Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2017
Undler section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Depanlient of the Traasury * Do nol enter st_mial security numbgrs on tl?is form as it may b_e made public. Open {o Public
Inlernal Reveniie Service > Go lo www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or {ax year beginning , 2017, and ending )
B Check it appheable: C D Employer identification number
| |Address change  [ACCTION SAN DIEGO 33-0620415
Name change 404 EUCLID AVENUE, STE 271 E Telephone numbe
_lnltmlmlmn SAN DIEGO' CA 92114 619-795-7250
: Firal relut 0/ tenimmated -e—n _ ,
7 X Atheixded 1cturn ) ’ e G Gioss recepls $ 3, 463 ’ 063 .
j Application pending F Nome and addiess of principal officer: H{a) fs this a group relom for subordinates? Yes %]No
MO sl s ies pochuded? oy LA Yos e
I Toceremptstals  [X[500e3)y | [501(0) ¢ )= Gnsertno) | |4iaxDyar | 527 ' ‘
J Website: » accionsandiego .org Hic) Gaoup cxemplion: numboer »
K Farm of organization: l_lC(:momllon l_l Trust l_| Associalion BI Oty ™ Il. Year of foomaten: 1 904 | M state of lega) domicile: CA
[PartT  [Summary
1 Briefly describe the organizalion's mission of most significant aciiviliesWe are dedicated Lo commecting
@ entreprepeurs with the accessible financing and resources it takes to Create or N
= gtow healthy businesses. __________ 7 T TTTmommm e mmommmEme oo
[
% 2 Check this box * “if the Braa}iza_t]&]_di_s-cBn_ti:;uEd—itg Spgrglit—)rﬁ 6.-}};;?0:?@6 of more than 25% of ils net assets.
S1 3 Number of voling members of the governing body (Part VI, line la) .................. ... ... ... ... . 3 15
‘:‘: 4 Number of independent voling mermbers of the governing body (Parl Vi, line 1bY..... ... .. e 4 15
2| 5 Total number of individuals employed in calenclar year 2017 (Part V., diine 2a). ............. . ... .. .. 5 33
;g 6 Tolal number of volunteers (estimate if MECESSAINY) . ... 6 723
&| 7a Total unrelated business revenue from Parl VIl column (C), line 12, .o 7a 0.
b Net unrelated business laxable income from Form 99C-T, tine 34... .. ... ... ... ... 7b 0.
Prior Year Current Year
ol 8 Centributions and granls (Part VIl line Th). ... ... 1,988,773, 2,462,001,
2| 9@ Program service revenue (Part VIIl, tine 2gy. ........... ... ... . . 948,227. 997, 640,
% 10 Investment income (Part VIil, coumn (A), lines 3,4, and 7\ ... ......... .. 3,238, 3,422,
o 117 Other revenue (Part VHI, column (A), lines 5, &4, 8c,9¢, 10¢, and 1ed............. ..
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A), line 12y, .., 2,940,238, 3,463,063,
13 Grants and similar amounts paid {Parl IX, column A, lines 1-3).....................
14 Benefils paid lo or for members (Part 1X, column A, linedy.. ...
- 15 Salaries, other compensalion, employee benefits {Part 1Y, column {A), lines 5-10),. ... 1,251,478, 1,434,990,
% 16a Professional fundraising lees (Part 1%, column (A), tine e). oo
é’. b Tolal fundraising expenses (Parl 1X, column (D), line 25) » 19, 910. . o
117 Other expenses (Part 1X, colurnn (M), fines Ma-10d, 110-24e)y ... ... 765,506, 805, 880,
18 Total expenses. Add lines 13-17 (musl equal Farl 1X, column A lme 25)........ . .. 2,016,984, 2,240,870,
19 _Revenue less expenses. Sublract tine 18 from line 12 .. ... . ... ... . ... . 923,254, 1,222,193,
5§ . Beginning of Current Year End of Year
‘Eé 20 Total assets (Parl X, line 16)................ ... 9,569,267 . 10,574,874.
gg 21 Total habilities (Part X, line 26 ....... ........ ... ... .. ... 1,952,123, 1,735,542,
Zmé 22 Nel assels or fund balances. Sublract line 21 from line 20 ... .. . ... 7,617,139, 8,839,332,

[Part I fSignature Block

Under penalties of perjury, | declare thal | have pf8mine Fths radurn, inchuding accompanying sehedules and statemenls, amnd to 1he besi of my knowledge and bahef, i1 is ttue, comeet, and
compiele. Declyralion of prepaer {olher than \éﬂl) 15 Based gif all infoermation of which prepae has any knowlerno.
/i
I X .

/
A e /2P 20

Slgn SIUJIHIL?GT}HJ(.'EH L7 = Dale — / /
Here 'S ;E-l-i;ﬁf@i?e-t-h_%ﬁ;he-t—t. SAVIER 15 LA CBY ¢ Fo//??g AL utly
Yot nt name and lila
Pnnin‘W preparer’s name Fraparer's signatyrt Daty Check B, M |PTIN
Paid CRAIG V. CASTANCS CPA [CRAIG X s cpa |V 'L’)(l@ self-tmployed P01225613
Preparer [rimssame > CRAIG V, CASTANOS CTh '
Use Only |runsadvess ™ 401 B St. Suite 2300 Fun's EN > 33-0470577
SAN DIEGQ, CA 92101-7212 Prorena.  {(619) 235-2131
May the IRS discuss lhs return with the preparer shown above? (see inslructions). . ..., ... ... ... .. B M Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOHI 3L 0S/08/17 Form 980 (2017}



Form 990 (2017) ACCIQN SAN DIFGO 33-0620415 Page 2
[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nole 1o any line inliws Parl 0.0 oo D
1 Briefly desciibe the organization's mission:

Form 990 0r 990-E27.. ... oo [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Dud the organizalion cease conducting, or make sigrificant changes in how it conducts, any program services? . .. D Yes No

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

4 Describe lhe organizalion’s program service accomplishmenls lor each ot iis three largest pregram services, as measured by expenses.
Seclion 501 (c)(3) and 501(c)(4) organizalions are required to reporl the amount of grants and allocalions lo others, the loial expenses,
and revenue, if any, for each program service reporled.

4a (Code: ) Expenses S 2,125,288, including granls of § Y (Revenue & )

Stimulated local economic growth by providing acc ess_to credit and busipess support

4 d Other program services (Describe in Schedule (0N}
{Expenses S including granls o1 $ Y (Revenue 8 3

4 e Tolal program service expenses » 2,125,288,
BAA TEEAOTOZL  12/05/17 Form 990 (2017)
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Form 990 (2017) ACCION SAN DIEGO 33-0620415 Page 3
[Part IV_]Checklist of Required Schedules
Yes| No
Is the organizalion described in seclion 501(c)(3) or 4947(a)(1} (clher than a privale foundalion)? If 'Yes,' complete
Schedule Ao e 1 X
Is the organization required fo complele Schedule B, Schedule of Contributors (see mnstructions)?. . ................ ... 2 X
Did the organizalion engage in direcl of indiect political campaign activiies on behalf of or in opposition to candidales
for public office? If *Yes," complete Schedule C, Parti....._.. .. .. . .. ... . .. o 3 X
Section 50'1(c)(3? organizations. Did the organization engage in loblying aclivities, or have a section 501(h) eleclion
in effect during the tax year? /f 'es, complete Schedule C, Part Il ... ... ... ... . Tl Ui=saE 4 X
Is the organizalion & seclion 507 (c)(4), 5071(c)(5), or 501(c)(E) orgarization 1hal receives membershup dues,
assessments, or similar ameounts as defined in Revenue Procedure 98-197 ff “Yes.' complete Schedule C, Part 1. . ... .. 5 X
Dt the organization mamiain any donor advised funds or any similar lunds or accourds for which deners have lhe right
1o provide advice on the distribution or investment of amounls 1n such funds of accounts? i Yes,' complele Schedule D, X
Partl. oo T e 6
Dud the orgamizalion receive or hold a conservation easement, ncluding easements 1o preserve open space, Lhe
envirorment, historic land areas, or tustoric slruclures? If ‘Yes,” complete Schedwle D, Part 1 .. ... ... ... ... ... .. 7 X
Did the organization maintain collections of works of arl, historica! reasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part fll........... ... 0 T T 8 X
Did the organizalion report an amounl in Parl X, line 21, for escrow or custodial account liabilily, serve as a cuslodian
for amounts not listed in Part X; or provide cradit counseling, debl management, credil repan, or debl negotiation
services? If Yes," complete Schedufe D, Part V... T T TR 9 X
Did the organization, directly or lrough a related organization, hold assels m lemporanly resincled endowments,
permanent endowments, or guasi-endowments? /f 'Yes,' complete Schedule D, Part V(.. ... . ... .. . ... ... .. ... 10 X
If the organization's answer {c any of the following quesbons 1s "Yes', then complete Schedule b, Parts VI, VI, VIII, IX, .
or X as applicable,
a Did the organization report an amounl for land, buildings, and equipment in Part X, lne 107 #f Yes,' complele Schedule
DoPart VI e 11a] X
b Did the organization reporl an amount for investmenls — olher securities 1n Part X, Iine 12 thal is 5% or more of its tolal
assets reported in Part X, line 167 /f "Yes,' complete Schedute D, Part VI ... .. . . 1tb X
¢ Did the organization report an amount for investments - program relaled in Part X, Iine 13 thal is 5% or more of its totai
assets reported in Part X, dine 167 If 'Yes, ' complete Schedule D, Part VI Mc X
d Did the organizalion report an amount for other assels in Part X, line 15 that is 5% o more of ils fotal assels reported
in Part X, line 167 If "Yes,' complete Schedule D, Pari 1X......... .. ... ... . . TTTTTER 11d X
e Did the arganization reporl an amount for other Habilities in Parl X, line 257 /f Yes,' complete Schedule D, Part X. .. ... 1te X
Drd the organization's separale or consohdaled financial slatements for 1he lax year include a fooinole that addresses
the organizalion's liability for uncertain 1ax posilions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D. Part X. ... | 111 X
122 Did the organization oblain separate, independent audiled financial statements for the tax year? )f 'Yes,' complete
Schedule D, Parts Xtand XH......... ... e 12a X
b Was lhe organization included in consolidaled, independent audiled #inzncial slatements for he tax year? If 'Yes,” and
if the organization answered 'No’ lo fine 12a, then completing Schedle D, Parts X and XII is optional .. ........... .. 12h X
Is the organizalion a school described 1n seclion T70(LY(VAYDT If 'Yes,  complele Schedule .. ... .. ... .. .. 13 X
14a Did the organization maintain an office, employees, o agenls oulside of the United States? ............ .. .. .. .. .. .. 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service actvities outside Ihe Urited States, o aggregale foreign invesimenls vatued
at $100,000 o1 more? Jf 'Yes,' compiete Schedule F, Paris Tand IV ... 14b X
Did the organizalton report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,  complele Schedule F, Paris Y and iV e 15 X
Did the organization reporl on Part IX, column (A}, hne 3, more than $5.000 of aggregale grants or other assislance 1o
or for foreign individuals? i 'Yes,  complele Schedule F. Parts lliand IV, ... ... .. . ... 16 X
Did the organizalion reporl a iotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complele Scheduie G, Parl ! Geemslruclions). ... ... 17 X
Did the organization reporl more than $15,060 total of fundraising evenl gross income and conlribautions on Pant VI,
iines 1c and 8a? If 'Yes,” complete Schedule G, Partil, ... 0 T 18 X
Did the organizalion report more than $15,000 of gross income from gaming activibes on Parl VIII, line 9a? if 'Yes,”
complete Schedule G, Part M ... oo T 19 X

BAA

TEEAD103I.  08/08/17

Form 990 (2017}



Form 990 (2017 ACCION SAN DIEGO 33-0620415 Page 4
|Part IV_[Checklist of Required Schedules (coniinued)

Yes | No
20a Did the organizalion operate one or more hospital facililies? if ‘Yes,' complele Scheduwle H. ........................... 20a X
b If "'Yes' o line 20a, did the organization atlach a copy of its audited financial slalements 1o this relurn?. ... 20b
21 Dud the organization report mote than $5,000 of grants or olher assislance 1o any domeslic organizalion or
domestic government on Part 1X, column (&), line 17 if 'Yes,' complete Schedule |, Parts land It ........... .. ... .. 21 X
22 Did the organizalion report more than $5,000 of grants or ofher assistance 16 of for domeslic individuals on Part 1X,
column (A), line 2?7 If Yes,' complete Schedule I, Parts fand it ... . .. . . .. .. ..o 22 X

23 Did the organizalion answer "Yes' to Part VII, Section A, lne 3, 4, or 5 aboul compensation of {he organizatton's current
and former officers, directors, lrusless, key employees, and ighest compensaled employees? If 'Yes,' complete
Schedule ... 23 X

24 Did the organization have a lax-exemp! bond 1ssue wilh an outslanding principal amount of more than $100,000 as of
the last day of the year, that was issued ailer Decembar 31, 20027 Jf 'Yes, " answer fines 24b through 24d and

complate Schedule K. If No, ‘go toline 25a................... ... . . . .omTemem e 24a X
bDid lhe organization invest any proceeds of fax-exempl bonds beyond a lemporary penod exceplion?. . ........... ..., 24b
¢ Did the organization maintain an escrow account other {han a refunding escrow al any irme during the year lo defease

any tax-exernpt bonds?. ... 24c
d Did the organizalion act as an 'en behall of' issuer for bonds outstanding at any time duning the year?. ................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If 'Yes,' complele Schedule L, Part 1. ... ... . . . ... . . .. .. 25a X

b Is the organization aware that il engaged in an excess benefit transaclion with a disqualified person in a prior year, and
thal the transaction has not been reporled on any of the organization's prior Forms 990 or 990-E27 If 'Yes,  complete
Schedwle L, Part ... T e 25h X

26 Did the erganizalion report any amount on Parl X, Ine 5, 6, or 22 for recervables from or payables to any current or
former officers, directars, tristees, key employees, highest compensated employees, or disqualified persons?
i "Yes,” complete Schedule L, Part i, .. .70 0T T T 26 X

27 Did the organization provide a grant or other assistance o an officer, diractor, trustee, key employee, substantial
contribuor or employee thereof, & grant selection commiltee member, or lo 2 35% controlled entily or family member
of any of these persons? If 'Yes," complete Schedule L, Partili.. ... . .. .. ... ... . . . .. 27 X

28 Was the organization a parly fo a business transaction with one of the following parlies (see Schedule |, Parl IV
instructions for applicablefiling lnreshelds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? /1 “Yes,’ complete Schedule L, Part IV . .............. ... 28a X
b A family member of a current or former officer, dweclor, trustee, or key employee? f 'Yes,' complele
Schedule L Part IV, ..o 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, truslee, or direct or indirect owner? If ‘Yes, ' complete Schedule L, Part IV ... ... . .. . .. .. ... ... .. 28¢ X
28 Did lhe organizalion receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M ... ... ... ... 29 X
30 Did the organization receive conlribulions of art, historical treasures, or olher similar assels, or gualified conservation
contribulions? If 'Yes," complete Scheduie M. ... .00 0 T 30 X
31 Did the organization liquidale, terminale, cr dissoive and cease cperalions? /f "Yes, ' complete Schedule N, Part ! ... .. 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its nel assels? if Yes,' complete
Sehedule N, Part ..o T T 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organizabion under Regulations seclions
301.7701-2 and 301.7701-37 I Yes," complete Schedule R, Part i ... ... .. . . T T 33 X
34 Was the organizalion related to any lax-exempl o laxable enlly? /f ‘Yes,' complete Schedule R, Part I, 111, or 1V,
and Part V, line T e 34 X
35a Dud {he organizalion have a conlrollad entily wihin the meaning of seclion S12MLA3?. 35a X
bif *Yes' lo |ine 35a, did the organizalion receve any payment from or engage in any fransaction with a conlroliec
entity within the meaning of seclion 512(b)(13)7 /7 'Yes, complete Schedule R, Part V. line 2...... ... ... . . 35hb
36 Section 501(c)3) organizations. Did the organization make any {ransiers lo an exempt non-charitable relaled
organizalion? If Yes,' complete Schedule R, Part V. line 2., ... .. ... . . 36 X
87 Did the orgaruzation conduct mare {han 5% of 1ls aclvities through an enlily hat is not a retated organization and {hal 1s
trealed as a parinership for federal income tax purposes? if 'Yes,' complete Schedule R Part VL. ... ................. 37 X
38 Did the organizalion complele Schedule G and provide explanations in Schedute O for Part VI, lings 1th and 19?7
Note. All Form 990 flers are required to complete Schedule O................. ... .. . . . .. .. .. 38 X
BAA Form 990 (2017

TEEADTOAL  (QBIOB/17



Form 990 (2017y  ACCION SAN DIEGQO 33-0620415 Fage 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any e this Parl Voo oo I—’
Yes | No
Ta Enler he number reported n Bex 3 of Form 1096. Enler -0 if nol apphcable .. ....... .. .. 1a 8
b Enter the number of Forms W-2G included i ine 1a. Enler -0- if nol applicable. .. ..., .. 1b 0
¢ Did the organization comply with backup withholding rulas for reporlable payments to vendors and reportable gaming
(gambling) winnings to prize winners?....... .. .. .. A T¢f X
2a Enler the number of employees reportad on Form W-3, Transmitial of Wage and Tax Stale-
ments, filed for the calendar vear ending wilth or wilhin the year covered by lhis return . ... 2a 33
b I at least one is reported on line 2a, did the organization file all reguired federal employment tax relurmns?. ........ ..., 2b| X
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizalion have unrelaled business gross income of $1.000 or more duwing the year? ............. .. ... . ... .. 3a X
b If Yes,'" has it filed a Form 990-T for this vear? if 'Wo'lo lme b, provide an sxplatiation in Sehedwle 0., .. ... 3b
4a Al any lime during the calendar year, did lhe organization have an inlerest in, or a signature or other authonty over, a
financial account in a foreign counlry (such as a bank accounl, secunties acceunt, or olher financial account)? ... ... .. 4a X
b i "Yes," enler the name of the foreign country: +
See inslructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR). o
5a Was the organization a parly lo = prohibited lax shelier transaclion at any lime during the lax year?. ......... ........ . 5a X
b Did any taxable party nolify the organizalion thal it was or is a parly to a prohibited lax sheller ransaction? ... ... ... .. 5b X
¢ If 'Yes," 1o line 5a or 5b, did the organization file Form 8886-T7 ... ... .. 5¢
6a Does the organizalion have annual gioss receipls lha! are normally greater than $100,000, and did the organization
solicit any contribulions that were not tax deductibie as charilable contributions?. .. ... ... Ga X
b If "Yes," did the organization inciude with every solicitation an express slatement thal such contnibutions or gifts were
not tax deductible?. ... R 6b
7 Organizations that may receive deductible contributions under section 370(c). i
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and AT o
services provided to the payor?. " .. ... . DT R 7a X
b If *Yes,' did the organization notify the donar of the valus ot the goods or services provided?. ... b
¢ Did the arganization sell, exchange, or otherwise dispase of tangible personal property for which it was required lo file
Form 82827, ... ... T e e 7¢c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year ... .. ......... ... ... l 7d] R LT N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conliact? ... ... ... 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a persanal benefil contract?. ... ........ .. 7f X
g If the organization received a coniributicn of qualified intellactual property, did the organization file Form 8809
ASTEQUINRH? . T 79
h If the arganizalion received a contribution of cars, bosts, airplanes, or other vehicles, did the organization file a
Form 1098-C2 ... T R e 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintatned by the sponsoring
organizalion have excess business holdings al any lime during the year?. ... ..., ., e 8
9 Sponsering organizations maintaining donor advised funds,
a Did lhe sponsoring organizalion make any laxable distribulions under seclion 49667 ... ... 9a
b Did the sponsoring organization make a distribulion to a denor, donor acdvisor, or relaled person?, ... ... ... .. ... 9b
10 Seclion 501(c)7) organizations, Enler:
a intliation fees and capilal contributions included on Parl VI, line 12, .. ... 10a
b Gross receipts, included on Form 990, Parl VIIi, line 12, lo pubiic use of club facililies. ... | 10b
11 Section 501(c)12) organizations. Enler:
a Gross income liom members or sharehoiders. . . ... . ... O 1a
b Gross income from other sources (Do nol net amounis due of paid lo olher sources
agamsl amounts due or received from them.y. ... ... . T T 1tb
12a Section 4947(a)(1) non-exempt charitable trusts, s {he organizalion filing Form 990 in lieu of Form 10417,. ... ... ... .. 12a
bif "Yes, enler the amount of lax-exempl inleres! received or accrued during the year. .. ... | 12bf
13 Section 501(c)29) gualified nonprofit health insurance issuers.
a Is the organizalion licensed to issue quaiified health plans in more than one slate?. ............ ... . ... .. . 13a
Note. See lhe inslructions for addiliona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintan by the slates in
which the organization is licensed lo issuve qualiied heallh plans.. ... 0. [ 13b|
c Enler the amaunt of reserves on hand. . ... ... ... ’ 13c| o
14a Did the organization receive any paymenls for indoor tanning services during the tax year?...... ... . .. ... 14a X
bIf "Yes," has it fited a Form 720 1o repen these paymenls? If ‘No, "provide an explanation in Schedule ©. ... ... ... . 14hb
BAA TEEAOIO5L  08/08/17 Form 990 (2017)



Form 990 (2017) ACCION SAN DIEGO 33~0620415 Page 6

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

Check If Schedule O contains a response or nole lo any finenthus Part Voo oo |§]

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voling memibers of the governing body at the end of the tax vear. .. .. Ta 15
If there are malerial differences in voling rights among members
of the governing body, o if the governing bedy delegated broad
authonly 1o an executive committee o similar commitleg, explain in Schedule O.
b Enter the number of voting members included i line 1a, above, who are independent. ., ., 1b 15
2 Did any officer, director, trustee, or key employes have a farmly relationship or a business relationship with any other
officer, dueclor, rustee, or key employee?. ... ... ... 2 X
3 Did the organization delegate conlro! over managemenl dulies customartly performed by or under the direc! supervision
ot officers, directors, ol truslees, or key employees lo a management company or other person?. ..., .. ... .. ..., 3 X
4 Did the organization make any significant changes to s governing docurnents
since the prior Form 990 was filed? ... .. ... . .. ... ... e q X
5 Did the organizalion become aware during {he year of a signilicant diversion of the organization's assets?........... ... 5 X
6 Did the organizalion have merbers or slockholders?. ..., 6 X
7 a Did the organization have members, stockholders, or olher persons who had the power 1o elec or appoint one or mare
members of the governing body?. .. ... 7a X
b Are any governance decisions of the organization reserved |o (or subject to appioval by} members,
slockholders, or persons other than lhe governing body? ..o 7b X
8 Did the organizalion conlemporaneously documenl the meetings held or wrilten actions underlaken during ihe year by
the following: -
a The governing body? ... 8a| X
b Each commiltee with authorily to act on behall of the governing body? ... 8b] X
9 Is lhere any officer, direclor, trustee, or key empioyee lisied in Parl VI, Section A, who cannot be reached at ihe
organizalion's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... ... . . 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliales?. ... ... .. ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, anc! branches to ensure heir
operations are consislent with Lhe organization's exempt pUIPOSEST ... ..o 10b
17 a Has the organization providet! a complete copy of this Form 990 10 all rembers of its governing hody before filing the form? .. .. ..., ... ..... .. Mal X
b Describe in Schedule O the process, if any, used by the organizalion fo review this Form 990, See Schedule 0 [ |~
12a Did the organization have a writien confiicl of inlerest policy? ff No,"go lodine T3 ... . . . 12al X
b Were officers, direclors, or lrustees, and key employees required to disclose annually interests thal coutd give rise
toconflicls? ..o 12b| X
¢ Dig the organtzation regularly and consislentiy monilor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done................. o 12¢| X
13 Did the organization have a wrillen whistlehlower POlCY? 13 X
14 Did ihe erganizalion have a writlen document retenlion and desiruction pPOlicy? L 14 X
15 Did the process for delermining compensation of the foligwing persons nclude a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Execulive Dirgeter, o lop management official ... 15a] X
b Other officers or key employees of the organization .. See..Schedule . O................coo i 15bh X
M 'Yes' 1o line 15a or 15h, describe the process in Schedule O (see nslructions). :
16a Did lhe organizalion inves! in, contribile assels to, or parlicipate n a joinl venture or similar arrangement with a :
taxable enlity during dhe year? ... T 16a X
b If Yes,' did the organization follow a writen policy or procedure requinng lhe organization 1o evaluate ils
parlicipalion in joinl venture arrangemenls under apphicable federal tax law, and take sleps lo safeguard the
organization's exempl status with respecl lo such arvangements? ... ... ... 16b
Section C, Disclosure
17 List lhe stales wilh which a copy of ihis Form 990 ts required to be filled » None

18 Seclion 6104 requires an organizalion 1o make ils Forms 1023 (or 1024 if zpplicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspeclion. Indicale how you made Lhese available. Check 2l hal apply.

Own websile D Another's websile Upon iequesl D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ifs governing documents, conflict of interest policy, and financial statements available Lo
the public during the tax year. See Schedule 0O
20 Stale the name, address, and telephone number of the parson who possesses the organizalion’s books and records: >
Craig V. Castanos, C.P.A, 401 B Street, Suite 2300 San Diego CA 92101 (619) 235-2131
BAA TEEAOIDBL 08/08/17 Form 990 (2017)




Form 990 (2017)  ACCION SAN DIEGO 33-0620415 Fage 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a respense or note lo any line in s Parl VIL. ... ... . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be hsted. Reporl compensation for the calendar yeat ending with or wihin the
organization's lax year.

* List all of the organizatian’s current officers, directors, fruslees {whether individuals or organizations), regardless of amounl of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List alt of the organization’s current key employees, if any. See inslructions for definlion of 'key employee,'

* Lisl the organization's five current fughes! compensated employees (olher than an officer, director, rustee, or key employee)
who recetved reporlable compensalion (Box 5 of Form W-2 and/oi Box 7 ot Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of he organization's former officers, key emnployees, and highes| compensaled employees who received more lhan $100,000
of reporfable compensalion from the organization and any related orgamzalions.

* Lisi all of the organization's former directors or trustees tial receved, in the capacily as a former director or trustee of the
arganization, more than $10,000 of reportable compensation frem the o ganizalion and any related organizations.

List persons in the following order: mdividual buslees or direclors: mstilulional lrustees; officers; key employees; highest compensated
employees; and former such perscns,

D Check this box if nerther the organization nor any relaled organization compensated any curent officer, director, or truslee.

©
_ B) | Thon o o o ek nore (D) (E) )
Name and Title Average 15 both an othcer ang a Reporable Reporiable Eshmaled
hours director/lrusiee) compensalion from compensalion from amotil ol olha
i R IO S AT WO | CROues |l
Nous i 2 = é AP SETIE o el
ielalod (03 § g = -.:3_, E :'f = otganizalions
srganiza- (S = A =) Q
hw | Bl (B8
dI(I)II'ESH 8 %‘ :-;3}
i g
_(_Jonathan Grissom __ _0
Director 0 0 0. 0
_@ Jeffrey Harding ___ = 20
Director 0 0 0. 0
_® Victor Wava ____ - 0
Director 0 X 0, 0. 0
_@ Mark Emch ____ -0
Vice Chair 0 X 0. 0 0
~® Julia Siwms _ _ 0.
Director 0 X 0. 0 0
_® William D. Lynch __ | 0 _
Director 0 X 0. 0 0
9 Victor A. Vilaplapa | 0 _
Director G X 0 0 0
_® Toby Reschan e _.0
Director 0 X 0. 0. 0
_© Bill Becker ~___ 1 0 _
Director 0 X 0. 0 0
(10 Cecile Bereal .~~~ ' 0
___ Director 0 |Ix 0. 0 0
fﬂl&@tEB?@@Lm____hm____.,ﬁme“
Director 0 X 0. 0 0
2 _Pamela Davis_ | S0
Director 0 X 0. 0 0
0% Joon Han ___ S _0
Director 0 X 0. 0. 0.
049 Gene Lowie .0
Director 0 X 0. 0. 0.

BAA TEEADTO?L  OB/OR/TY Farm 990 (2017)



Form 990 (2017) ACCION SAN DIEGO

33-0620415

Page 8

| Part Vi [Section A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (contmed;

(B) (<)
Posit
(A) A’vumg;e i(dn ncnlt:he(flls:n:g:]e llalal\'nne (D) (E) U]
. - 5 s BOX. unless person s both an ; o table 5 aterd
Mame aiu ille \-\I'Z:ilk ofticar and a drecloniitslee) cumggtg}::llillr:::p!rum CDJIIS{?I’:;‘IJ‘II‘D{:':{]IOIH alnE;{r:;h:?_Itf(‘;llu,\l
iy 8| F TS| aesmasy | ehs e | oo
ours g By S5 S8 | g ‘__% 3 wrganizalion
n:\l;?:ud a of % 2|8 s ant rg_\;il()d
(ug;amza 53 g -g 2 % orjanizabons
-tJe'I?JIE % = & ‘@
(lloltetl 2 s g
e} & g
(15)_Stacey Kartchner OOV I
Secretary 0 X 0. 0. 0.
{19 Gordon P. Boerner . ___ _t_
Chairman 0 X 0. 0. G.
07)_Sean Carpenter ______ __ | _0
Director 0 X 0. 0. 0,
08 Elizabeth Schott = A0
CEQ 0 X 92,448, 0. 0.
09 _Javier Islas _________ | _40_
CFO/Treasurer 0 X 108,476. 0. 0.
R R
ey ] e
)
& o
24 e e ]
) -
TbSub-total. . ... ... T > 200,924, 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ...... ... .. .. ... > 0. 0. C.
dTotal (add linesiband Tcy........ .......... ... ... . . ... ... " 200, 924. 0. 0.
2 Total number of indivicduals (inctuding but not linited o those histed above) who received more than $100,000 of reporlable compensalion
from the organizalion ™ 1
Yes | No
3 Did the organization list any former olficer, direclor, or lrustee, key employee, or highest compensated employee
on hne 1a? If Yes," complete Schedule J for such individual. ... [ T T T TR 3 X
4 For any individual fisted on ling 1a, is the sum of reportable compensation and elher compensalion from
{he organization and related organizations grealer than $150,0007 /f ‘Yes,' complete Schedule J for
suchindividual ... 4 X
5 Dnd any person listed on tne 1a recelve or accrue compensalion from any unrelated organizalion or individiual
for services rendered lo the organizalion? if 'Yes,” complete Schedule J for such person..............................1 b X

Section B, Independent Contractors

T Complele this table for your
compensalion frem the organ

five lighest compensaled indepéndent contraciors thal recaived rore than $100,000 of
zatign. Report compensation for the calendar year ending with or within the organizalion's lax vear,

Nar

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

2 Tolal number of independent conlraclors (including but nol mited 1o these lisled above) who received more than

$100,000 of compensalion f

rom the organization ™ ()

BAA

TEEAQI0RL 08/0B/17 Form 990 (2017}



Form 990 (2017)  ACCION SAN DIEGO 33-0620415 Page 9
|Part VIII] Statement of Revenue
Check if Schedule O conlams a response or note {0 any inein thus Parl VINL oo o D
(A) (B) ) (D)
Total revenue Related or Umielaled Revenue
exempl business excluded from tax
function revenue under seclions
revenue 512-514
g g 1a Federated campaigns. ... .. .. Ta
g3 b Membershipdues............ | 1h
tj.g ¢ Fundraisingevents............| 1¢
g §| d Related organizations. .. ... . Td
d E e Government granls (contribulions). . . .| le| 1,104,364.
% :}6 f Al other comributions, ifts, grants, and
a5 similar amounts not inchuded ahove. . . | 11] 1 387,637,
wg S g Noncash contributions included in lings 1a-1: &
S &| h Total Add lines Na-1f.... ... | 2,462,001,] -
g Business Code .
;EQ, 2a INTEREST INCOME (522200 804,558, 804, 558,
%’ b LOAN FEES_ 522200 193,082, 193,082,
g C
Sl 9 ___.
E e
% f KIIHOHW(;‘TJrBdFaTﬂ__E;(;I‘\}}CE revenue. . ..
& | gTotal Add lines 2a-2f... ...... .. ............. .. - 997,640 .
3 Investment income (including dividends, interest and
other similar amounts). ... ... ... .0 L - 3,422, 3,422,
4 Income from nvesimeni of tax-exempl bond proceeds.
5 Royalties........... ... ... .. ... ... »
{1} Real {uy Parsonal
6a Gross rents, ... ..., ..
b Less: rental expenses
¢ Rental inceme or (loss). . ..
d Net rental income ot (loss). ... ....... ... ... ... ... -
7 a Gross amount from sales of ) Secunties iy Other
assels other than inventory
b Less: cost or other basis
and sales expenses, , ... ..
¢ Gainor (Joss)........
dWNetgamor (loss)..................... .. . . .. . ... -
¢ | Ba Gioss income from fundraising everls
2 fnol including . 8
4 of contributions reporled on tine 1¢),
§ See Parl IV, line 18, ... ............ a
E b Less: direcl expenses. ............ .. b - N
ol ¢ Net income or (loss) from fundraising events. ... ..., s
9a Gross income from gaming aclivities,
SeePart IV, hne 19. ... ... ... a
b Less: direc! expenses....... ..., .. b
¢ Net income or (foss) rom gaming aclivites . .. ... ., L
10a Gross sales of invenlory, less reiurns
and allowances ... .. ... ... a
b Less: cosl of goods sold. ... .. bl
¢ Net income or (loss) from sales of inventory, . ..., . ... »
Miscellaneous Revenue Business Code
11 a
LT e e
T
d All other revenue. ... .
e Total, Add lines 11a-11d... ., ... .. ... .. .. ... .. )
12 Tolal revenue. See instruclions ..., ... ... ... Ml 3,463,063.] 1,001,062, 0. 0

BAA

TEEAQIQOL  0%/08/17

Form 980 (2017)



Form 990 (2017)

ACCION SAN DIEGO

33-0620415

Page 10

[Part IX_ ] Statement of Functional Expenses

section 501{c)3) and 501 (c)4) organizations musi complete all columns. All other organizations must complele columi (A).

Check i Schedule C contains a response or nole lo any hne in this Parl 1X

Do
&b,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part Vill,

A)
Total expenses

(B)
Program service
expenses

(€
Management and
general expenses

©)
Fundraising
EXPENSES

3

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Granls and other assistance lo domeslic
organizattons and domestic governments,
SeeParl IV, ne 21, ... ... ...

Grants and olher assislance lo domestic
individuals. See Part IV, ne 22.. ...,

Granis and other assistance 1o foreign
orgarizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members.. ... ..., . ..
Compensaton of current officers, direclors,
rusiees, and key employees. .. ..., ..., ..

Compensation not included above, to
disqualified persans (as defined under
seclion 4958(N (1)) and persons described
insection 4958y . ... ... . ...

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

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

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

Payroll laxes................. ... .. ..... ..

Fees for seivices (non-employees):
aManagemenl ............... ... .. ... . . ...

dlobbying ................. . .. ...
e Professional fundraising services, See Parl IV, Ime 17 .,
f Investmenl managemenl fees. .. ..., ... ...

g Other. (If line 11y amount exceeds 1% of line 25, column
(A) amoun, list ling 1 expenses on Schedule 0.3, . . ..
Advertising and promolion. ... .. .. ... ..

Office expenses. .. ............oiiven. ..
Informalion technology .. ............... ...
Royalties..................................

Qeeupancy ..o

Travel. . ... o
Payments of lravel or enterfainment
expenses for any federal, slate, or local
public officials .............. .. ... ... . .. ...
Conferences, convenlions, and meetings .. ..
Interest.. ...
Paymenis lo affilales . .............. ... ..
Depreciation, deplelion, and amortization. . .,
Inswvance. ...
Other expenses. ltemize expenses nol
covered above (List misceltanecus expenses
in line 24e. If ine 24e amount exceeds 10%

of Iine 25, column (A) amount, lisl line 24e
expenses on Schedule Q.. ... ... ...

200,924,

188, 869.

10, 046,

2,009,

0,

0

1,023,692,

960, 557.

51, 866.

11,169,

210,374,

197,751,

10,519,

2,104,

24,271,

22,816.

1,213,

242,

50,641,

47,603,

2,532,

506,

10,961.

10,303,

548,

110,

107,174,

100,743,

5,359,

1,072,

33,307.

31,3009,

1,665,

333,

23,576,

23,576.

12,100,

11,374,

605,

121,

16,612,

15,615.

831.

166,

221,361,

221,361,

98,123,

98,123,

50,314,

47,295,

2,516,

503,

38,973,

36,634,

1,949,

390,

e All other expenses .. ... ...

25 Total functional expenses. Add lines | through 2de. . .

118,467,

111,359,

5,923,

1,185,

2,240,870,

2,125,288,

95,672,

19,910,

26

Joint costs. Compiete this fine only if

ihe arganizalion reported in column (B)

joint cosls from a combined educational
campaign and fundraising solicitalion,

Check here » [ ] 1f following

SOP 98-2 (ASCOB8-720) . . ......... ..... ..

BAA

TELAOYI0L O8/08/17

Form 990 (2017}



Form 990 (2017)  ACCTION SAN DIEGO 33-0620415 Page 11
|Part X _[Balance Sheet
Check if Schedute O contains a respense or nole to any line in this Part X .. ........... ... ... . D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. . .. ... . . .. . T 1
2 Savings and lemporary cash investments. ................. . .. 3,440,720, 2 3,867,529,
3 Pledges and granis receivable, net............... 243,825, 3 154,239,
4 Accounis recewvable, net.. ... 361,059.| 4 438,436,
5 Loans and other receivables from current and former officers, directors,
lrustees, key employees, and highes!| compensated employees. Cornplete
Parl Il of Schedule E( ......................................................... 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(7)(1}}. persons described in seclion 4958(c)(3)(B), and conlributing
employers and sponsonng organizations of section 507(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complele Part Hi of Scheduke L. .. .. . 6
&1 7 Noles and loans feceivable, nel............ ... ...... .. . ... .. ... 5,487,463 .1 7 6,056,182,
§ 8 Mwenlaries forsale oruse ... o 8
< 9 Prepaid expenses and delerred charges ... ... oo 16,396.| 9 27,552,
10a Land, buildings, and gquipment: cost or other basis. L
Complete Part VI of Schedule D............ .. ..., 1Ca 120,997. : e
b Less: accumulated depreciation................. ... 10b 90,061. 19,799,110c 30,936,
11 Invesiments ~ publicly lraded secwities. . ... ... .. .. ... 11
12 Inveslments — other securities, See Part IV, line V1. .. ... .. . ... .. . 12
13 Invesiments — program-relaled, See Parl IV, line 11...................... .. .. 13
T4 Intangible assets... ... ... ... 14
15 Other assels, See Part IV, fine 11 ... .. .. .. .. . 15
16 Total assets. Add lines 1 lhrough 15 ¢musl equal line 34) . ........ ... ... ... ... 9,569, 262.|16 10,574,874.
17 Accounts payable and accrued expenses ... .. ... o 228,065.|17 261,543,
18 Granls payable.. ... .. 18
19 Deferred revenue. . ... o 74,058.]18 23,999,
20 Tax-exempl bond labilities. . ........... ... 20
3 21 Escrow or custodial account liability, Complete Parl IV of Schedule D. . .. 21
=] 22 Loans and olher rqae/al?les to current and fermer officers, direclors, truslees, }
‘0 key employees, highest compensated employees, and disqualified persons,
5 Complete Part Il of Schedule L. ... ... ... ... .. ... .. . 22
23 Secured morlgages and noles payable Lo unrelated third parties. . ... .......... .. 23
24 Unsecured notes and loans payable lo unrelated {hird parlies................... 1,650,000.| 24 1,450,000,
25 Ofther liabilities (including federal income lax, payables lo related third parlies,
and other hiabilies not included on lines 17-24). Complele Part X of Schedule D . 25
26 Total liabilities, Add lines 17 through 25, ... ... ... .. .. . .. . ... .. 1,952,123.126 1,735,542,
m Organizations that follow SFAS 117 (ASC 958), check here *» E{J and complete : :
g lines 27 through 29, and lines 33 and 34, -
5 27 Unrestncled nelassels . ... ... . 0 7,583,513.|27 8,839,332,
E 28 Temporarily reslricled net assels........ ... ... ... 33,6726.]28
) 29 Permanently reslncled netassels.................. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
Lt and complete lines 30 through 34,
_:Z 30 Capital stock or lrusl principal, or current funds ... ... 30
21 31 Pad-in o capital surplus, or !and, building, or eguipment fund . ......... ..., ... L
2 32 Retaned earnings, endowmenl, accumulated income, or olher funds . ....... ... 32
‘26 33 Tolal nel assels or fund balances ............................ ... ... ... 7,617,139.]33 8,839,332,
34 Total liabillies and net assets/fund balances. ....... ... ... ... .. ... . . .. ... 9,569,262.]34 10,574,874,
BAA Form 990 (2017)

TEEAOI1IL  08/08N7



Forrn 990 (2017) ACCION SAN DIEGO 33-0620415 Page 12
Part XI [Reconciliation of Net Assets
Check if Schedule O contains a 1esponse or note to any line in this Parl X1 .. ... D
1 Tolal revenue {musl equal Parl VI, column (&), tine 12) ..., ..., . T 1 3,463,063,
2 Tolal expenses (musl equal Parl 1X, column (A), ine 25). ... ... ... ... e 2 2,240,870,
3 Revenue less expenses. Sublract line 2 from fine L. o 0 o 3 1,222,193,
4 Net assels or fund batances at beginming of year (must equal Parl X, iine 33, column (A . ... 4 7,617,139,
5 Nel unrealized gains (Ios5es) on invesimentS. ... oo e 5
6 Donated services and use of facililies.. .. ... 6
7O IRVesIMenl @XPenSeEs. ... 7
8 Prior period adjusIments.. ... ... [}
9 Other changes in net assets or fund balances (explainin Schedule Q). . ... o 9 0.
10 Net assels or fund batances al end of year. Combine lings 3 threugh 9 {musl equat Parl X, hine 33,
column (BY). . 10 8,839,332,
{Part XJI |Financial Statements and Reporting
Check 1if Schedule O conlains a response or nole lo any dine i this Part XB. ... ... D
Yes | No

1 Accounting method used to prepare the Form 950: DCash Accrua! DOlher

If lhe orgamzation changed ils method of accounting fram a prior year or checked "Other,’ expiain
in Schedule O.

It 'Yes,’ check a box below to indicate whelher the financial statements for the year were compiled or reviewed on a
separate basis, consciidaled basis, or both;

Separale basis DConsolidated basis DBolh conselidaled and separate basis

If *Yes,' check a box below to indicate whelher the financial statements for the year were audiled on a separale
basis, consolidaled basis, or bolh:

E{J Separate hasis I:]Comsolidaled basis I:I Both consolidated and separale basis

¢ If "Yes' to hne 2a or 2b, does the organization have a commiltee that assumes responsibity for eversighl of the audit,
review, or compilation of its financial slalements and selection of an independent accountant?. ... .. ... ... .. ..

If the organizatien changed either its oversight process or selection process during the lax year, explain
n Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audil or audils as set forth n the Single
Audit Actand OMB Circular A-1332 .00 00 T
b If "Yes,' did the arganization undergo the required audit or audits? If the organization did not underge he required audit
or audils, explain why in Scheduie O and describe any steps laken lo undergo such audils .. ... ... ... ... ... .. ...

2h| X
2c| X
3al X
3b] X

BAA

TEFAQTIZL  0B/08N7
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Public Charity Status and Public Support o T

SCHEDULE A Y PP 2017
(Form 930 or 990-E2) Complete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable frust.

* Altach to Form 990 or Form 990-EZ. Open to Public
ponatment af Ihe Tioasiny > Go lo www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idenlification number
ACCION SAN DIEGO 33-0620415

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

The organization is not a privale foundalion because it s (For lines 1 threugh 12, check only one hox.)

1

B oW

(3]

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

A school described in section T70bX 1A (Allach Schedule E (Form 990 or 990-E2).)

A hospilat or a cooperative hospital service organizalion described in section 170(bY1)(A)ii).

A medical research organization operated in conjunclion with 2 hospital desceibed i section 170¢h)1)(AXIT). Enter the hospilal's
name, cily, and state:

D An aorganzation operaled for the benefil of a collegz or universily owned or operaied by a governmental unil described in

section 170(b)(TXAXIV). (Complete Parl I1.)

G D A federal, state, or local governmenl or govarnmental unil described in section T70(b)(1)}AX V).

w oW

10

1
12

a

b

c |

d[]

f_] An organization thal normally receves a substantial part of its support from a governmental unit or from he oeneral public descrnibed

in section 170(b)(1)AXVI).” (Complete Part 1)
A community trust described in section 170(bY1)(ANVI). (Complete Part 11

An agriculiural research organization descrived in section 170(b)(1)(AXIX) operaled n comunclion with a land-grant college
ot university or a non-land-granl college of agricullure (see inslructions), Enter the name, cily, and stale of the college or

Lniversity:

@ An organizalion that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivities relaled 1o its exempt funclions—subjecl to cerlain exceplions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business laxable mcome {less section 511 tax) from businesses acquired by the crganization afler
June 30, 1975. See section 509(a}2). (Compleie Part NI

An organization organized and cperated exclusively 1o tesl for public safety. See section 509(a)4).

An organization organized and operaled exclusively'for the benelit of, to perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See seclion 509(a}3). Check the box in
Iines 12a through 12d that describes the type of supperting organizalion and complele lines 12e, 121, and 12g.

Type L. A supporling organizalion operated, supervised, or controlled by its supported organization(s}, typically by giving the supporled
organization{s) the power 1o regularly appoinl or elect a majerity of the direclors or liuslees of the supperting organizabion. You must
complele Part IV, Seclions A and B,

Type ll. A supporting organizalion supervised or controiled in connection with ils supporled organization(s), by having conirol or
management of the supporling organizalion vested in the same perscns that control or manage the supported organization(s). You

__ must complete Part IV, Sections A and C.

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

Type I non-functionalclly inlegrated. A supporling organizalion operaled in conneclion with s supported organizalion(s) thal is not
funclionatly integrated. The organization generally must satisfy a dislribution requirement and an allentiveness requirement (see
msiruclions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from he IRS thal it 1s a Type |, Type I, Type Il functionally
infegrated, or Type |ll non-funclicnally inlegraled suppoiting organization,

i Enter the number of supporled organizalions. .................oo .

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

(i} Name of supported  organizalien (i EIN (it} Typoe ol organzation {iv) 1o thee &} Amount of monelary (vi) Amount of olha
(tlescribed on lines 1-10 orgamzalion heled | suppart {see msiiuclions) supponl {see msiuclions)
above (see inshiuchons)) I YO (Jovisinuig

dotument?
Yes No

()

B8

(C) )
(D)

(E)

Total . . :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-E2) 2017

TECAGADIL 081007



Schedule A (Form 990 or 990-E7) 2017  ACCICN SAN DIEGD 33-0620415 Page 2
l&rj_ILISupport Schedule for Organizations Described in Sections 170(bX1)AXIvY and 170(b)(1)(A)(vi)

(Complele only if you checked the box on line 5, 7, or 8 of Par{ i or if the organizalion faited to gualify under Part Il If the
organizalion fails 1o quality unde! the tesls listed below, please cornplete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning iny » {a)2013 (b)2014 {¢) 2015 {d) 2016 {e) 2017 () Tolat
T Grlts, grants, conlributions, and
nembership fees received. (Do not
inchude any ‘unusual granisy. ... ...

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onilsbehalf................. .

3 The value ol services or
facilities furnished by a
governmental unil to the
arganizalion withoul charge. . .,

4 Total. Add lines 1 through 3. ..

5 The porlion of total
contributions by each person
{other than a governmental
unit or publicly supporied
organization) included on line 1| .
that exceeds 2% of the amount |~ ©
shown on line 11, column (f). . .

& Public suppori, Subliact line 5
fromlined.. ... ... ....... -

Section B. Total Support

Calendar year (or fiscal year ’
begining iy ~ ¥ (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f Total

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

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

9 Net income from unrelaled
business activities, whether or
nol lhe business is regularly
carfiedon................... .

10 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
Parl Vb ... . . ..

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

12 Gross receipls from related activities, slc. (see instruclions) ..., ... o LT ] 12
13 First fivelgrears. If the Form 990 15 for lhe organization's first, second, Third, fourth, or fifih tax year as a seclion 50H{c){(3)

organizalion, check this box and step here ... . o 0 T T e »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line G, celumn (f divided by line 11, column (). ... 14 %o
15 Public support percentage from 2016 Schedule A, Parl Il line 14. . N I I %

16a 33-113% support test—-2017. If the organization did not check the box on hne ¥3. and line 1415 33.1/3% or more, check this box -
and stop here. The organization qualifies as a rpublicly supporled organization. . ................. ... . ... ... T > U

b 33-1/3% support test—2016. |f the organizalion did nol check a box on line 13 or 16a, and line 15 15 33-1/3% ot more, check this box
and stop here. The organizalion qualifies as a publicly supporled organizalion. . ... > l:l

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or moye, and if the organization meets the facts-and-circumstancas’ lesl, check lhis box and stop here. Explain in_Parl VI how
the organization meels the ‘facls-znd-circumslances’ tesl, The organization fualifies as a publicly supported organizalion ... ... ... > ﬂ

b 10%-facts-and-circumstances test—2016. |f the organizalion did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ lesl, check this hox and stop here. Explain in Part Vi how the
organizalion meets the 'facts-and-circumstances’ test. The ofganization qualifies as a publicly supporled organization............. > H

18 Private foundation, If ihe organizalion 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) 2017
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Schedule A (Form 990 or 990-E7) 2017

ACCION SAN DIEGOC

33-0620415

Page 3

Part lll_{Support Schedule for Organizations Described in Section 509%ax2)

(Complete only it you checked the box on line 10 of Parl | or  the organizalion failed {o qualify under Pari Il. If the organization
fails to qualily under the tests lisled below, please complele Parl [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2013

(b) 2014

(©) 2015

(d) 2016

(e) 2017

() Tolal

Gifls, granis, coninibutions,
and membership lees
received, (Do not include

any 'unusual granis.) ... .... ..

1,471,063,

1,502,064,

2,437,279,

1,988,773,

2,462,001,

9,861,180.

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
relaled 1o the organizalion's
tax-exempt purpose

Gross receipls from aclivilies
thal are nol an unielaled trade
ot husiness under section 513

Tax revenues levied for the
organization's benefil and
eather paud 1o or expended on
its behalf

The value of services or
facifilies furnished by a
governmenial unit 1o the
argantzation without charge. . ..

0.

Total. Add lines 1 through 5.. ..

1,471,063,

1,502,064,

2,437,279,

1,588,773.

2,462,001,

5,861,180,

Amounts included on lines 1,
2, and 3 received fiom
disqualified persons

Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $6,000 or
1% of the amount en line 13
fortheyear...................

0.

Add lines 7aand 7b. . ... ...

0.

Public support. (Subtract line
7cfromibine 6y .. ... ........ ..

9,861,180,

Section B, Total Suppont

Calendar year {or fiscal year heginning in) =

9
10a

"

12

13

14

(2) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{H Tolal

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

1,471,063,

1,502,064,

2,437,279,

1,988, 773.

2,462,001,

9,861,180.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Stmitar sowrces. . ... .. ... ...

3,673,

3,503,

3,167,

3,238,

3,422,

17,003,

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

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

3,673,

3,503,

3,167,

3,238,

3,422,

17,003

Net income from umielated business
activities nol inchuced in line 10b,
whether o nol fhe business is
regularly carried en

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

Part V). ...

0.

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

1,474,736,

1,505,567,

2,440,446,

1,992,011,

2,465,423,

9,878,183,

First five years, if the Form 990 i
organization, check this box and

s for the organizalion's first, second,

stop here

third, fourth, or iith tax year as a seclion 501 (c)(

15 Public suppori perceniage for 2017 (line 8, colurmn (B dividet by lineg 13, column (. ... ... ... ...
16 Public support percentage from 2016 Schedule A, Part 11l line 15

15

o

16

e

Section D. Computation of Investment Income Percentage

17 Investment income percertage for 2017 (line 10c, column () divided by hne 13, column (f)).

18 Inwesiment income percenlage from 2016 Schedule A, Parl i, ling 17. .. ...

19a 33-1/3% support tests—2017. If lhe organizalion did nol check the box on iine 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 organizat
b 33-1/3% suppont tests-—-2016. If the organizalion did riot check a box on line
line 18 is nol more than 33-1/3%, check Lhis box and slop here. T}

17

o\e

18

e

ion qualifies as a publicly supporled organizalion
14 or line 19a, and line 16 is more than 33-1/3%, and
he organizalion qualifies as a publicly supporled organizations. ... »

20 Privale foundation. If the organizalion did nol check a box on line 14, 19a, or 19b, check 1his hox and see instruclions.

BAA
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Schedule A (Forrm 990 or 990-EZ) 2017 ACCION SAN DIEGO 33-0620415

Fage 4

IPart IV [Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisled by name in lhe organization's governing documents?
It Wo," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and coniinuing relationship, explain,

2 Did the organization have any supporled orgamzation thal dogs not have an IRS tetermination of stalus un% section
509(2)(1) or (2)? if 'Yes," explain in Part VI how the organization determined that the supported orgBRtzation was -
described in section 509(a)(1) or (2),

3a Did the organization have a supporled organization described in seclion 501 (©@), (&), or (6)? If 'Yes,” answer ()
and (c) below.

b Dict the organization confirm thal each supported crganization qualified under section 501(c)(4), (5), or (6} and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organizalion not organized in the United Siates (‘foreign supporied organization')? If ‘Yes’ and
if you checked 12a or 12b in Fart i, answer () and (c) below.

b Did the organization have ultimale comtrol and discretion in deciding wheliher to make granis to the foreign supporled
organization? If *Yes,* describe in Part Vi how the organization had stch contral and discration despite being conirolled
or supervised by or in connection with ifs supporled organizalions.

Did the organizalion support any loreign supporled organizalion that dees nol have an IRS delerminalion under
sections 501(c)(3) and 509(a)(1) or (27 If 'Yes,' explain in Part Vi what controls the organization used {o ensure that
all support to the foreign supported organization was used exclusively for sectiorr 1 70(c)(2)(B) purposes.

[x)

5a [ud the organization add, substitule, or remove any supporled organizalions during the lax year? If 'Yes,’ answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i) the reasors for each stch action; (i) the authority under the
organization's organizing document authorizing such ackion; and (iv) how the action was accomplished (such as by
amendment to the organizing decument),

b Type | or Type Il only. Was any added or substituled supporled crganizalion parl of a class already designated in the
ofganizalion's organizing document?

¢ Substitutions only, Was the substiiution the resull of an evenl Beyond lhe organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than () its supported organizations, (i) individuals thal are part of the charilable class benetited by one
or more of its supported organtzations, or (jii) other supperting organizalions thal also support or benefit one or more of
the filing organizalion's supported organizalions? if 'Yes, " provide detail iy Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contribulor
{defined in section 4958(c)(3XCY, a family member of a substanlial contribulor, or a 35% contiolled entity with
regard lo a substantial contribulor? 17 'Yes, ' complete Parl | of Schedle L (Form 990 or 990-£2Z),

8 Did lhe organizalign make a loan to a disgualified person (as defmad in seclion 4958} nol described in line 77 If 'Yes,"
complete Part | of Schedule L. (Form 990 or 990-E2).

8a Was the organizalion controlled diracliy or mndirectly at any ime during the 1ax vear by one or more disqualified persons
as defined in seclion 4946 (other than foundation managers and organizalions described in seclion 509(a}1) or @7
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a} hold a conlrolling interest in any entily in which the
supporling organizalion had an nlerest? if "Yes,' provide detail in Part VI,

¢ Dud a disqualified person (as defined in ine 9a) have an ownership inlerest i, or derve any personal benefit from,
assels mn which the supporting organization also had an interes(? /f ‘Yes.' provide detail in Part VI.

10a Was he organization subject to the excess business holdings rulss of seclion 4943 because of section 4943(f) (regarding
cerlain Type [l supporting organizalions, and all Type ! non-funclionally integrated supporting organizations)? #f "Yes, '
answer 10b befow.

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

Yes

No

3a

3b

3c

da

4b

ac

5a

5b

5¢

9a

9b

9c

10a

10h

BAA TEEADADAL  OB/10/17

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E7) 2017 ACCION SAN DIEGO 33~-0620415 FPage 5
|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organizalion accepted a gifl or contribution from any of the following persons?

a A persan who directly or indirectly controls, eilher alone or togelher with persons described i (b) and (c) below, the
governing bedy of a supported organizalion? Ta

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

c A 35% controlled entity of a person described mn {(a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, Tlc
Section B. Type | Supporting Organizations

Yes | No

1 Did the direciors, trustees, or membership of ane or more supporled orgamizaiions have the power to regularly appoint
or elecl al least a majorily of the organization's diveclors or rustees al all imes during the lax year? If ‘No,' describe i
Part Vi how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supporied orgamzation, describe how the powers to appoint andfor remove
directors or truslees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied lo such powers during the lax year. 1

2 Did the organizalion operate for the benefil of any supported organizalion olher than the supported organizalion(s)
that operated, supervised, or controlled the supporting organization? I 'Yes,* explain in Part VI how providing such
benefit carried out the purposes of the supporied organizalion(s) thal operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's direclors or lrustess duning the tax year also a majonty of the directors or irustees
of each of the organization’s supporied organizalion(s)? 1F No,' describe in Part VI how controf or management of the
supporting organization was vested in the same persons thal controlied or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide io each of its supported organizalions, by the last day of the fifth month of the
organization's lax year, (i} a written notice describing the type and amount of supporl provided during the prior lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificalion, and (i) copies of the
organization's governing documents in effect on the date of notification, lo the exlent not previously provided? 1

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

3 By reason of the relationship described in (2}, did the organizalion’s supporied organizalions have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assels al
all tires during the lax year? /f 'Yes,” describe in Part VI the role the organizaiion's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method fhal the organization used to salisfy the Infegral Part Tes! during the year (see insiructions),
a D The organization satisfied the Activities Tesl. Complete line 2 below.
b D The organizalion is the parenl of each of is supported organizations, Complete line 3 below.

c U The organization supporled a governmental enlily. Describe in Part VI how you supported a government entity (see inslructions).

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

a Did subslantially all of lhe organizalion's acliviies dunng 1he fax year directly further the exempt purposes of the
supperted organization(s} 1o which the organizalion was responsive? I 'Yes,' then in Part VI identify those supported
organizations and explain how these activities direcily furthered their exempl purposes, how the organization was
responsive to those supporled organizalions, and how the organizalion determined that these activities constituted
substantially alf of its activities. 2a

b Did the activilies described i (a) corstiule aclivilies thal, but for the organization's involvement, one or more of
the organizalion's supported organizalion(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position thal its supported organization(s) would have engaged in these aclivities but for the
organization’s involverent, 2b

3 Parent of Supporled Organizations, Answer {a) and (b} below.

a Did the organization have the power lo regularly appeinl or elect a majorily of the officers, direclors, or {rustees of
each of the supported organizalions? Provide details in Part VI, 3a

b Did the organizalion exercise a substanlial degree of direclion over the policies, programs, and aclivilies of each of ils
supported organizations? /f 'Yes,' describe in Part Vi the role played hy the organization in this regard. 3b

BAA TECADACSL  98/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2617 ACCION SAN DIEGC

33-0620415 Page 6

[PartV_[Type Ili Non-Functionally Integrated 209(a)(3) Supporting Organizations

1

D Check here if the arganization satisfied lhe Inlegral Parl Tes! as a qualifying trusi on Nev, 20, 1970 (explain in Parl V1), See
instructions. All other Type || non-funclionzlly integraled supporting ergamzations must complete Seclions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Currenl Year
{oplicnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Fibiw p—

L= RS A N PR X

Portion of operating expenses paid or incurred for production or colleclion of gross
income or for management, conservalion, or mainlenance of property heid for
production of income (see instruclions)

7

Other expenses (see instructions)

~ o

8

Adjusted Net Income (subtracl lires 5, &, and 7 from line 43.

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(oplional)

1

Aggregate fair markel vaiue of all non-exempl-use assets (see inslructions for short [

lax year or assels held for part of year):

a Average monihly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1h, and 1¢)

e Discount claimed for blockage or olher

factors (explain in detail in Part Vi:

Acquisilion indebledness applicable to non-exempt-use assets

L4

Subtract line 2 from line 1d.

-3

Cash deemed held for exempt use. Enler 1-1/2% of line 3 {for grealer amour,
see inslructions).

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

Mulliply line 5 by .035.

Recaveries of prior-year distributions

L= RS RN R

Minimum Asset Amount (add line 7 lo ine &)

W iN[H o |

Section € — Distributable Amount

Current Year

Adjusied net income for prior year (irom Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount tar prior year (from Seclion B, line 8, Column A)

Enler greater of fine 2 or line 3.

Income tax imposed in prior year

W i Aaijwin =

D[S b jwiny| =

Pistributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduciion (see instruclions).

6

~I

1 Check here if lhe cwiren! year is the orgamzation's firsl as a non-funclionally inlegrated Type Il supporting organizalion

(see instruclions),

BAA

TEEAQACGL 0810117

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 ACCION SAN DIEGO

33-0620415 Page 7

[PartV_[Type Ill Non-Fun ctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid o supporied erganizalions lo accomplish exempt purposes

2 Amounts paid to perform aclivity thal directly furlhers exempt purposes of supporled organizations,

in excess of income from activily

Adminisirative expenses paid lo accomplish exempt purposes of supported organizalions

Amounts patd to acquire exempl-use assels

Qualified set-aside amounts {prnor IRS approval required)

Other distibutions (describe in Part V). See instruchons.

Total annual distributions. Add lines | Ihrough .

i~ blw

in Part VI), See instructions.

Distribudions to altentive supporled organizations to which the organizalion 1s iesponsive (provide details

ie]

Distributable amount for 2017 from Sechon C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

{h) (i)
Underdistributions Distribuiable
Pre-2017 Amount for 2017

1 Distributable amourt for 2017 from Seclon C,line 6

2 Underdistributions, if any, for years prior lo 2017 (reascnable
cause iequired ~- explain in Parl Vi), See instruclions,

3 Excess distributions carryaver, 1f any, to 2017

bFromz2013...... ... ... .. ..

cFrom20M4.. ... ... ... ..

dFrom20t5... ... ... .

eFrom2016,....... ... ...

f Total of lines 3a through e

d Applied to underdistributions of prior years

h Applied o 2017 distribulable amoun|

i Carryover from 2012 not applied (see inslructions)

| Remaindey, Sublracl lines 3g, 3h, and 3i from 31,

4 Distributions for 2017 from Seclion D,
line 7 g

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Sublract lines 4a and 4b Trom 4.

5 Remaining underdisiributions for years prior lo 2017, if any,
Sublract lines 3g and 4a from Iine 2. For resull greater lhan
zero, explain in Parl V. See inslructions,

6 Remaining underdistributions for 2017, Subtract lines 3h ancd 4b
from line 1. For result grealer (han zaro. explain in Parl Vi, See
instructions,

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a FExcess from 2013, ... .

b Excess from 2014, ... ..

¢ Exeess from 2015, ., ...

d Excess from 2016, ... .

e Excess from 2017.. . ...

BAA
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Schedule A (Form 990 or 990-E7) 2017 ACCION SAN DIEGO 33-0620415 Page 8

[Part \Ll_[SuPplemental Information. Provide thg;xgﬂanations required by Part I, line 10; Part It, line 174 or 17h;Part
- i , e

| I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, dc, ba, 6, 9a, , 1a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1

Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3h; Part Y, line 1; Part V, Section B, line Te; Part Y,

section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA
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Schedule B OMB No. 1545.0047

o oy 990-E2, Schedule of Contributors 2017
Depanmea . Tron = Attach to Form 990, Form 990-EZ, or Form 990-PF.
paiment of the Tieasury . . .
Intermat Rovenue Service > Go lo www.irs.gov/Form990 for the lalest information.
Name of the organization Employer Identification number
ACCION SAN DIEGO 33-0620415
Organization type (check ane):
Filers of: Section:
Form 990 or 990-E7 [X’ 501y 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trus! not trealed as a privale foundation
{1527 political arganization
Form 990-PF D 501{c)(3} exenpl privale foundation

D 4947(2)(1) nonexemst charilable trusi trealed as a privale foundalion
D 501(c)(3) taxable private foundation

Check if your organization is covered by Ihe General Rule or a Special Rule.
Note. Only a sechion 501 (€)(7), (8}, or (10) arganizalior can check boxes for both ihe General Rule and a Special Rule. See instruclions.

General Rule

@For an arganization filing Form 990, 990-E7, or 950-FF that received; during the year, contributions lotaling $5,000 or more (in money or
property} from any one contribulor. Compiete Parls | and I}, See inslructions for delermining a contributor's tolal coniributions.

Special Rules

[:' For an organization described n seclion S01(c)(3) filing Form 990 or 990-EZ thal mel the 33-1/3% supporl lest of the regulations
under secfions 509(ay(1) and 170(L)(1){AY ), Whal checked Schedule A (Form 990 or 990-E7), Parl I, lire 13, 16a, or 16b, and that
received from ar\1)/ one comtributor, during the year, total conlributions of {he grealer of (1) $5,000 or (2) 2% of the ameunt on 0}
Form 990, Part VIII, tine 1h; or (iy Form 990-E7, line 1. Complete Parts | and |1

]:I For an organization described in seclion 501(c)(7), (8), or (10) fiting Form 990 or 990-EZ thal received from any one contribulor,
during {he year, total corlributions of more than $1,000 exclusively for religious, charitable, sctentific, lilerary, or educational
purposes, or for the prevenlion of cruelly to children or animals, Complete Parts I, Il and IIf,

l_j For an organization described in section 50173, 8, or (10) filing Form 990 or 990-£7 thal received from any one contributor,
during the year, conlributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than
$1,000. If this box is checked, enler hare the lolal contribulions thal were received during the year for an exclusively religious,
charitable, etc., purpose. Dan'l complele any of Ihe parts unless the General Rule applies to this ofganizalion becayse
It received nonexclusively religious, charitable, el¢., contributions tolaling $5,000 or more during the year ..... > .

Caution. An organizalion thal 1sn't covered by the General Rule andior (he Special Rules doesn'l file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answei ‘No'* on Parl IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ of on s Form 990-PF,
Part 1, line 2, 1o cerbify thal il doesn'l meel (he filing requirements of Schedule B (Form 990, 990-E2, or 990-PF),

BAA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17



Schedute B (Form 990, 990.E7, o 990-PF) (2017) Page 1 of
Name ol organizalion

Employer identilicalion number
ACCION SAN DIEGO 33-0620415
Part | | Contributors (see mnstruclions). Use duplicale copies of Par

6 of Partl

t1if additional space s needed,
(a (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o USEANK Person  [X]
_______ Payroll D
________________________________________ 5__ —___.20,000,| Noncash []
(Complele Part il for
R e O noncash contributions.)
(a) b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 (BANK OF THE WES'T

Person

Payroll D
N 10,000, Noncash []

(Complete Part 1l for

noncash contribulions.)
a) ) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 -

Person

Payraotl []
_______________________________________________ $“____h__100,000. Noncash D

(Complele Parl 1l for

noncash contribulions.)
(a ) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4

Person @

Payroll D
$_ _..__300 000, [ Noncash D

(Complete Part il for

. noncash contribulions.)
(@ (b) (<) )
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

5. . |CITIBANK FOUNDATION _

Person D{]
T e e Payrol! l]
_________________________________________________ % . ._10,000. Noncash | |

(Complete Parl 1! for
______________________________________________ noncash conltributions.)

(b) (c)
Name, address, and ZIP + 4 Total
contributions

Person IX'

Payroll D
S 20,000.| Noncash ]

Type of contribution

(Complete Part Il for
__________________________________________ nancash contributions,)
BAA

TEEADTO2L 0808117

Schedule B (Form 990, 990-EZ, or 390-PF) {20 7



Schedule B (Form 990. 990-EZ, or 990-PF) (201 7)

Page 2 of 6 of Partl

Name of organization Employer identificalion number

ACCTON SAN DIEGO 33~0620415
@I’t l l Contributors (sce instructions}. Use duplicale copres of Part | if additional space IS needed.

(a) {h (c} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |WELLS FARGO FOUNDATION

Person

Payroll D
_________________________________________ S ___.50,000.| Noncash [

(Complete Parl li for

noncash cenlributions.)
(a) () {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
) contributions
8__ [CALIFORNIA BANK AND TRUST Person  [X]
- Payroll [I
S

_______ 15,000.| Noncash D

(Complete Parl il for

noncash contribulions,)
(2) b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2. |OPUS _COMMONITY FOUNDATION Person
“““““““ Payroll  []
________________________________________ $____M __5,000.| Noncash D
{Complete Part |l for
o noncash contributions,)
(a) ) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contribulions
10 |s.D. GAS & ELECTRIC Person  [X]
nnnnnnnnn Payroll D
5

L 10, 000.| Noncash D

(Complete Part Il for

noncash conlributions.)
(a) (b) (c) ¢
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ [LEICHTAG FOUNDATION Person  [X]
| T - Payroll D
8

~ . __40,000.] Noncash [ ]

{Complete Part I for
_______________________ noncash conlribulions.)
(@) h) () {dy
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
12 \BBVACOMPASS __ Person
- - Payroll D
__________________________________________ S ___5,000.| Noncash ]
(Complete Part Il for
I i T noncash conbribulions.}
BAA TEEADTS2.  OB/0S/17

Schedule B (Form 990, 990-EZ, or 990-PF) (207 7



Schedule B (Form 990, 990-EZ, or 990-FPF) (2017)

Page 3 of 6 of Part|

Name of arganization

Employer identificalion number

ACCION SAN DIEGO 33~0620415
Part I | Contributors (see instructionsy, Use duplicale copies of Part | f additional space 15 needed,

(a) (b) () @
Mumber Name, address, and ZIP + 4 Total Type of contribution

contributions

13 _ |ACCION U.S. NETWORK-SAMUEL ADAMS BR

Person
Payroll [ ]

 73,666. Noncash [ |

(Complele Parl 1l for
noncash conlribulions.)

(@) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |CITY NATIONAL BANK Person

Payroll D

10,000.| Noncash [ ]

(Complete Part Il for
noncash coniributions.)

(2) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 FIRST REPUBLIC BANK Person IE

Payroll D

5,000.| Noncash [:]

(Camplete Parl ! for
nencash conlributions.)

a (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |THE LIWERANT FAMILY FUND Person

Payroll D

5,000.{ Noncash D

(Complete Part I for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

@
Total Type of contribution

17  |WELLS FARGO DIVERSE COMMUNITY

Person le

Payroll D

300,000.| Noncash D

{Complete Part il for
norncash contributions.)

()
Name, address, and ZIP + 4

(© o
Total Type of contribution
contributions

18 |PACIFIC PREMIER BANK

Person  [X]

Payroll [ ]

25,000.| Noncash |:|

(Complete Part Il for
noncash contribulions,)

BAA

TEEAQ7Q2. 0810517

Schedule B (Form 990, 990-EZ, or 990-PF) (2037)



Schedule B (Form 990, 990-E7, or 990-PF) (2017)

Name of organization

Page 4 of & of Parti

ACCION SAN DIEGQ

Employer identilication number

Part | f Contributors (see instructions). Use duphicale copies of Part | if addilional space 1s needed,

33-0620415

(a)
Number

{b)
Name, address, and ZIP + 4

Tt

(d)
Type of contribution
contributions

|t
o

a
Number

_ |PACIFIC WESTERN BANK

Person [)E.]

Payroll D
_|%____ 15,000.| Noncash L]

(Complele Part Il for
noncash contributions.}

(b)
Name, address, and ZIP + 4

{c) o
Total Type of contribution

ino
=

_ |MUFG UNION BANK REGULAR

contributions
Person
Payroll D

_____________________________________ S 25,000.| Noncash ]

{Complete Part Il for

noncash conlribuiions.)

(b)
Name, address, and ZIP + 4

Type of contribution

_ |CIVIC SAN DIEGOQ

Person

' Payroll D
5 10, 000.| Noncash D

(Complete Part Il for
noncash conlributions,)

(b
Name, al:ldress?, and ZIP + 4

@
Type of contribution

(@)

SILVERGATE BANK

Person @

Payrol! D
___________________________________________ $

_______ 10,000.| Noncash D

{Complete Part |l for
noncash conbributions.)

Number

{d)
Type of contribution

Person @l

Payroli ||
______ 15,000.) Noncash ||

(Complele Part |l for
noncash conlributions.)

()
Name, address, and 2iP + 4

{c) d

(d)
Type of contribution

WESTERN ALLIANCE BANK

BAA

Person @

Payroll D

MMMMMM 10,000,| Noncash ||

(Complete Parl li tor

noncash contribulions.}

TEEAQ702L  0B8/09/17

Schedule B (Form 990, 990-£2, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 5 of ¢ of Partl
Employer identificatien number
ACCION SAN DIEGO 33-0620415
Contributors {see instruclions). Use duplicale copies of Parl | if additional space is needed.
() (b) (©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 _ |COUNTY OF SAN DIEGO-DISTRICT 1__ __ ___ Porson
_____ Payrol} |:|
_____________________________________________ $_ ____.10,000.} Noncash D
(Comptele Parl !l for
S noncash centributions.)
(& (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 _ |BANNER BANK Person  [X]
'''''''''''' Payroll D
_________________________________________ $_____n_ﬁ__j,_5_)_0§_ Noncash |:|
(Complete Part il for
o o e e e e noncash contribulions.}
(a) (b) {c) (d) R
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 _ |COUNTY QF SAN DIEGO-DISTRICT 4__ Person
o Payroll D
________________________________________ $_______1QLQOQ_ Noncash D
(Complete Part It for
e S S noncash conlributions.)
(a) () (<) 0
Number Name, address, and ZIP + 4 Tolal Type of contribution
contributions
28 _ |THE RORTPAUGH FAMILY FOUNDATION _ __ person
"""""" Payrolt D
_________________________________________________ $_ ___..10,000.| Noncash |:|
(Complele Pari Il for
L o e e e e noncash contribulions.)
(@) (h) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributiong
29 |CITY OF SAN DIEGO PROGRAM FY17 I Person  [X]
oo Payroll D
_________________________________________________ $______LH1§,_5“_09__ Nencash D
(Compleie Parl !l for
e e e e e noncash conlribulions.)
() (b} ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |CITY OF SAN DIEGO PROGRAM FY1S Person x|
T Payroll D
________________________________________ $_m7ﬁﬁﬁlg,_5_09_ Noncash D
(Complele Pari 1l for
H o e e noncash contributions.)
BAA TEEAO7O2L  0OB/09/17 Schedule B (Form 990,

990-EZ, or 990-PF) (2017}



Schedule B (Form 990, 990-EZ, or 990-PF) (2017} Page 6 of 6 of Part|
Name ol arganization Employer identificalion number
ACCION SAN DIEGO 33-0620415

Contributors (see instruclions). Use duplicate copies of Parl i 1 addihonal space is needed,

(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31_ |COCA-COLA FQUNDATION _ . Person
"""""" Payrol! D
_________________________________________________ 20, 622.| Noncash D
{Complele Part Il for
e e e e e noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 _ |PACIFIC MERCANTILE BANK Person
- - Payroll D
____________________________________________ 42,600, Noncash []
{Complete Part Il for
e noncash conlributions.)
{a) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of conlribution
contributions
33 _ [ACCION US NETWORK-HARTFORD COMMUNIT @ Person  [X]
T T T T T T T T T T T T T T T T T T e e T T s e Payroll D
_______________________________________________ 75,000.| Noncash D
(Complete Part Il for
o et i e e e e e noncash contribulions.)
(a{‘ (h) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 _ |MUFG UNTON BANK TA GRANT __ __ Person
T T T T T T T T T T T T T T T T T T T e Payroll [}
____________________________________________________ 50,000.| Nencash [:l
{Complete Part || for
o e e o e e _. noncash conlribulions.)
(a) (b} (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
______________________________________________ e — e} MNoncash D
(Complete Parl Il for
___________________________________________ noncash contributions.)
(a) (b) (©) dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T T T s s e Payroll D
_____________________________________________________ Noncash D
(Complele Fart 1l for
________________________________________ noncash contribulions.)

BAA

TEEAQ?G2l.  08/03/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 o

1 of Part il

Name of organization

ACCION SAN DIEGO

Emplayer idenlification number

33-0620415

Partll |Noncash Property (see instructions). Use duplicate copies of Parl Il i additional space is needed.

(a) No. - (b) (c) (d)

from Description of noncash property given FMV {or estimate) Date received

Part | (See instructions.)
N T
R A RO

() No. o )] (c) (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions,)
I N SO

(a) No. - (b) , (©) (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
S - I

(a) No. o b) © (d)

from Description of noncash propetty given FMV (or estimate) Date received

Part | {See instructions.)
B - N IR

() No. - {b) (c) {d)

from Descriplion of noncash preperty given FMV (or eslimale) Date received

Part | (See instructions.)
N S IS

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2017)

TEEADZQ3L  08/09117



Schedute

B (Form 990, 990-E2, ar 990-PF) (2017) Page 1 teo 1 of Partlil
Name of organization Empioyer identification number
ACCION SAN DIEGO 33-~0620415

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

or (10) that total more than $1,000 for the year from any one contributor. Complete colunins (a) through (e) and
the following line enlry. For organizalions compieling Parl 1li, enter the lotal of exclusively religious, charilable, etc.,

contributions of $1,000 or less for the year. (Enler this information once. See nstruclions.y............

. , ( . gl N/A
Use duplicale copies of Parl I if addilional space is needed.
@ ) © o @
No. from Purpose of gift Use of gift Description of how gift is held
Part 1
IN/B P S R
ey
Transfer of gifl
Transleree's name, address, and ZIP + 4 Relationship of transferor to transieree
a b © T A
Ng. from Purpose of gift Use of gift Description of how gift is held
artl
e |
Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a b () N -
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
No. from
Part |

Transferee's name, address

(e
Transfer of gift
yand ZIP + 4

BAA

Sched
TEEADTOAL 08/09/17

ule B (Form 990, 990-EZ, or 990-PF) (2017)



. . OMB No. 1545.0047
SCHEDULED - Supplemental Financial Statements —
(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12h.

. » Attach to Form 990, Open 1o Public
popartnent of It reasuly » Go lo www.irs,gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion Employer identification number

ACCION SAN DIEGO 33-0620415

[ngt ] [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and olher accounls
1 Tolal number at end of year ................
2 Aggregale value of contributions to {durtng year). . .. ...
3 Aggregate value of grants from (during year), ... ... ...
4 Aggregate value al end of year. ........... .
5 Did the organizalion inform all donars and donor advisors in writing thal the assets held in donor advised funds _
are the organization's property, subject lo the organizalion's exclusive legal control? .. ... ... .. .. . ... ... .. uYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chavitable purpose$ and nol for the berefil of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... T DYES D No

[-Part Il .|{Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all thal apply).
Preservalion of land for public use (e.g., recreation or educalion) Preservation of a hislorically important land area
Proteclion of natural habitat HPl‘eservation of a ceriified historic struclure
Preservation of open space '

2 Complete lines 2a through 2d #f the orgarization heid a quaiified conservation conlribution in the form of a corservalion easement on the
last day of lhe tax year.

Heid at the End of the Tax Year

a Total number of conservalion easements. ... .. oo o Za

b Tolal acreage restricted by conservalion easements. ... . ... e 2b
c Number of conservation easements on a cerlified hisloric struclure included in (a)............. 2¢
dNumber of conservation easements included in (¢) acquired afler 7/25/06, and not on a historic
structure listed in the National Regisler. ... ... 0 e 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of stales where propﬁ'ty subject to conservation easement is located »

5 Does the arganizalion have a writlen policy regarding lhe periodic manitoring, inspeclion, handting of violations,

and enforcement of the conservation casements IholdST ... o Yes E] No
6 Slaff and volunteer hours devoled lo moniloring, inspecting, handling of violations, and enforcing conservalion easements duning the year
-

7 Amount of expenses incurred in momlcring, inspeching, handling of violations, and enforcing conservalion easements during the year
-5

8 Does each conservation easemenl reported on ling 2(d} above salisfy the requirements of section 170{n)(4XB) () -
and section T70(MANBI(N?. ... ..o oo e [ ]yes [TNo

9 InPari Xlll, describe how the organizalion reporls conservalion easements in ils revenue and expense slalement, and balance sheel, and
mclude, if applicable, the text of the foolnole 1o the arganization's financial slatements thal desciibes the organization's accounting fo
conservation easements.,

]Part ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
T Complete if the organization answerad 'Yes' on Form 990, Part IV, fine 8,

Talf the organization elecled, as permitled under SFAS 116 (ASC 858}, nol to reporl in its revenue stalemenl and balance sheel works of
art, historical reasures, or other similar assels held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part XN, the text of the footnole to ils financial slalemenls that describes lhese items.

bif the organization elected, as permilled under SFAS 116 {(ASC 958), to report in ils revenue statement and balance sheetl works of arl,
historical treaswres, or other similer assals held fer public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these itemns:

(i) Revenue included on Form 880, Parl VIIL line T, ... e »5
(i) Assets included in Form 990, Part X. .. >3

2 | the organization received or held works of art, hisiorical treasures, or olher similar assets for financial gain, pravide the following
amounls required lo be reporled under SFAS 116 (ASC 958) relaling o these items:

a Revenue included on Form 990, Parl VUL, Iine 1. oo -3
b Assels included in Form 990, Parl X, ... . -3
BAA For Paperwork Reduction Act Nelice, see the Instructions for Form 990. TEEA3Z0IL 10/1/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ACCION SAN DIEGO 33-0620415 Page 2
[Part lll | Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets (continued)

3 Using Lhe organization's acquisibion, accession, and other records, check any of the following that are a sigaificanl use of iis coliection
items {check all that apply):

a Public exhibition d Locan or exchange programs
b Scholarly research e H Other
c Preservalion for fuiure generations

4 Provide a descriplion of lhe organizalion's collections and explain how they further the arganization's exempl purpose In

Parl XIH.
5 During lhe year, did the organizalion solicil or receive donations of arl, historical treasures, or other similar assels -
{o be sold {o raise funds ralher than to be maintzined as parl of the organization's collection? ... ... . . . |: Yes L} No

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

1als the organization an agent, luslee, custodian o other intermediary for conlributions or other assets nol included
a0 Form 900, Parl X e |:| Yes D No

b If "Yes," explain the arrangement in Part X)Il and complele the following lable:

‘ Amount
C Beginning balance o 1c
d Addiions duning the year. . ... ... 1d
e Distributions during the year. .. .. le
fENding balance . ... . 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability?. . .. D Yes No
b Ii "Yes," explain the arrangement in Pait XIil. Check here if the exptanation has been provided on Parl XN . ........... .. ...... H

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

1 a Beginning of year balance . ...,
b Conlribulions . ................

¢ Nel investment earmings, gains,
andlosses....................

€ Olher expendilures for facilities
and programs.. ...............

f Administrative expenses.......
g End of year balance........ ...
2 Provide the eslimated percenlage of the current vear end balance (line 1g, column (a)) held as:

a Board designaled or quasi-endowment & %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should eqmt]ai 100%.

3a Are there endawment funds not 1 he possession of the organizalion thal are held and administered for the

organization by: Yes No
() unfelaled organizations. .. .. e 3a(i}
(i) related organizallons .. o e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizalions lisled as required on Schedule R2. ... ... ... ... ... ... ... 3b

Complete if the organization answered Yes' on Form 990, Parl IV, fine 11a. See Form 990, Part X, line 10,

Description of properly (a) Cost or other basls (b? Cost or olher {c) Accumulated () Book value
(invesiment) basis (other) depreciation
Taland . .. . :
bBuildings.......... ... ... ... .. ... ... ..
¢ Leasehold improvemenis ...... ... .. ... .. 70,420. 45,159, 25,261,
dEquipment. ... ... 50,577. 44,902. 5,675,
eOther. ... ... ... . ... . ... ... ... ...
Total. Add lines 1a through 1e. (Column (©) must equal Form 990, Pari X, column (B), line 10c¢).................... ™ 30, 936,
BAA Schedule D {(Form 990) 2017

TEEA3302L 08/1017



Schedule D (Form 930) 2017 ACCION SAN DIEGO 33-0620415 Page 3

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

() Description of secunty or category {including name of securily) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ....... ... ... ... ............

(2) Closely-held equity inlerests. .. .................. ...

(3) Other

Tutal {Column (b) mus! equal Farm 90{}' P‘nf)( m!mnn (B) line 12. ) >

[Part VIl | Investments — Program Related. N/A
Complele if the organization answered 'Yes' on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value (¢) Method of valuation: Cost or end-of-year markel vaiue

)
@
3)

G2,
),
(©)
N
(8
9
410)
Tolal. (Column (b) must equal Form 990 Pari X columo (B) line 13).. ™

Part IX ] Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Dascrintion (b) Book value

M
2)
(3
4
&)
(6)
7
&)
(9)
(10)
Total. (Colurnn (b) mus! equal Form 990, Part X, columi (B) line T8.). . . e -
[Part X__| Other Liabilities.
Gomplete if the organization answered 'Yes’ on Form 99, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25
(a) Descrnplion of habilily {b) Bock value ]
{1) Federal mcome laxes
(2)
(3
52
(5)
()
2
(&)
&)
(10
(1
Total. (Column (b) mus! equal Form 990, Part X, column {B) fme 25.) . . . .. >
2. Liahilily for uncerlamn tax positions. In Parl XHI, provide the taxt of the fontnote to the organization's financial shlemenls thai reports the organization's liabihity for uncertain
tax positions under FiN 48 (ASC 740). Check here if the text of the fooinole has heen provided in Part XD . . .. . D

BAA TEEA3303L 081017 Schedule D (Form 290) 2017




Schedule D {Form 990) 2017 ACCION SAN DIEGO - 33-0620415 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other supporl per audited financiai stalemets ... oo 1 3,589,996,
2 Amounts included on hne 1 bul nol on Form 990, Parl Vill, line 12:

a Nel unrealized gains (losses) oninvestments ... ... . . i, 2a

b Donated services and use of facilities. ... ... ... .. . . 2h 126,933,

c Recovenes of prior year qrants. ... ... o 2c

d Other (Describe n Part XIL). .. oo o 2d

e Add lines 2a Wrough 20 . ... e Ze 126,933,
3 Sublract line 2e from liNe 1. oo 3 3,463,063,
4 Amounts included on Form 990, Part VI, ine 12, but net on line 1

a Invesiment expenses not included on Form 990, Part VI, line 7. ..., ......, 43

b Other (Describe in Part XL, . o o 4b

CAdd ines da and db. .. e ac
5 Tolal revenue. Add lines 3 and de. (This must equal Form 990, Part 1, iine 12). ... .. o0 i, 5 3,463,063,

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

1 Total expenses and losses per audited financial stalements. . ... ... ... . 1 2,367,803,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donaled services and use of facililies .. ........... ... ... .. .. ... 2a 126,933,

b Prior year adjustmenls .. ... . A 2h

cOlheriosses. .........oocvvviv . e 2¢c

d Other (Describe in Part XL . 2d

e Add lines 2a through 2d .. . o 2e 126,933,
3 Subbractline 2Ze fromline 1.......... ... .. ... R 3 2,240,870,
4 Amounis included on Form 990, Parl |X, line 25, but not on ling 1;

a nvestment expenses not included on Form 990, Part VI, line 7b.............. fa

b Other (Describe in Part XIHD. . oo 4b

cAddiines da and dh. .. o T T T dc¢
5 Tolal expenses, Add lines 3 and dc, (This must equal Form 990, Part |, line 18.) ... ... .. ... ... .. ... ... 5 2,240,870,

[Part Xl Supplemental Information.

Provide lhe descriplions required for Parl Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, ‘
line 4; Parl X, line 2; Parl XI, lines 2d and 4b; and Part Xl1, lines 2d and 4b, Aiso complete Ihis parl o provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Departenent ol e Treas * Go lo www.irs.gov/Form3 e latest information. s
InLI::,rn'alI ‘lt'i(rwnu:;Sulb\ur:‘:"y G gov/Form83g for th Inspection
Name of the organizalion Employer ideniification humber
ACCTION SAN DIEGO 33-0620415

STATEMENT REGARDING AMENDED TAX RETURN

THE TAX RETURN IS BEING AMENDED TC RECLASSITFY REVENUE OF $1, 357,637 FROM LINE le TO
LINE 1f ON FROM 990, PART VIII. THE TOTAL REVENUE AT LINE 1h STAYS THE SAME. TEIS IS
JUST A RECLASSIFICATION.

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

The 290 is provided to the Finance Committee for its review. As a process, the tax
return is then sent to full beoard for review.

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

determined by the Human Resources Committee, which is comprised of

three board members. Many factors are taken into consideration,

including performance, funding availability, comparable salaries,

economic factors.

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

Governing documents,pclicies and finrancial 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. Our annual report

is available to the public on our website.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ} {2017)



