emgloyer identification number

33-0620415

ACCION SAN DIEGO

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

{a) {b) () 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |WELLS FARGO FOUNDATION Person
_______________ Payroll |:|
___________________________________________ 430, 000.| Noncash |:|
(Complete Part Il for
b i noncash contributions.)
(a) (b) (c) @@
No., Name, address, and ZiP + 4 Total Type of contribution
contributions
2__ |BANC OF CALIFORNIA ___ Person
Payroll D
____________________________________________ 10,000.| Noncash D
{Coimplete Part Il for
L o o e e necncash contribulions.)
(a) () (c) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BANK OF HOPE Person
b Payroll D
R 5000, Noncash D
(Complele Part I for
L o noncash contributions.)
@ | (b © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |BANK OF THE WEST Person X
- Payrol| []
_______________________________________________ 20,000.] Noncash D
{Complete Part || for
M noncash contributions,)
() (h) (c) d
No. Name, address, and ZIP + 4 Total Type of coniribution
contrilwtions
5 |BANNER BANK Person
I Payroll D
e .. ® o B5,000.| Noncash D
(Compleie Part |l for
b o o e e noncash contributions.)
(a) (b) {c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |BOSTON BEER COMPANY Person
- Payroll [ ]
__________________________________________________ 10C,420. Noncash []
(Complete Part 11 for
L noncash contributions,)
BAA TEEAD702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or $90-FF) (2019)

2 6 Page 2

Name of organization

ACCION SAN DIEGO

=1 Contributors (see instruclions). Use duplicate copies of Parl | if addilional space is nesded.

{(b)
Name, address, and ZIP + 4

Empleyer identification number
33-0620415
(© o
Total Type of contribution

contributions

7__ |CALIFORNIA BANK & TRUST FOUNDATIION Person
T Tmhmmmemmmmem T Payroll D
____________________________________________ 30,000.| Noncash ]
(Complete Part il for
M noncash contributions.)
{a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |captrAL ONE Person
o Payrol!} D
____________________________________________ 10,000.( Noncash D
{Complete Part Il for
U nencash contributions.)
(a) {h) (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 ICATHAY BANK FOUNDATICN Person
e Payroll D
L o 5B,000.]| Noncash D
{Complete Part Il for
L e noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribuiion
contributions
10 [CITT BAKK Person
e Payroll []
_______________________________________________ 35,000.! Noncash D
{Complete Part I} for
S noncash conlributions.)
(a) () (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
B contributions
11 |CITIZENS BUSINESS BANK Person
e Payroll []
________________________________________________ 10,000.! Noncash u
{Complete Part 1l for
o e o ______. o noncash contribulions.)
(@) ) {©) oy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 [CITY NATTOWAL BANK Person
= Hall - Payroll D
_____________________________________________ 25,000, Noncash D
(Complete Part il for
e _____ noncash conlributions.)
BAA TEEAO7O2L 08/09/19 Schedule B (Form 9390, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 980-EZ, or 930-PF) (2019

3 g Page 2

Name of organization

Employer identification number

ACCION SAN DIEGO 33-0620415
| Contributors (sse instructions). Use duplicale copies of Parl | if additional space is needed.
(b} © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |COMERICA BANK Person
7777777777 Payroll D
____________________________________________ 20,000, | Neoncash D
(Complete Part |l for
e noncash contributions,)
(a) (&) (©) dy
No. Name, address, and ZIP + 4 Total Type of conlribution
contributions
14 |FEDEX ____ Person
ST Payroll [ ]
____________________________________________ 22,227 .| Noncash D
(Complete Part |l for
L o o o noncash contributions.)
(a) (h) {c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |FIRST BANK Person
I Payroll D
" 77,500, Noncash D
(Complete Part Il for
B noncash contributions.)
{a) (b {c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |FIRST REPUBLIC BANK Person
I Payroll D
s b,000.| Noncash D
(Complete Part |l for
L e _____ noncash contributions.)
(a) (b) (©) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |FLAGSTAR BANK Person X!
D Payrall D
__________________________________________________ 20,000.| Noncash D
(Complete Part 1l for
L noncash contributions.)
(a) )] (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 | JPMORGAN CHASE FOUNDATION Person
5 Payroll D
_____________________________________________ 355,000.| Nencash D
{(Complete Part Il for
b noncash contributions.)
BAA TEEAQ702l.  08/08119 Schedule B {Form 920, 990-EZ, or 990-PF) (2019)
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Name of organization

& Page 2

Employer identilication number

33-0620415

ACCION SAN DIEGO

P

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

lsa (b) (<) b
0, Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |LEICHTAG FOUNDATION Person
_______ Payroll F
____________________________________________ 15,000.| Noncash L]
{Compiete Part i for
L o o ] nencash contributions.}
(a) () (€ @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |MUFC UNION BANK FOUNDATION Person
ﬁﬁﬁﬁﬁﬁﬁﬁ Payroll D
___________________________________________ 100,000.( Noncash D
(Complete Parl |l for
M e e noncash contributions.)
{a) {b) () «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |OPUS COMMUNITY FOUNDATION Person
e Payroll |:|
" 5,000. nNoncash D
(Camplete Part Il for
M e ] noncash coniributions.)
(a) {h) () (d»
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |PACIFIC MERCANTIIE BANK Person
e Payroll D
_________________________________________________ 21,500.] Noncash [ ]
(Complete Part !l for
U noncash contributions.)
@ (b) (© @
Na. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |PACTFIC PREMIER BANK Person
e Payroll []
_________________________________________________ 4%, 000.1 Noncash D
(Complete Part 1l for
H o noncash contributions.)
(a) {b) {©) (dy =
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |PACIFIC WESTERN BANK Person ]
D Payroll |:|
_______________________________________________ 20,000.| Noncash |:|
(Complete Part 1 for
H o i noncash contributions.)
BAA TEEAGTOA. 0809119 Schedule B (Form 990, 990-EZ, or 990-PF) {2019)



Schedule B (Form 990, 990-EZ, or S90-PF) (2019

5 6 Page 2

Name of organization

Employer identification number

ACCTON SAN DIEGO 33-0620415
Contributors (see instruclicns). Use duplicate copies of Pail | if additional space Is needed.
(b (c) 0
Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |RABOBANK, N.A. Person
————— Payroll D
____________________________________________ 15,000.| Noncash D
(Complete Part Il for
L noncash contributions.)
(2) () (c) @0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |SAN DIEGO GAS & ELECTRIC Person
r--——""7""""7"7""7/"/""7/""™"/"/""/"7/"""7"” Payroll D
____________________________________________ 15,000.| Noncash []
(Complete Part Hl for
H o e e noncash contributions.)
{a) )] (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 _ |STLVERGATE BANK Person
5 Payroll D
_______________________________________________ 10,000.| Mencash []
(Complete Part Il for
L noncash contributions.)
(a) (b) © @
No. Mame, address, and ZIP + 4 Total Type of contribution
contributions
28 _ |THE BANK OF AMERICA CHARITABLE FOUN Person
. Payroll []
______________________________________________ 25,000.| Moncash D
(Complete Part Il for
L noncash contributions.)
(a) (h) {c) (o
No. Name, address, and ZIP + 4 Total Type of contribution
L contribulions
29 |THE BBVA FOUNDATION Person
T T Payroll []
__________________________________________________ 12,000.| Noncash [
{Complete Part Hl for
Mo e ] noncash centributions.)
{a) b {c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |THE COCA-COLA FOUNDATION Person %
I Payroll D
_________________________________________ $_ ____67,833.| Noncash D
{Complete Part |l for
L e noncash contributions.}
BAA TEEAO702L  08/09/19 Schedule B {Form 990, 9%0-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 920-PF) (2019)

6 6 Page 2

Name of arganization

Employer identification number

ACCION SAN DIEGO 33-0620415
‘Part I Contributors (see instruclions). Use duplicate copies of Parl | if addilional space is needed.
(a) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
31_ |U.S.BANK Person
Payrol] D
______________________________________ $___ ~ 55,000, Noncash D
(Complete Part Il for
b noncash contributions.)
{a) (h) {c) €
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |WESTERN ALLIANCE COMMUNITY FOUNDATI Person
T B Payroll D
______________________________________ § 15,000.| Noncash ]
(Complele Part Il for
L o e e e ] noncash contributions.)
(a) {b) (@) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll ]
______________________________________ $_____________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribulion
contributions
Person D
S Payroll []
__________________________________________ S,,,,,,,_,,”_ Noncash D
(Complete Part |l for
____________________________________________ noncash contributions.)
(a) (b} © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Payroll D
_________________________________________ $__7777777ﬁﬁ Noncash D
(Complete Part || for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contribulions.)
(a) (b) © (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll []
______________________________________ $_________H7 Noncash D
(Complete Part il for
_________________________________________ noncash contributions.)

BAA

TEEAQ702L  08/09/19

Schedule B (Form 990, 99C-EZ, or 99C-PF) (2019)



Schedule B (Form 990, 930-EZ, or 990-PF) (2019) 1 1 Page 3

Name of arganizaticn Employer identification number

ACCION SAN DIEGO 33-0620415

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No, . (b) ) {€) ()
from Description of noncash property given FMV {or estimate) Date received
Part t (See instructions.)
N/A ]
L TITTITIIIIIIITTTTls
(a) No. e (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part} (See instructions.)
I - I
(a) No. o (b) , ©) (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)
I A
{a) No. . {(b) . (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
T IITIIIIITTTT e
{(a) No, o (b) , «© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Y - S L
(a) No. L (b) , () {d)
from Description of noncash properly given FMV (or estimate) Date received
Part | (See instructions.)
U - IS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

TEEAO703L 08/0918



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Natne of organhization Employer identification pumber
ACCION SAN DIEGO 33-0620415

Bartlll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following iine entry. For organizations completing Part If, enter the tolal of exclusivaly religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enler this information cnce. See instruclions.) . ........... - N/A
Use duplicate copiss of Part Il if additional space is needed. B -
(a) by () N )
N?:. from Purpose of gift Use of gift Description of how gift is held
art |
NA T
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (by € - -
No. from Purpaose of gift Use of gift Description of how gift is held
Part |
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) © U )
No. from Purpose of gift Use of gift Description of how gift is held
Part |

ey
Transfer of gift
Transferee's name, address, and ZIP + 4

@ by © RN o) A
Na. from Purpose of gift Use of gifl Description of how gift is held
Part

(&)
Transfer of gift
Transieree's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEAO704L  OR/09/19



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Compiete if the organization answered "Yes’ on Form 999, 201 9
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 114, 12a, or 12b.
= Attach to Form 990. o

Deparlment of lhe Treaswy i 3 B v H pen o .

Inlomal Bevenue Sere s » Go lo www.irs.gov/Form990 for instructions and the latest information. nspectio

Name of the organization Employer ideniification number
ACCTON SAN DIEGO 33-0620415

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (h) Funds and other accounts

1 Tolal number at end of year .. ... ..........
2 Aggregate value of contribulions to (durina year). . . . ...
3 Aggregate value of grants from (during year). . .. ... ...
4
5

Aggregate value alend of year........ ... ..

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject lo the organization's exclusive legal contrel? . ... .. ... .. .. .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisars in writing hat granl funds czn be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
tmpermissible private benefit? . T DYes D 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 {chack all that apply).
Preservation of land for public use (for example, recreation or education) BPreservaton of a histarically important land area

Protection of natural habitat Preservation of a certified hisloric structure
Freservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. .. . 2a
b Total acreage restricted by conservalion €asements. . ... oo 2b
¢ Number of conservation easements on a certified historic structure included in @).......... ... 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .. . .. 2d
3 Number of conservalion easements modified, lransferred, released, extinguished, or terminated by the organization during the
tax year »

Mumber of slales where prope-rty subject to conservation easement is located »
5 Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? .. .. o oo oo . D Yes D No
& Siaff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during ihe year
»

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

g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70{hEERYD)

and seclion 170003 Y BT . .o e DYes D No

9 In Part Xlll, 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 lo the organization's financial stalements that describes the organization's accounting for
conservation easements.

till_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

Tall the organizalion elected, as permilled undsr FASS ASC 958, not to report in ils revenue statement and balance sheel works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial staiements that describes 1hese items.

b If the organization elected, as permilted under FASB ASC 958, 1o reporl in ils revenug statement and balance shest works of art,
hislorical lreasures, or other similar assels held for public exhipition, education, or research in furtherance of public service, provide the
following amounts relating to these ilems:

(i) Revenue included on Form 990, Part VIIL line 1. . Lt
(i) Assets included in Form 980, Part X. ... ... =5

2 |1 the organization recewved or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amaunis required to be reported under FASB ASC 958 relaling to these items:

a Revenue included on Form 9890, Part VI, line 1. . .. . L]
b Assels included in Form 990, Part X ... . > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/22119 Schedule D (Form 220) 2019




Schedule D (Form 980) 2012 ACCION SAN DIEGO 33-0620415 Page 2
[Part Il TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acouisition, accession, and ather racords, check any of the following that make significanl use of its collection
items {check all that appiy);

a Fublic exhibiticn d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generalions
4 ErO\{i(;(ema deseription of the organizalion's colleclions and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the srganization solicil or receive donations of arl, historical treasures, or olher similar assels
lo be sold lo raise funds rather than to be mainlained as parl of the organization's collection? ........... .. .. . |:| Yes D No

1Escrow and Custodial Arrangements, Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reportad an amount on Form 990, Part X, line 21,

Tais the organization an agent, trustee, cuslodian or other intarmediary for contributions or other assets nol included
on Form 950, Parl X2 . [ ]Yes [ |No

Amount
cBeginning balance ... .. e 1c
d Additions during the year. ... 1d
e Distributions during the vear. ... o o Te
FENdING balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability?. ... D Yes H No
b1f "Yes,' explain the arrangement in Part X1l Check here if 1he explanation has been provided on Part Xlil ... ... T,

| Endowment Funds. Complete if the organizaticn answsred 'Yes’ on Form 990, Part IV, line 10.
(a) Current year {h) Prior year (c) Two years hack (d) Three years hack (e) Four years hack

1 a Beginning of vear balance .. ...

S

h Contributions . ... ... .. ...

¢ Net investment earings, gains,
andlosses. ...... ..o

¢ Other expenditures for facilities
and programs. ................

f Admmistrative expenses. . ... ..

g&nd of year balance.. . ........

2 Provide lhe estimated percentage of the current year end balance {ine ig, column (2)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowimenl » %
The percenlages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowmenl funds not in the possession of the organization that are held and adminislered for the - -
organization by: | Yes No
(i) Unrelated organizalions. ... .. e 3a(i)
(i) Related organizalions. ... .. .. 3a(ii)
b !f "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?2. .. ... . .. . .. ... .. 3b

4 Describe in Part Xt the intended uses of the organization's endowmenl funds.

[Pairt VI| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis|  (b) Cost or olher (¢) Accumuiated (d) Book value
(investment) asis {other} depreciation
taland. ...
BBuldings........ ... ..
¢ Leaseheld improvements . ... ... L. 70,421, 62,472. 7,549,
dEquipment . ... ..o 67,715. 53,452, 14,263,
eOther. .. .
Total. Add lines 1a through Te. (Cofumn (d} must equal Form 999, Part X, column (B), fine 10c). ... . ... ... . ... > 22,212,
BAA Schedule D (Form 990) 2019

TEEA3302L 822119



Schedule D (Form 990) 2019 ACCTION SAN DIEGO 33-0620415 Page 3

L] Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11h. See Form $90, Part X, line 12,
{a) Descniption of security or category (including name of security} (b) Bocls vatue (c) Method of valuation: Cost or end-of-year market value

(1) Financial derfvatives . ... o . o
(2) Closely held equily interests, ......... ..., e
(3) Other

Hi: Investments — Program Related N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)

2

3

&)

®)

©)

)]

]

&)

418

Tota[ (Coluimn (h) must equal Form 990, Part X, calumn (B) fine 13.). . ™
. | Other Assets. /A

~ Complete If the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

- Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of fiability {b) Book value
(1) Federal income taxes

(3)
4
()
{b)
)
8
©
{10}
(an
Total. (Cefumn (b) must equal Form 990, Part X, column (B)line 25.) . ... .. BT >
2. Lianilily for uncertain tax positions. In Part XIll, provide the lext of the footnote to the orgarization's financial statements that reports the orgamization's habilily for uncertain
tax positions uncer FASB ASC 740. Check here if the text of the footnote has been provided in Part XUL. . ... ... ... . .. .. .. . . B |:|

BAA TEEA3303L  &i2219 Schedule D (Form 5%0) 2019




Scheduie B (Form 890) 2019 ACCICN SAN DIEGO 33-0620415 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' cn Form 990, Part IV, line 12a.
1 Total revenue, gains, and olher supporl per audited financial statements

3,123,807,

2 Amounts included on line 1 but nol on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on iNvestmMents . ... oo 2a

b Donaled services and use of facilities. .. ... ... . .. . Zh

c Recoveries of prior year grants. ... ... 2c

d Other Describe in Part XULY. . . 2d

e Add lines 2a through 2d . ..o o
3 Sublractline 2e from lINe 1. 3,123,807.
4 Amounts included on Form 590, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b........ ... .. da

b Cther (Describe in Part XIL). ..o o ah

CAddIlines daand db. ..
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Partf, line 12.). ... ... ... .......... ... 5 2,123,807.

5 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements. . ............. ........ .. ..., B

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

2,677,616,

a Donated services and use of facilities.. ............... .. ... . . ... ... ... 2a
b Prior year adjustments ... ... 2h
COWter osses. . ... o 2¢c
d Other (Describe in Part XINL). . ... oo 2d

e Add lines 2a through 2d ... o

3 SBubtract line 2e from line 1 2,677,616,

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7h........ ... ... Aa
h Other (Describe in Parl XUL). ... 4b

cAddlines daand db. . ... T

2,677,616,

Provide the descriplions required for Fart I, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Parl V,
line 4; Parl X, line 2; Parl XI, lines 2d and 4b and Part X, fines 2d and 4b. Also compleie this part to p|OV|cIe any additional information,

BAA Schedule D (Form 920) 2019

TEEA3304L 8722119



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1345-0047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 9
Form 980 or 990-EZ or to provide any additional information.
> Attach te Form 930 or 990-EZ,

Department of the Treasury * Go to www.irs.gov/Form999 for the latest information.
internal Revenue Seivice

Name of the organization Employer identification number

ACCION SAN DIEGQ 33-0620415

Form 990, Part VI, Line 11b - 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 bhoard for review.

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

determined by the Human Rescurces Committee, which is comprised of

three board members. Many factors are taken into consideration,

including performance, funding availability, comparable salaries,

economic factors.

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

Governing documents, pclicies and financial statements are made available to various
partners per grant and/or lcan agreements. In addition, these documents are made
available to other interested.parties upon request. Qur annual report

is available to the public on our website.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4IGIL  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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