Form 990 : ‘ OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) _ _ — —
Department of the Treasury * Do not enter social security numbers on this form as it may he made public. t -Opento Pubhc B
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ' i :Inspection: - .
A For the 2018 calendar yeat, or tax year beginning , 2018, and ending R

B Check il apphcable: c

Address change |ACCTION SAN DIEGO
|| Name change 404 RUCLID AVENUE, STE 271

Initial return
Final relum/terminated

X | Amended retun

SAN DIEGO, CA 92114

D Employer identification number

33-0620415

E Telephione number

619-795-7250

G Gross receipls $ 3,005,261

Application pending | F Name and address of principal officer: H(a) Is this a group return for SUbGl'dlﬂatES?HYes Xl no
404 EUCLID AVENUE, STE 271 SAN DIEGO, CA 92114 HE) fre ol subardinates ncluded? onsy L1 oS No
I Taveemptstaus:  [X[0103) | [50@) ¢ )< (insertno) | [4s47@))or [ [527
J  Website: » us.accion.org/region/southern-califor H(c) Group exemption number P
K Form of organization: l_l Corporation u Trust u Associalion Bl Olher ™ | L Year of formation: 1994 ] M Siate of legal domiciie: CA
[Partl“ [Summary
1 Briefly describe the organization’s mission or most significant activities:We _are dedicated to comnecting
o|  entrepreneurs with the accessible firancing and resources it takes to_create or ___
E grow_healthy businesses. . __ . _________________________________
2| 2 Check this box = [ ] if the organization discontinued its ogerations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . ........ ... ..o o iiii et 3 15
‘f) 4 Number of independent voting members of the governing body (Part VI, line 1b) . ......... ... ......... 4 15
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)........................... 5 23
=| 6 Totat number of volunteers {estimate if necessary) ... [ 102
<| 7a Total unrelated business-revenue from Part VIl column (©), line T2, ..o e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... .. .. ... .. ... .. ... ........ 7b 0.
Prior Year Current Year
© 8 Contiibutions and grants (Part VI, line Th) ... . ... ... . ... ... ... ... ..., 2,462,001. 1,717,381.
2| 9 Program service revenue (Part VI, line 2g)................. ... 997, 640. 1,283,271,
% 10  Investment income {Part VIII, column (&), lines 3,4, and 7d)................. ..o 3,422, 4,609,
© [ 11 Other revenue (Part VIil, column (A}, lines b, 6d, 8¢, 9¢, 10c, and 1e}...............
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12) .. .. 3,463,063, 3,005,261,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14  Benefits paid to or for members (Part IX, column (A), line 4y ........................
w 15 Salaries, other compensation, employee benefits (Parl 1X, column {4}, lines 5-10). .., . 1,434,990. 1,659,572,
3 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ..o,
§ b Total fundraising expenses (Part IX, column (D), line 25) > 21,154, ek :
117 Other expenses (Part IX, column {A), lines 1a-11d, 11f-24e) ............ ... ... ..., 805, 880. 751,772,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............ 2,240,870, 2,411,344,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... . ... .. ........... 1,222,193. 553,917,
§ § Beginning of Current Year End of Year
25 20 Total assets (Part X, N8 16}, oo vt 10,574,874, 11,327,888.
%é 21 Total labilittes (Part X, liIne 26} . .. .. .. 1,735,542. 1,894,639,
£§ 22  Net assets or fund balance,s,i. Sublract line 21 fromline 20 ......... ... ............. 8,839,332, 9,433,249,
[Part-l - [Signature Block

Under penallies of perjury, 1 declare tt?l/\/mé/e e:gmmed this return, including accompanying schedules and stalemenlis, and o lhe besi of my knowledge and belief, it is true, correct, and
T

complete. Declaration ol preparer (ofl

thayl officde) is based on all informalion of which preparer has any knowledge.

Sign
Here

%fé’/z‘ k]/,é_)‘{f“:“

Date © /

| //26/26
v

yat(p}bf‘ﬁcor Fal
/} Y17 Y Ay cfi;g::@/ Feasifon

ype or prinl name antrtille
2 ,

Pt Type preparer's name PIE{JBIETW Daje i 1}) Check IEI i PTIN
Paid CRAIG V. CASTANOS CPA |CRAIGEY. CASTANOS cpa |\ ’1/5’ selempoyed | PO1225613

Preparer |Fimsname * CRAIG V. CASTANOS CPA

Use Only |Fumsaddess = 401 B St. Suite 2300

FrmsEIN = 33-0470577

SAN DIEGO, CA 92101-7212

Phone no. (619) 235"2131

May the IRS discuss this return with the preparer shown above? (see instructions). ..............

....................... B] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOQIDIL 0B/20/18 Form 990 (2018)



Form 990 (2018) ACCION SAN DIEGO 33-0620415 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part UL ... I:l
1 PBriefly describe the organizalion's mission:

FOrm 990 0F 990-EZ2, . ..o ittt [] Yes No
It "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? . . .. D Yes No

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

4 Describe the organizalion's program service accomplishmenls for each of its three largest program services, as measurad by expenses,
Section 501(cX(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,
and revenue, if any, for each program service repoited.

4 3 {Code: Y (Expenses 3 2,284,417, including grants of 3 y (Revenue 3 )

4 d Other program services (Describe in Schedule O.}
(Expenses 9 including grants of  $ Y (Revenue S )
4 e Total program service expenses » 2,284,417,
BAA TEEACGI02L  08/03/18 Form 920 (2018)




Form 990 (2018) . ACCION SAN DIEGO 33-0620415 Page 3
|Part IV. | Checklist of Required Schedules

Yes| No

1 Is the organizalion described in seclion 501(¢)(3) or 4947{a)(1) (other than a private foundation)? If 'Yes,' complete

SohedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruclions)?, .. ... ... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates

for public office? If 'Yes,’ compiete Schedule C, FPart 1. .. . . . 3 X
4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a seclion 5071(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part N . . 4 X
5 Is the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf *Yes,' complete Schedule C, Part Iif. ... ... 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? # 'Yes, " complele Schedule D,

e T A 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histaric land areas, or historic slructures? If 'Yes, ' compiete Schedule D, Part Il ... ... .. ... ... ... ..., 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'

complete Schedule D, Part . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian

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

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

10 Did lhe organization, directly or through a related organizaion, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part

11 K the organization's answer to any of the following guestions is 'Yes', then complete Schedule I, Parts VI, VI, VI, IX,
or X as applicable.

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

D Part VL e 1Mal X
h Did the organization report an amount for investments — other securities in Parl X, line 12 that is 5% or more of its total
assetls reported in Part X, line 167 If 'Yas,' complete Schedie D, Part VI .. . b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part 1X. . . 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . ..., Tle X
f Did the organization’s separate or consolidated financial stalements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes, ' complete Schedule D, Part X.... 1 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,’ complete
Schedule D, Parts Xt and Xl . 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 17a, then completing Schedule D, Parts X1 and Xl is optional ... ... ... .. ... 12h X
13 s the arganization a school described in section 170{1)CA D7 If Yes, complete Scheduwle E ... ... .. ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. ... ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
al $100,000 or more? If 'Yes,' complete Schedule F, Paris Tand IV .. ... .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of granis or other assistance 1o or for any
foreign organization? If "Yes,' complete Schedule F, Parts I and IV . . . 15 X
16 Did the organization reporl on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? If 'Yes,' complete Schedule F, Parts 1l and IV .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ... .. . i, 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil. . . .. ... . . ... ... ... ... ... e 18 X
19 Did the arganization report more than $15,000 of gross income from gaming aclivities on Parl VIII, line 9a? /f 'Yes,”
complete Schedule G, Part Ml . 19 X
2{}a Did the organization operate one or more hospilal facilities? If 'Yes," complete Schedule H. ... . .. .. .. . .. ... .. ..... 20a
b If *Yes' lo line 20a, did the organization attach a copy of its audited financial slatements to this return?. . ... ... ... .. 20h

21 Did lhe organization report more than $5,C00 of grants or other assistance to any domestic arganization or
domestic government on Part iX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts tand Il ... ... ... ......... 21 X

BAA TEEADI03L  08/03/18 Form 990 (2018)




Form 990 (2018)  ACCION SAN DIEGC . 33-0620415

Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domeslic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complate Schedule I, Parts Fand Il . .

22 X

23 Did the organization answer "Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sncli forn}erJofﬂcers, direclors, lrustees, key employees, and highest compensated emplayees? if ‘Yes,' complete
G e

23 X

242 Did the organization have a tax-exempt bend issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complate Schedule K. If No, 'go to line 25a. .

24a X

24h

24c

24d

25a Section 501{c)X3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If 'Yes,' compiete Schedule L, Part L ... ... .. ... ... ... .......

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
lga} ll'(]je ,lraEs?j(:ti{;r; has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
et L, Patt L

25k X

26 Did the organization report any amount on Part X, line &, 6, or 22 for receivakles from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Parf 1. . . .

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or tc a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part . . .

28 Was the organization a party to a business transaction with one of tha following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part 1M . .................

b A family member of a current or former officer, direclor, trustee, or key employee? If ‘Yes,' complete
Schadule L, Part IV . e e

¢ An enlity of which a current or former officer, direclor, trustee, or key employee (ar a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule I, Part IV .. ... .. . . .. .. ... ... ...

29 Did the organization receive mare than $25,000 in non-cash contributions? If *Yes,' complete Schedute M. .............

30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M .. ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part }.. ... ..

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? f 'Yes,' complete
Schedule N, Part 1

33 Dnd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i 'Yes,' complete Schedule R, Part | . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Ill, or IV,
and Part Ve T

b If *Yes' to line 3ba, did the organization receive any payment from or engage in any transaclion with a controlled
entity within the meaning of section 512(bY(13)7 /f 'Yes,” complete Schedule R, Part V, line 2. .. ... ... . .. ... .. .......

36 Section 501{c}3) organizations. Did the organizalion make any transfers lo an exempt non-charitable related
organization? Jf 'Yes,' complefe Schedule R, FPart ¥V, line 2 .

37 Did the organization conduct more than 6% of its activities through an entity thal is not a related organization and that is
freated as a partnership for federal income lax purposes? If 'Yes,' complete Schedule R, Part VI .. ... ... ... .. ... ...

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

28a X
28h X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

]_E,art-.V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or note to any line in this Parl V.

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

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize Winmers .

BAA TEEACTOAL 08703718

Form 9906 (2018)



Form 990 (2018)  ACCION SAN DIEGO 33-0620415 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

b If at least one is reported on line 2a, did the organization file ali required federal employment tax retuns?.... ... .. ...,
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If *Yes,' has it filed a Form 990-T for this year? if 'No' to fine 3b, provide an explanation in Schedwle O. . . . . . . . o .

4a Al any lime during the calendar year, did the organization hava an interesl in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ........

b If 'Yes," enter the name of the foreign country: »

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

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

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

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

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
SBIVICES pProvided 10 the Payor? . L

g If the organization received a contribution of qualified inlsllectusl property, did the organization file Form 8899
AS FEOUINE Y L e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T00B-C L

10 Section 507{c)(7) organizations. Enler;

79

a Initiation fees and capital contributions included on Part VIl line 12, ... ... ... ... 10a

b Gross receipis, included on Form 990, Part VI, line 12, for public use of club facilities.. .. | 10b
11 Section 501(c)(12) organizations. Enler:

a Gross income from members or shareholdars. .. ... ... .. 1Ma

b Gross inceme from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)... ... .. ... L 11h S

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............ . 12a

b If "Yes," enter ithe amount of tax-exempt interest received or acerued during the year. ... .. U2 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans in more than one state?. ... .. ... ... .. .. .. .. .. ... .
Note. See the instruclions for additicnal information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is reguired to maintain by the states in
witich the organization is licensed 1o issue qualified healthplans.................... ... .. 13b

¢ Enter the amount of reserves on hand. . . ... ... 13¢

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational inslitution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

t4a X
146

BAA TEEAOICEL  12/31/18

Form 990 (2018



Form 990 (2018) ACCTION SAN DIEGO 33-0620415 Page 6

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

Check if Schedule O contains a response or nole o any ling in this Part VI o o e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing bedy at the end of the tax year. .. .. 1a
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. .. .. 1hb
2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other

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

of officers, directors, or rustees, or key employees to a management company or otherperson?. ...................... 3 X
4 Did the organization make any significant changes to iis governing documents

since the prior Form 990 was filat? . . .. o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholdars?. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QoVerming DoTy 2. . . e e 7a X

8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following: ‘

b Each commitlee wilh authority to acl on behalf of the governing body? .. ... ... . . . gb| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .......... .. ... .. ... ........ 9 X
Section B. Policies (This Sectfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... . . . 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIDOSES T L .. e 10b
17 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filingthe form? .. ... ... ... ..., 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If 'No,' go foline 13 ... ... . . ... . . .. . . .. ... ......... 12a| X
b Were officers, directars, or trustees, and key employees reguired to disclose annually interests that could give rise
Lo T8 {103 =T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f Yes,’ describe in
Schedule O how this Was dona . . o e 12¢| X
13 Did the organizalion have a written whistleblower policy? ... o e 13 X
14 Did the organization have a written document retention and destruction policy? .. ... ... .. .. 14 X

15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cantemporanecus substanliation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... ... .. . . . .
b Other officers or key employees of the organization .. See. .Scheadule. 0. . . . . 15h| X
If "'Yes' 1o line 15a or 15bh, describe the process in Schedule O (see instruclions). :

16a Did the organization invest in, contribute assets to, or patlicipaie in a joinl venture or similar arrangement with a

taxable entity during he Year? . 16a X
h If es,' did the organization follow a writien pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempt status with respect {o such arrangements? ... . . o oL L 16b
Section C. Disclosure
17 List the slales with which a capy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 507(c){3)s oniy)
available for public inspection. Indicate how you made these available, Check all that apply.

Own website |:| Another's website Upon reguest D Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, cenflict of interest policy, and financial statements availaple to

the public during the tax year. See Schedule O
20 Slate the name, address, and telephone number of the person who possesses the organization's books and records -

Craig V. Castanos, C.P.A. 401 B Street, Suite 2300 San Diego CA 92101 (619} 235-2131
BAA TEEAGI0GL 12/31/18 Form 990 (2018)




Form 990 (2018) ACCION SAN DIEGO 33-0620415 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL. ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be lisled. Report compensation for the calendar year ending wilh o within the
organization's lax year.
* List all of the organization's current officers, directors, rustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employess, if any. See instructions for definition of 'key employee.'
® Lisl the organization’s five current highest compensated employees (other than an officer, director, trustee, or kay employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $+00,000 from the
organization and any relaled organizations,
® List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.
* List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following ordet: individual trustees or directors; institutional trustees; officers; key employees; highest compansaled
employees; and former such persons.

D Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
_ (B) | from e oo bk mroee (D) E) (F)

Name and Title Average is both an officer and a Reporlable Reporiable Estimated
hours directorftrusles) compensation from compensation frem amount of other
dok B E D EBIT| monmemse | Cooremes Pty

(istany |2 & 5| ZF |< 585 organization
hours for | 3| £ | @ ER=R 3 and relatsd
related g g_, g < |& 2] organizations
o | == 2] %
G | BR T @
ling) @ &® ’,5:%
_M Victor Nava _0_
Director 0 X 0. 0 0
_ @& Mark Emch _ 0
Vice Chair 0 X 0. 0 0]
_® Maria Kupac ____ _0_
Director 0 X 0. 0 0
_@® William D. Lynch ____ _0
Director 0 X 0. 0 G
_®) Victor A. Vilaplana 20
Director 0 X 0. 0 0
_®) Toby Reschan __ | 0
Director 0 X 0. 0] 0
_( Bill Becker _0
Director 0 X 0. 0 0
_® Cecile Bereal = ________ 0
Director 0 X 0. 0] 0
_® Stephen Friedman = 0
Director 0 X 0. 0 0
(0 Pamela Davis | o
'~ Director 0 | X 0 0 C
an Joonm Han 0
Director 0 X 0. 0 0
(9 Gene Louie _G _
Director 0 X 0. 0 0
(3) Stacey Kartchner _ 0
_ Secretary 0 X 0. 0. .
(4 Gordon P. Boerner _0
Chairman 0 X Q. 0. 0.

BAA TEEADI07.  08/03/18 Form 990 (2018)



Form 990 (2018) ACCION SAN DIEGO

33-0620415

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)

(B) ©
Posil
(A) Alve rage lgdo nol‘chec?fh:g?e_lhﬁnt one (B E) (F}
. 5 . o .
Name and e :\%&jk O?')‘(Cé'l'”ai?apiri?:gléﬁf “’85[192;' C(ilmgsg.‘?ell%?obrrimm _Clomgjgnpgar%?ohrlei{pm am%i‘r‘\rln;’li?her
oy B2 ST BT wARER | Chelvgmes | oo
hours™ o, 9y = == IRF3 organizalion
rejlg{ed 3 &l g;_ 89 % 2 & and related
orfganiza 5— = ;-:?) -% i organizalions
- lions é" = b 3
below Iz =3 o @
dolled @) & 7
line) b ® %
1
(5)_Sean_Carpenter __ ____ ____ _ | 0
Director 0 X 0. 0. 0.
(8 _Alex Rodriguez _________ _ | 0
Director 0 X 0. 0. J.
07_5al Crivello _______|__ 0 _
Director ) 0 X 0. 0. 0.
08 Elizabeth Schott | 40_
CEO G X 119,718. 0. 0.
09 Javier Islas_____________|_40_
CF0/Treasurer 0 X 110,287, 0. 0.
@
ey
e
@’
es o
@)

ThSubtotal. . ... > 230,005, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ................... ... > 0. 0. 0.
dTotal (add lines thand 1€) . ... ... ... o > 230, 005. 0. 0.

2 Total number of individuals (including bul nol limited to lhose listed above) who received more than $100,000 of repartable compensation

from the organization ™ 2
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line ta? ¥f 'Yes,' complete Schedule J for such individual. ... . . . .

4 For any individual listed on line 1a, is the sum of reﬁorlable compensation and other compensation from
the organization and related crganizations greater than $150,0007 7 'Yes, complete Schedule J for :
such indivielual, .

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual B
for services rendered {o the organization? If 'Yes,' complete Scheduie J for such persomn.. ............. ... .. .......... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraclers that received more than $100,000 of

compensation from the organization. Reporl compensalion for the calendar year ending with or within the organization's tax year. L
(C)

(&)
Narne and business address

... (B) .
Description of services

Compensalion

2 Tolal number of independent contractors (including but net limited to those listed above) who received more than

$100,000 of compensaiion from the organization ™

0

BAA

TEEAD108L 08/03/18

Form 990 (2018)



Form 990 (2018)  ACCION SAN DIEGO 33-0620415 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or nole o any lineinthis Part VIHL ..o [I
o ' S : : (A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funiclion revenue under sections

Coniributions, Gifts, Grants |
and Other Similar Amounts |/

.1.2.!

1 a Federated campaigns. ... .....
b Membership dues............. Th
¢ Fundraising events .. .......... 1c
d Related organizations.. ... ... .. id
e Government grants (contributions). . . .. le 947,377. 1
f All other centributions, gifts, grants, and
similar amounts nat included above. ... | 1f 770,004,
g Noncash cantributions includsd in lines 1a-1: S L
-

h Total. Add lines Ta-14................

1,717,381

revenue

512-514

Program Service Revenue

Business Cade

994,503

2a INTEREST INCOME 522200 994,593,
b LOAN FEES 522200 288,678. 288,678
[

d__
&

1 All other program service revenue, . ..

g Total. Add lines 2a-2f...... .. ... .....

| 1,283,271.}

3 Investment income (including dividends,

other similar amounts). ........... ... .

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties

interest and

4,609.

4,608.

{i) Real

{iy Perscnal

6.a Gross rents

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss).............

.
7 a Gross ameunt from sales of ) Securities

(i) Cther

assets ather than inventory

b Less: cost or other basis
and sales expenses. ... ...

¢ Gain or (loss)

dNetgainor loss) .....................

@ | 8a Gross income from fundraising events
E (not including §
2 of contributions reported on line 1c).
£ | SeePatIVline18...... ... a
E b Less: direct expenses ............., b
S5 ¢ Net income or (loss) from fundraising events. . . ... ..
9a Gross income from gaming activities.
SeePart IV, line 19 ........ ... ... a
b Less: direct expenses ......... ... .. b
¢ Nel income or (loss) from gaming activities . ... ... ..
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costofgoods sold............ b
¢ Net income or {Joss) from sales of inventory ... ... ..
Miscellaneous Revenue Business Cade
11a
pTT T e
i
d Al other revenue. ..
e Total. Add lines 1la-10d. ... 000 0 oo, > R R e T e R
12 Total revenue, See instructions. .. ........... ... .. ... | 3,005,261, “1.,.283,.271. 0 .4r609-
BAA TEEAOIO9L  08/03/18 Form 990 (2018)



Form 990 (2018) ACCION SAN DIEGO

33-0620415 Page 10

|Part IX -| Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

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

(A)
Tolal expenses

B
Pragram service
@xpenses

{C) ()
Management and Fundraising

1 Grants and other assistance to domeslic
organizattons and domeslic governments.
See Part IV, line 21

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

3 Grants and other assislance 1o foreign
organizations, foreign governments, and for-

eign individuals. See Part |V, lines 15 and 16

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

5 Compensalion of current officers, directors,
trustees, and key employees......... ... ..

g Compensalion nol included above, to
disqualifiedgersons (as defined under
section 4958(H{1)) and persons described
in section 4958(c)((R).

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

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

9 Other employee benefits....................
10 Payrolltaxes. ... oo oo
11 Fees for services (non-employees):

aManagement ........... ... .. ... ..

cAccounting . ... ...
d Lobbying
e Professional fundraising services. See Part tV, line 17, . .

f Investment management fees...............

g Qther. (If fine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule ). .. ..
Advertising and promation............. ...,

Office @XPENSES. .. .o i
Information technology .. ... ..............
Royalties.............oo oo
OCCUPANCY. . .. oo
Travel. ...

12
13
14
15
16
17

18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials .. .............. ... .. ... ..
Conferences, conventions, and meetings . ..
Imterest. .. ... .
Payments to affibates . .....................
Depreciation, depletion, and amortization. . ..

INSUranNce. .. ..o

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
inline 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

19
20
21
22

23
24

expenses on Schedule Q). ......... ... ...

25 Total functiunal expenses. Add lines 1 through de. . .

general expenses expenses

214,144,

201,295,

10,707, 2,142,

0.

0. 0. 0,

1,171, 389%.

1,101,108,

58,569, 11,714,

274,039.

257,597,

13,702. 2,740,

33,007.

31,027,

1,650, 330.

40,426.

38,00

1. 2,021. 404.

9,610.

9,033.

481. 95.

125,764,

118,21

8. 6,288, 1,258.

28,630,

26,912,

1,432, 286,

19,021,

19,02

1.

10,075,

9,470.

504. 101.

195,

148,048,

148,04

8.

128,792,

128,79

2,

43,291,

40,69

3. 2,165. 433.

30,429,

28,60

4. 1,521, 304.

115,153,

108, 24

5. 5,757, 1,151,

2,411,344.

2,284,411

7. 105,773, 21,154,

26 Joint costs. Complete this line only if
the organization reported in colurmn (B)
Jeint costs from a combined educational
campaign and funcraising solicitation.
Check here » |:| if following
SOP 98-2 (ASC 968-720). ... ...

BAA

TEEAQ110L 08/03/18

Form 990 (2018)



Form 990 (2018) ACCION SAN DIEGO 33-0620415 Page. 11
|Part X - |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... D
A (B)
Beginning of year End of year
T Cash — non-interest-bearing. ... ... i
2 Savings and lemporary cash investments.............. . ... L 3,867,529.{ 2 3,568,920,
3 Pledges and grants receivable, net. ... ... . .. 154,239 3 60,400.
4 Accounts receivable, Nel . ... . 438,436.| 4 437,453,
5 Loans and other receivables from current and former officers, directors, G : o
trustees, key emplozees, and highest compensated employess. Complete R
Part Il of Schedule L ..o e 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(N(1)}, persons described in section 4958(c)(3)(B}, and contributing L
employers and sponsering organizations of section 501(c){9) voluntary employees' g R
beneficiary organizations (see instructions). Complete Parl Il of Schedule L. ... .. 6
B 7 Netesandloans receivable, net. ... ... .. 6,056,182, 7 7,184,814,
§ 8 Invenlories forsale or use .o g
<L | 9 Prepaid expenses and deferred charges....... ... i 27,552 | 2
10a Land, buildings, and equipment: cost or other basis. ‘ '
Complete Part VI of Schedule D. .. ............ .. ... 10a 133, 685.
h Less: accumulated depreciation.................. .. 16b 100,136. 30,936.| 10¢ 33,5459
11 Investments — publicly traded securities. . ........ ... . 11
12 Investments — other securities. See Part iV, line 11............ . ... ... ... 12
13 Investments — program-related. See Part IV, line 11............ ... ........... 13
14 Intangible assels. ... .o o 14
15 Other assets. See Part IV, line 10 ... i e e 15
16 Total assets, Add fines 1 through 15 {must equal line 3. ........ ... .......... 10,574,874.|16 11,327,888
17 Accounts payable and accrued expenses . ... e 261,543,117 239, 630.
18 Grants payable. .. 18
19 Deferred 1eVenUE. . ... o e 23,999,119 5,0009.
20 Tax-exempt bond liabilities. ... ... ... . .
3 21 Escrow or custodial account liability. Complele Part IV of Schedule D........ ...
74| 22 Loans and other payables tc current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
g Complete Part |l of Schedule L. ... .. ...
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties .. ............ ... .. 1,450,000.| 24 1,650, 000.
25 Other liabilities (including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total lfabilities. Add Jines 17 through 25. ... ... ... . ... .. . 1,735,542 .| 26 1,894,639,
Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
§ lines 27 through 29, and lines 33 and 34. iy By
£1 27 Unrestiicled netassels. .. ... 9,433,7469.
g 28 Temporarily restricted net assets. . ., ... o o
«g | 29 Permanently restricled net assets. ... L
é Organizations that do not follow SFAS 117 (ASC 958), check here » I:l
w and complete lines 30 through 34,
; 30 Capital stock or trust principal, or currentfunds ... ........ ... ... . ... L.
21 31 Paid-in or capial surplus, or land, building, or equipment fund . .................
2 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
g 33 Total net assels or fund balances .. ... ... .. 8,839,332.| 33 5,433,249,
34 Total liabilities and net assets/fund balances. ........... ... ... .. ... . 10,574,874.| 34 11,327,888,
BAA TEEAQI1IL  0B/03/18 Form 990 (2018)



Form 990 (2018) ACCION SAN DIEGO 33-0620415 Page 12
Part X]I [Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part XI. ... o o 0 H
1 Total revenue (must equal Part VI, column (A), Iine 12) ... 1 3,005,261,
2 Tolal expenses (must equal Parl X, column (A), line 2BY ... ... o 2 2,411,344,
3 Revenue less expenses. Subtract line 2 from line T ... o 3 593,917.
4 Net assets or fund balances at beginining of year {must equal Parl X, line 33, column (A).................. 4 8,839,332,
5 Net unrealized gains (losses) on Investments ., . . o L e 5
6 Donated services and use of facilities ... .. oo 6
T INVestmMENt EX NGBS, o 7
8 Prior period adjuslments. . . 8
9 Other changes in net assets or fund balances (explain in Schedule C). ... ..o oo 9 0.
10 Nef assets or fund balances at end of year. Combine lines 3 through § {must equal Part X, tine 33,
COIUMIT B o e 10 9,433,249,

Part Xll..| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU .. .. ... .o D
Yes | No

1 Accounting methed used to prepare the Form 930: DCaSh Aocrual DOther

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

lf "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConso\idated basis D Both consolidated and separate basis

If 'Yes,' check a box below lo indicale whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or boih:

Separate basis DConsoIidated basis I:| Both consclidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitlee thai assumes responsibility for oversight of the audit,
review, or compilation of its financiai statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and ONB Circular A-1337 3al X
hif "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo ihe required audit
or audits, explain why in Schedule C and describe any steps takenfo undergo such audits . .............. ... ... .. ... .. 3b| X

BAA TEEAD 12 08/03/18 Form 990 2018)



SCHEDULE A

Public Charity Status and Public Support CHE To. Too- 2007

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 201 8

Intomal evenun Semce " » Go to www.irs.gov/Form990 for instructions and the latest information. - Inspecti

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ,

Open‘to Public.

Natme of the organization Employer identification number

ACCION SAN DIEGO 33-0620415

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

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

1

I N

10

T
12

a

b

c

¢[]

e

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

A school described in section 170()1)(AXI). (Attach Schedule E (Form 930 or 990-E2).)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1(AYIV). (Complete Part i11.)

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

I:I An arganization that narmally receives a substantial part of its support from a governmentat unit or from the general public described

in section 170(b}¥1)(AXvi). (Compiete Part 1)

|:| A community trust described in section 170(h)(1XAXvi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from cordributions, membership fees, and gross receints

from activities relaled to ils exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment incorme and unrelated business {axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111.)

An organization organized and cperated exclusively to test for public safely. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the Lox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the supporting organization. You must
complete Part IV, Sections A and B,

D Type il. A supporling organization supervised or conirolled in connection wilh its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

__ must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting erganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.,

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

Check this box if the organization received a writter: determination from the IRS that it is a Type |, Type 11, Type [l functionally
integrated, or Type Il nan-functionally integraled supporting organization.

T Enter the number of supparted organizations. . ... .. . o0

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

(i) Name of supported oxganizalion () EIN {iii) Type of organization i) Is the (v) Amount of manetary (vi) Amount of other
(described on lines 1-10 organization listed support (see mstructions) support (see instructions)y
above (see instruciions)) in your governing

document?
Yes No

(A) —
®

©

)

(E)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ4CIL 06/07/18



Schedule A (Form 990 or 990-E2) 2018  ACCION SAN DIEGC 33-0620415 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(bY(TY(AXIV) and T70(b)(T)(A)(vi)

(Complete only if yau checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part Il, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e)2018 {) Total
1  Gifts, grants, contributions, and
mentbership fees received. (Do not
include any ‘unusual grants.y. .. .. ...

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

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

4 Total. Add lines 1 through 3 ...

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

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

Section B. Total Support

Calendar year (or fiscal year
bacmning A (a) 2014 (b) 2015 () 2006 () 2017 () 2018 ) Total

7 Amounts fromline 4. ........ ..

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

9 Net income from vnrelated
business activities, whether or
not the business is regularly
carried on . ... ... . i,

10 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in
Part VI, . ..o

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

12 Gross receipts from related activities, etc. (see instructions) .

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(6)(3)

organization, check this box and stap here ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column Y. ... ... . ... ... ..., 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14, . 15 %

16a 33-1/3% supporl test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . . . > |:|

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . .. ... . e > |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels lhe 'facts-and-circumstances’ tesl, check this box and stop here. Explain in Part VI how
tha organization meets the 'facls-and-circumstances' test. The organization gqualifies as a publicly supperted organization .. ... .. .. > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circurnstances' lest, check this box and stop here. Explain in Part VI how the
organizalion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization »

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

BAA Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ACCION SAN DIEGO 33-0620415 Page 3
[-Pa.rt Il |Support Schedule for Organizations Described in Section 50%a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part 11, If the organization
fails {o gualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calentlar year {or fiscal year heginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not in¢lude

any ‘unusual grants.).......... | 1,502,064.[2,437,279.(1,988,773.i2,462,001.|1,717,381. 10,107,498,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the arganization's
tax-exempt purpose. ..., .. .., 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

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

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

6 Total. Add lines 1 through 5.... | 1,502, 064./2,437,279./1,988,773.(2,462,001. 1,717,381.110,107,498.

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

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

fortheyear................... 0. 0. 0. 0. 0. 0.
¢ Addlines 7aand 7b.......... 0. 0. 0 0 0 0.

8 Public support. (Subtract line
Jefromline&)y.............

Section B. Total Support
Calendar year {or fiscal year heginning in) » (a) 2014 {b) 2015 (c) 2016 () 2017 (e) 2018 {f) Total

9 Amounts fromline6........... 1,502,064.12,437,279.11,988,773.|2,462,001.]1,717,381.|10,107,498.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ............... . 3,503. 3,167, 3,238. 3,422, 4,609. 17,939.

b Unretated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..

0.
¢ Add lines 10a and 10h. ... ... 3,503. 3,167, 3,238. 3,422, 4,609, 17,939,
11 Metincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ............... 0.
12  Other income. Do nol include

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

10,107,498,

PartVID....... ... .. 0.
13 Total support. (Add lines 9,

10c, 11, and 123 ............. 1,505,567.12,440,446.|1,992,011.[2,465,423.|1,721,990.|10,125,437.
14  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)}(3)

organization, check this box and stop here ... o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (D) ......................... 15 99 .82 %
16 Public support percentage fram 2017 Schedule A Part I, line 15.. . ... ... .. . .. .. .. .. .. . .. 16 99,83 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (). .................. 17 0.18 %
18 Invesiment income percentage from 2017 Schedule A, Part 1L, line Y7 ... . . . 18 C.17 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization.. ... ...... »-

[
b 33-1/3% support tests—2017. If the crganizalion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

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

BAA TEEAQ403L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£7) 2018 ACCION SAN DIEGO 33-0620415 Page 4
iPart IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E.. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supporled organizaticn qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under seclion 509(a)(2)7 /f 'Yes,” describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States {'foreign supporied organization)? if *Yes' and
If you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If 'Yes," answer (b)
and (c) befow (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN pumbers of the supported
organizations added, substituted, or rermoved; (i) the reasons for each such action; (iff) the authority under the
organization's organizing document authorizing such action; and (iv) how the acticn was accomplished (such as by
amendment to the orgamizing doctrment).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i} individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (ili) other supporting organizations that also supporl or benefit one or more of
the filing organizalion's supported organizations? If "Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, lcan, compensalion, or other siritar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,' complefe Part | of Schedule L (Form 390 or 990-F7),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 Jf 'Yes, '
complete Part | of Schedute L (Form 990 or 390-E£7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(@}1) or (2))?
iIf "Yes, " provide detail in Part V1,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which the
supporting organizalion had an interest? ff 'Yes,' provide detail in Part VI,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit from,
assels in which the supporting organization also had an inferest? f ‘Yes.' provide detail in Part V1.

10a Was the organization subject to the excess business ho\din?s rules of section 4943 because of section 4943(f (regarding
certain Type Il supporting arganizations, and all Type Ill non-funclionally integrated supporling organizations)? If 'Yes,
answer 10b below. 10a

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

BAA TEEAGACAL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 ACCTON SAN DIEGO 33-0620415 Page B
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who direclly or indirectly controis, either alone or together with persons described in (b) and (¢) below, the
governing body of a supporied organization? IE!

b A family member of a person described in (a) above? 11h
¢ A 35% controlled entily of a person described in {a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi, 1T

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elect at least a majority of the organization's directers or trustees al all times during the lax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization olher than the supporled organization(s)
that operated, supervised, or contrelled the supporting crganization? I 'Yes,' explain in Part V! how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization's supported organization{s}? /f ‘No,’ describe In Part VI how control or management of the
supporting organization was vested in the same persons that controfied or managed the supported organizalion(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written netice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 920 that was most recently filed as of the dale of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizalion(s} or (i) serving on the governing body of 2 supported organization? If ‘No," explain in Part VI how
the organizationt maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
vaice in the organization’s investment policies and in directing the use of the organization's income ar assets at
all times during the tax year? If 'Yes,' dascribe in Part V1 the role the organizalion's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below.
b D The erganization is the parent of each of its supported organizalions, Cornplete line 3 below.

C D The organization supporied a governmental enlity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below. Yes | Ne

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

b Did the activities described in (2) constilute activities thal, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's pasition that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

3 Parenl of Supported Organizations. Answer (a) and (h) below.,

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or frustees of e
each of the supported organizalions? Provide details in Part Vi. 3a

b Did the crganization exercise a substantial degree of direclion over the policies, programs, and activities of each of its T
supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  QB/C7/1B Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 ACCION SAN DIEGO

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

33-0620415 Page 6

1

D Check here if he organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type HI non-functionally integrated supperting organizations must complete Sections A through E,

Section A — Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

| B lwid|—

QIS (W N =

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

=2 ]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {(see instructions for short

lax year or assels held for part of year):

a Average monthly vafue of securities

b Average monlhly cash balances

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

d Total (add lines 1a, b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI);

Acquisition indebledness applicable to non-exempt-use assets

w

Sublract line 2 from line 1d.

Wik

-y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035,

Recoveries of prior-year distributions

o~ Oy | N

Minimum Asset Amount (add line 7 1o line €)

[N > RS 1 I -

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1.

Minimum asset ameunt for prior year (from Seciion B, line &, Column A}

Current Year

Enter greater of tline 2 or line 3,

Income fax imposed in prior year

Ui diwih) =

S| A Wik =

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

~J

Check here if the current year is the organizalien's first as a non-functionally imtegrated Type Il supporting erganization

(see mstructions).

BAA
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Schedule A {(Form 990 or 990-£2) 2018

ACCION SAN DIEGO

33-0620415

Page 7

{Part V. -[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomglish exempt purposes

Amounts paid to perferm activity thal directly furthers exempt purposes of supported organizations,

in excess of income from activily

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See inslructions.

Total annual distributions. Add lines 1 through 6.

Distributions te alientive supported organizations to which the crganization is responsive (provide details

in Part V1). See instructions.

Distributable amount far 2018 from Section C, line 6

Line 8 amount divided by ling 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2018

aFrom2013................

bFrom2014................

CFrom2015........... ... ..

dFrom2016................

eFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amounl

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

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater thar zero, explain in Part VI, Ses
instructions.

7

Excess distributions carryover to 2019, Add lines 3j and 4c.

8

Breakdown of line 7:

a Excess from 2014, .. .. ..

b Excess from 2015. .. ...

€ Excess from 2016. .. ...

d Excess from 2017... ...

e Excess from 2018... ...

BAA

TEEAD4Q7L

09/20118
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Schedule A (Form 990 or 990-F7) 2018 ACCION SAN DIEGO 33-0620415 Page 8
Part VI ‘]Su plemental Information. Provide the explanations required by Part If, tine 10; Part I, line 17a or 17b:Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines Tc, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines b, 6, and 8; and Part ¥, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAGADSL 0507118 Schedule A (Form 990 or 990-E2) 2018



Schedule B 7 OME No. 1545-0047

oy JOEL Schedule of Contributors 2018
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenve Service * Go to www.irs.gov/Form290 for the latest information,

Name of the organization Empleyer iderdification number
ACCION SAN DIEGO 33-0620415
Organization type (check one):

Filers of: Section:

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

[:| 4247(23(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a privale foundation
D 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: Only a section 501(c)(7), (8), or {10) crganization can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 90-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b;(13(A)(vi}, that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 16a, or 16b, and that
received from any one contribulor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line th; or (i} Form 990-EZ, line 1. Complete Parls | and Il.

|:| For an organization described in section 501((:)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Cemplete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), 11, and {ll.

D For an organization described in section 507(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any ane contributor,
during the year, conlributions exclusively for religious, charitable, etc., purposes, but ne such contributions lotaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Don"t complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, chariable, etc., contributions totaling $5,000 or more during the year. .. ... >

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ7O0IL 09/20/18



Name

Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

of organization

1

ACCION SAN DIEGO

& Page 2

Employer identification number
33-0620415
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) {b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i1 |USBANK __ Person
I T Payroll |:|
______________________________________ $______2_5,_0_0£)_ Noncash |:|
(Complete Part Il for
Ly nancash conlributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2. |BANK OF THE WEST Person
S Payroll D
______________________________________ $_____10,000.| Noncash []
(Complete Part Il for
L noncash contributions.)
(aL ) {c)
Numbher Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BANK OF AMERICA CHARITABLE FOUND. Person
. Payroll |:|
______________________________________ $______775,707097 Noncash |:|
(Complete Part Il for
U noncash contributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |J.P. MORGAN CHASE FOUNDATION Person
- r---""""""""""°~- Payroll D
_______________________________________ $M ~_100,000.| Noncash D
{Complete Part |l for
Lf e e ____ noncash contributions.)
() (b) (c) (0
Number Name, address, and ZIP + 4 Total Type of contribution
centributions
5__ |CITY NATIONAL BAMK Person
T Payroll D
________________________________________ $m_____l_5,_(3_0_0_ Noncash D
(Compleie Part Il for
L e _____ noncash contributions.)
(@) {b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
B contributions
6__ |FIRST REPUBLIC BANK Person
N T Payroll |:|
77777777777777777777777777777777777777777 $______§,_0_0_Qm Noncash D
(Complete Part Il for
e noncash contributions.)
BAA TEEAD702L.  09/20/18
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Name

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

of organization

2

ACCION SAN DIEGO

¢ Page 2

Empleyer idenlification number

33-0620415

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

(a)

Num

ber

(b)
Name, address, and ZIP + 4

Tot

contributions

o
Type of contribution

()

Number

PACIFIC PREMIER BANK

Person

Payroll D

Nencash |:|

(Complete Part Il for
nencash contributions.)

(b)
Name, address, and ZIP + 4

()
Total
contributions

@
Type of contribution

(a)

Number

PACIFIC WESTERN BANK

Person
Payroll | |
Noncash D

(Complete Part Il for
noncash contributions,)

(b)
Name, address, and ZIP + 4

()
Total
contributions

b
Type of contribution

MUFG UNION BANK

Person

Payroll D

Noncash D

{Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

()
Total
contributions

o
Type of contribution

SILVERGATE BANK

Person

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(b)
Narne, address, and ZIP + 4

(]
Total
contributions

@
Type of contribution

(2)
Number

RABOBANK, N.A.

Person

B

Noncash D

Payroll

(Complete Part I for
noncash contributions.)

contributions

(©
Total

)
Type of contribution

BAA

TEEAQ702L  09/20/18

Person

L

Noncash D

Payroll

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 996-PF) (2018)



Name

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

of arganization

3

ACCION SAN

DIEGO

& Page 2

Employer identification humber

33-0620415

Part 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

Num

ber

13

(h)
Name, address, and ZIP + 4

To

(d)
Type of contribution
contributions

Nugﬁiﬁer

COCA COLA FOUNDATION

Person

Payroll D

Noncash D

(Complete Part II for
noncash cenlributions.}

(h)
Name, address, and ZIP + 4

@
Type of contribution

PACIFIC MERCANTILE BANK

Person

Payroll D

Noncash D

(Complete Part Il for

(@)
Number

noncash centributions.)

(h)
Name, address, and ZIP + 4

@
Type of contribution

(a)

Number

OPUS COMMUNITY FOUNDATION

Person

Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

@
Type of contribution

(a)

Number

Person

L]

Noncash | |

Payroll

(Complete Part Il for
nancash conlributions.)

(»
Name, address, and ZIP + 4

d

(d)
Type of contribution
contributions

WELLS FARGO FOQUNDATICN

Person

Payroll D

105,000.| Noncash D

(Complete Part 1| for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(c)
Total

b
Type of contribution
contributions

BANK OF AMERICA CHARITABLE FOUNDATI

BAA

Person

Payroll D

Noncash D

(Complete Part |1 for

TEEAO702L.  09/20418

nencash contributions.)

Schedule B (Form 920, 990-EZ, or 990-PF) (2018)



Name

Schedule B (Form 990, 890-EZ, or 920-PF) (2018)

of organizalion

ACCION SAN DIEGO

4 § Pags 2

Employer identification number

33-0620415

Part| | Contributors (see instructicns}. Use duplicate copies of Parl | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

()
Tetal

)]
Type of contribution
contributions

(a)

Number

_ |BOFL FEDERAL BANK

Person
Payroll D

______________________________________ §  7,500.| Noncash []

(Complete Part |l for
noncash contributions.)

()
Total
contributions

oy =
Type of contribution

Person
Payroll D

______ 10,000.| Noncash D

(Complete Part Il for

(a)
Number

noncash conlributions.)

(b)
Name, address, and ZIP + 4

{c) ()
Type of contribution
contributions

(a)
Number

1=

_ |CHULA VISTA CHARITAELE FOUNDATION

Person

Payroll D
N I 10,000.| Noncash [ ]

(Compiete Part 1] for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(<
Total Type of contribution
contributions

()

Number

. |TORREY PINES BANK

Person

Payroll D

_______________________________________ $_ . 10,000.| Noncash D

(Complete Part Il for
noncash contribulions.)

(b)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

_ |SAN DIEGO GAS & ELECTRIC

Person

Payroll D
S 10,000.| Noncash D

(Complete Part I} for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(d)
Type of contribution
contributions

BAA

CITI FOUNDATICN

Person
Payroll [ ]

______ 10,000.| Noncash |:|

(Complete Part Il for

TEEAQ702L  09/2018

nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {(Form 990, 990-£Z, or 990-PF) (2018)

5 6 Page 2
Name of organization Employer identification number
ACCION SAN DIEGO 33-0620415
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b {c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |BANC OF CALIFORNIA Person
e Payroll [ |
______________________________________ $______“19,_QOQ.7 Noncash D
(Complete Part Il for
o o noncash contributions.)
(@ (h) © @y =~
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |CAPITAL ONE BANK Person
N o Payroll |:|
______________________________________ $ _10,000.| Moncash [ ]
(Complete Part Il for
. noncash coniributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
27 |CITY OF SAN DIEGO SMALL BUSINESS Person
ﬁﬁﬁﬁﬁﬁﬁﬁ Payroll [ ]
______________________________________ S 12,500.| Noncash []
(Complete Part Il for
L noncash contributions.)
(a) (h) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |THE HARTFORD Person
D Payroll |:|
______________________________________ $  15,000.| Noncash []
(Complete Part Il for
b e noncash contributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |COMERICA BANK Person
AR R Payroll D
_______________________________________ § 20,000.| Noncash B
(Complete Part Il for
L noncash contributions.)
(a) (b) (© o =
Number Name, address, and ZIP + 4 Total Type of contribution
N contributions
Person @
30 CALTFORNIA BANK & TRUST FQUNDATICN —
5 Payroll D
________________________________________ $ _ 20,000.| Noncash B
(Complete Part Il for
Mo e e noncash contributions.)
BAA TEEAD70RL  09/2018
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Name of organization

ACCION SAN DIEGO

Employer identificalion number

33-0620415

-1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |LEIGHTAG FQUNDATION Person
I Payroll |:|
____________________________________________ 25,000.| Noncash |:|
{Complete Part Ii for
S noncash contributions.)
(a) (b) {c) dy
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
32 |BOSTON BEER CO. Person
Payroll |:|
____________________________________________ 95,520.| Noncash |:|
{(Complete Part I} for
e noncash contributions.)
(a) () () o
Number Name, address, and ZIP + 4 Total Type of contribulion
contributions
Person |:|
e Payroll [ ]
__________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ nencash contributions.)
(a) )] () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | ]
R Payroll |:|
__________________________________________________ Noncash D
(Complete Part li for
______________________________________ noncash contributions.)
(a) () (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll |:|
__________________________________________________ Noncash |:|
(Complete Part 1i for
_______________________________________ noncash contributions.)
(a) () (o) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person l:l
e Payroll |:|
___________________________________________________ Noncash |:|
(Complele Part Il for
_______________________________________ noncash contributions.)
BAA TEEAQ702L 09420118 Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

1

1 Page 3

Natie of organizatich

ACCION SAN DIEGO

Employer identification number

33-0620415

Part.Il' ;) Noncash Property (see instructions). Use duplicate copies of Fart || if additional space is needed.

(a) No.
from
Part}

(b)
Description of noncash property given

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

()
Date received

(a) No.
from
Part1

b

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

(d)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions,)

()
Date received

(a) No.
from
Part |

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

(d)
Date received

{a) No.
from
Parti

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
Name of organization Employer identification number
ACCION SAN DIEGO 33-0620415

Part Il -] Exclusively religious, charitable, etc., contributions to organizations described in section 531(c)(7), (8),
ot (10} that total more than $1,000 for the year from any one contributor. Complele columns {a) through {e) and

the fellowing line entry. For arganizations completing Part il, enter the lotal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..........., s N/A
Use duplicate copies of Part [l if additiona! space is needed,
a b © T L) N
No. from Purpose of gift Use of gift Description of how giftis held
Part |
N/A
(@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
a ) I ©) . oy
No. from Purpose of gift Use of gift Description of how gift is held
Part |
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) (c) o (d
N% from Purpose of gift Use of gift Description of how gift is held
art |

Transferee's name, address, and ZIP + 4

e
Transfer of gift

(a)
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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OMB No, 1545-0047

SCHEDULE D ' Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Dapartmenl of the Treasury » Go to www.irs.gov/Form880 for instructions and the latest information.

Internal Revenue Service
Name of the organization

ACCION SAN DIEGO 33-0620415

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

{a) Donor advised funds {l) Funds and oiher accounts

Total number at end ofyear. ............. ...
Aggregate value of contributions to (during year). .. . ..
Aggregate value of grants from (during year) ... ... ..
Aggregate value atend of year.. ... .. ...

9 b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. ......................... DYes [:| No

& Did the organization inform all grantzes, denors, and donor advisors in writing that grant funds can be used only
tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale benefit? . .. DYes D No

Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation ar education) HPreservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements . ... ... o 2a
b Total acreage restricted by conservation easements. ....... .. .. 0 o 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .. .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the erganization during the
{ax year »

Number of states where property subject to conservation easement is localed »
5 Does the organization have a writlen policy regarding the periodic monitering, inspection, handling of viclations,

and enforcement of the conservation easements it holds? ... . e Yes |:| No
6 Staff and velunteer hours devoted to menitering, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @) B)()

and section YZOOMBIGN? ..o oo e [ IYes [:| No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the lext of lhg foolnste lo the crganization's financial stalements that describes the organization's accounting for
conservation easementls,

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

Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line &.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not {o report in its revenue statement and balance sheet works of
art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xilt, the text of the footnote to its financial statements that describes these items.

b If the organizalion elected, as permitted under SFAS 116 (ASC 958}, 1o reporl in its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibilion, education, or research in furiherance of public service, provide the
following amounts relating to these Rems:

(i) Revenue included on Form 990, Parl VIl line 1. .. o o >3
(i Assets included in Form 990, Part X . . >3

2 If the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relaling to these ilems:

a Revenue included on Form 980, Parl Vill, line 1. . . L
b Assels included in Form S90, Part X . .. . >3
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, TEEA3I0IL 161018 Schedule D (Form 990) 2018




Schedule D (Form 990)- 2018 ACCION SAN DIEGO 33-0620415 Page 2
{Part.lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
h Scholarly research e Other

C Preservation for future generalions

4 Provic}i(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be mainiained as part of the crganizalion's colleclion? . ... ............... D Yes DNO

Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 920, Parl IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 900, Parl X e D Yes D No

b If 'Yes,' explain the arrangement in Fart X!l and complete the following table:

Amocunt
C Beginning balanCe . . ... 1c
d Additions during the year. . ... . . 1d
e Distributions during the year........... . 1e
fENdiNg Dalance . . ..o 11

V2| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a} Current year () Prior year {c) Two vears back {d) Three years back {e) Four years hack

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

¢ Net investment earnings, gains,
and losses.. ......... ...

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

e Other expenditures for facilities
and programs. ................

1 Administralive expenses.......

g End of year balance. . .........

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

o0,

a Board designated or quasi-endowment *» %
b Permanent endowment * %
¢ Temporartly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

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

organization by: Yes No
(i) unrelated organizallons. . . .. 3a(i)
(i) related organizations .. 3a(ii)

b If "Yes' on line 3a(ii}, are the related crganizations listed as required on Schedule R?. ... .. ... . . .. .. ... ... 3b

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

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

Description of property (a) Cost or other basis|  (b) Cast or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.. . ... .. .
bBuildings.......... ... ...
¢ Leasehold improvements .. ................. 70,420, 45,159, 25,261,
dEquipment. ... o 63,265, 54,977. 8,288,
eOther.. ... ... ..
Total. Add lines 1a through e, (Column (d) must equal Form 390, Part X, column (B), line 10c.)............... ..... > 33,549,
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10M18



Schedule D (Form 990) 2018 ACCION SAN DIEGO 330620415 Page 3

{Part VIl [Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value {c) Method of valuation:; Cost ar end-of-year market value

(1) Financial derivalives . ...............................
(2) Closely-held equity interests. ........................

(3) Other

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

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

(b} must equal Form 998, Part X, cofumn (B) fine 13. >

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

a
2
&)
&
()
6

Total. (Column (b} must equal Form 990, Part X, column (B) line 15.). . . >
] 7| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 1H. See Form 990 Part X Ime 25
(a) Description of liabilily {b} Book value
(1) Federal income taxes
2
3
@
()
(©)
&)
@
)
a0
(1
Total, (Column ¢b) muist equal Form 990, Part X, cofumn (B) fine 25.) .. .. . > : - :
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnale to the organization's fmanmal statements that reports the organtzatmn 5 Ilabltlty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIE .. .. .. [:]

BAA TEEA3303L 101018 Schedule D (Form 990} 2018




Schedule D (Ferm 990) 2618 ACCTION 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 support per audited financial slalements .. .......... ... .. .. ... . ... 1 3,107,817,
2 Amounts included on line 1 but not on Form 990, Part VIiL, line 12: R

a Net unrealized gains (losses) on inveslments ... ... . ... ... 2a B

b Donated services and use of facilities ., .. ..., . ... 2h 102, 556.|

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

d Other (Describe in Part XIL). ..o oo e 2d L

e Add lines 2a through 2d .. ........ooooe 2e 102, 556.
3 Subtractline 2e from line .. 3 3,005,251,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b. . ......... ... Aa

b Other (Describe inPart XU oo 4hb

cAdd lines da and b, ... 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 123, ... 00 ool 5 3,005,261.

XIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes' on Form 920, Part IV, line 12a,

1 Tolal expenses and losses per audited financial statements. . ........... ... ... 2,513,300.
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities. ............... ... 2a 102, 556,

b Prior year adjustments ... 2h

COthEr 0SS, e 2c

d Other (Describe in Part XL ... e 2d

e Add lines 2a through 2d . ... e 102, 556.
3 Subtract line 2e from line T, ..o e 2,411,344,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b.. ............ 4a

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

cAdd lines da and Al . o e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, FPart !, line 18)............ ... ........... 5 2,411,344,

: lil] Supplemental Information.

Provide the descriplions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to provrde any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to speciic questions on 201 8
Form 920 or 930-EZ or {o provide any additional information.
» Attach to Form 990 or 990-EZ.

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

_ ~Open-o Public:

Infernal Revenue Service ;. Ihspg_c_ti_on
Name of the erganizalion Employer identification number
ACCION SAN DIEGO 33-0620415

STATEMENT REGARDING AMENDED TAX RETURN

THE TAX RETURN IS BEING AMENDED TO RECLASSIFY REVENUE OF $770,004 FROM LINE le TC
LINE 1f ON FROM 990, PART VIII. THE TOTAL REVENUE AT IINE lh STAYS THE SAME., THIS IS
JUST A RECLASSIFICATION

Form 990, Part V|, Line 11b - Form 990 Review Process

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

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

determined by the Human Resources Committee, which is comprised of

three board members. Many factors are taken into consideration,

including performance, funding availability, comparable salaries,

economic factors.

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

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

is available to the public on our website,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  10410/18 Schedule O (Form 990 or 990-EZ) (2018)



