) 99@ CME Mg 15450047
Form .

Return of Organization Exempt From Income Tax 2021
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: 17 Qlber expenses (Parl X, colurn (A), lines Mar11d, 11R24e) s o 9871, 738. B44, 164,
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Form 990 (2021) | ACCESSLITY _ 33-0620415 Page 2

fBart]li ] Statement of Program Service Accomplishments ' -

] Chack if Schadule © containg a résponse or note.to any lineinthis Partdl ... ... ... . ... e e ['.b-(-l

1 Briefly describe the organization's mission: '
See Schedule O -
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2 [id the oraanization undertake any significant program services durinig the year which were not isted on the prior
Formn 990 or 990-EZ2.. ...\ v e T m Yes No.
I "Yes," describe these new services on Schedule O. ' "
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? . D Yes [)_EJ No
If "Yes,” deseribe these changes on Schedule O, N

4 Describe the orgapization's program servlce accomplishments for each of ils three largest program services, as measured by expenses.
Section 501 {c)(3) and 50](9?(4) organizations are required 1o report the amount of grants and allocations to others, the totad expenses,
and revenug, if any, for each program seivice reported,

" aa (Code: ) (Expenses 3,104,412, including grants of  § ‘ ) (Reverwe  § 3
Stimnlated local egepemic growth by providing access to cr
services to micro-entarprises.
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“4d Other program services (Describe on Sthetule Q)
(Expenses t including grants of  $ y Revenue S ]
4o Tolal program service expenses 3,104,412,
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Form 930 (20213 ACCESSTI'TY 33-0620415 Pagn 3

[FAtIIY:

1

“HChecklist of Hequired Schedules

I l;:edcszqanl?almn (f(“"a(:l’lb@d in section 501 (¢ ( )(3) ar 4947(&)(1 (olner ihan a pmmlsa foundationy? it 'Yos,' mm,o!e‘te
Schedule A ... .0 oL e

2 1s the organizalion reguired to complete Schedule B, Schedule of Contributors? See instructions. P
3 Did the organizalion- 2ngage in direct or incirect political mmpcnqn aclivities on behalf of or in oppo@ntmn o wrldldalm

far public office? i 'Yes, ' complele Schedule C, Partf .. .. ... ...

4 Sectlon gm{c)(agwmqafnizmions Did iha orginizslion engage in Iobbqu ’.'l(‘iiv#tle*: oF Iaavn 2 section ‘:UI( 1} electmr
&

in effectdunng the tax wine? If 'Yes,' complale Scheduie. G, Part 1),

5 Is the organization & section 501(c)(4), 5OTLHE), pr 501(0)(6) orgdmmtmn that receivas membt,rshlp dLIC‘n,

agsessments, or similar amoumts as defmed in Revenue Prugcedura 98-197 l.* Yes,' complete Schedule C, Part 1l

& Did the organization maintain any donar advised funds or any similar funds or accounts for which' donors have the right

:7 Did the mrgamz

’ch ptrc;wde advice on he dlsfrfbut!mw or investiment of amounts in-such furids or accounts? i 'Yes,' camplete Scheduie 0,
Partl. oo erennvan . . - .

_____ G regEive or htﬁd a consarvation easemcnt mcéugﬁng easemmwl& 1o pragerve open ';.pd(;e the
shwirenment, Histore lard areas, or historic sttuciures? f Yas, ' cevtipfite Schechile D, F’NH

8 Did the org anization mainlain cellactions of Nm’ks of arl, historical reasures, or oiher simiar c\ssets" if Yes

corplele Sehedwle D, Part HE. ... ... ... et aa e

9 Dul the organization report an amourd in Parl X, Tine 21, for sscrow or custodial account ablily, serve as a custodian

for amounty net listed in Part X; or provide credit couns‘.eltl iq, debi mamqemmt credit repan or debt negohailan
services? If Yes,  complels Scheduls D, Part 1Y, . )

15 -Did the organization, dirgclly or through a relaled organization, hold wsseis n dnnox resincted andowr ncmls

1.

er in quasi endowments? ff Yes,' complete Schedule O, Part v

It the organization's answer to any of the following questions i "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X, as applhicable,

a Dhd the armnlzatson report an dmauni for iand buﬂdmgs and equuprnent w Part X, hne 107 ff 'Yes,! romp!e(e ‘xch:ndule

Yes| No
1 X
2| X
3 X
[ 7 X
5 X
& X
7 X
8 X
9 X

0, Fart VI Ta %
b Did the orgamaataon 1ep0|t an amount for mve tmeats - other secumses in Pan X, line 12, that is 5% or more of Its total
assels reported in Parl X, line 167 If Yes,' complele Schedule D, Part Vif. . . P11h X
¢ Did the orgatestion report an amount for lwmm 2nts -~ pragram related in Part X, line 13, thal is % or more ofits total
asgets reported in Part X, line 167 Jf "Yes, “gumplete Schadile D, Part Vil .. L 1o X,
a Did the or%;amzahon report an amourit for other assels in Part X, !:ne 15, that 15 5% ar more of its tolal dsseta reportmd
inPati, line 167 i "Yes, complete Schedule D, Part IX, . P T P
© o D the «:}rgdnlzallon reper an anount fov ather lishilities in Part X, lina 257 Jf ’Y’es., romp!efe Sc:hedm‘e e F’autX s . 51"1 el X
£ {id the onqanrzahon'&“ separata.or consalidaled financial slatemants Tor the tax ear inciude a footnote that addreqses ]
the organization's liabitity fer-uncertain tax pusitions under FIN 48 (ASC 74012 I "Ves, complele Schedile D, Fart X . 111 X
T2 Did the organization oblain 3epdrale, independent audited financial statemants for the lax year* If "Yes," complete '
Schedule D, Parts Xtand XU o 00 I I - X
b Was lg crganization included in congolidated, lndﬁmnﬁent azrﬂri@d Hinancial \tnt&mﬁ‘mﬁ for thisdey yn.ari It es,’ ar}d )
ifthe aigiimization answered No' to dine. 128, fhen eupplpting Scheditte 0, Parts R amchXil isaptional., . i12h) ] X
13 s the organization'a school described in section TRORY(T3A N ? H Yes,' complete Schedule E 13 X
‘i:“-‘sa' Cid (he organization maintain an office, employaes, or agents oulside of the Umited States? . . . . .. 1da X
b Bl Ahis- ur%ﬁamzmtsﬁn hatve ggaredale sevenuls oF sxpcises of mare thas $10,000 frofm grantmalang, i ﬂﬂrﬂism?
buginess, Ipveslment, and: e service aclialies oufside the i}mled ’&“daiu. oraggrrmate mrengﬂ xmmtswr $ valued -
2E5106:300 or mara? #F Yos,' samghete Schedule F. Pards L ang 1V, ‘ o 4 14b X
15 Did the grganization report or Fart |X, column (A), line 3, mora than 3:‘3 000 of (]i"imo or other assistance o or for any
Aoregn organlzat=0n7 if "Yes, " complele Schedule F, Farts il and IV . 115 X
e Did the organization report afl E"%?;ri IX, colurnrléé%; line 3, ssbre Wit 55,000 of aqgmqale granis ar other a‘svmlance o L

~or for forelgn individuals? If 'Wes' mnmie?e Stheduls F, Pﬁrm Ml sl I ... (18 x

17 Oiud the organizatigrireport- @ totad of ore ihan $16.000 of g ;pwnws for professiona! furwdrammq SErvices on F’art i, :
column (A3, Hres G-and 1¥a? IF Yo, Y ooraplvle: Schadls & Part 1. See Mstuckons .. . i IR A v X
18 Did the organsmhon rc;aort more than $15,000 {olat of fundramng svant guuss income and contributions on Part Vil}, :

.. lines 1o and Ba? if 'Ye-s compiete Schedile G, Part li e e e ol |1 X
’19' B ihe orgamvahon repgll more than $15,000 of grass incoms from gammq acuwties on Part VI, lmf* %’ ff 'Ye-s i :
 vdmplele Schedule GRETIF I . e S T waee L9} X

. 20a Drj the olgamzahan giferate oné or more hmp]tal Iaf:\htaﬁs,? If 'Yes,' complete Schedule-H ' . 202 X
. b i Yes' to line 20‘&, dig:thes organizelion attach-a copy of its audited financial stiatements to thisreturn?, ... ... .. | 20b
21 Uid the organization report more than $5,000 of grante or other assistanice io any domestic organization or
) domesiic government on Part 1X, colunw (A), line 17 If "Yes ' coniplele Schedufe | Parts Tand il . .. oot X
BAA TEEANO3L, 09/222i Form 990 (2021)
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[Checkiist of Required Schedules (confinued)

Z2 g the organization repo art more thar $9,000 of grants or other zmrqtanre o o for donw e individuals on Part X,
column (8), line 27 If Yes,' complele Sc-hedu.'ce! Parls  and I, N
28 Dig the organization answer "Yes' {0 Part VI, Seclion A, line 3, 4, or 5, aboul compensalion of the orgamzahons currant
gr % fgrrpe&afﬁc&rs directors, tru tees, key emp!oyeps "and hlqhesl compemated cmp[oyr»os’ i 'Yes, compfefe
thedule N ves ..

243 Oid the (.;rqanlzanon have a tax- exempt bond issue with an | oulstdndmg prmc,upal ameount of more lhan $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If Ves,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'ge o iine 25a

B Did the organmatlon invest any proceeds of tax-exempl bonds beyc;nd : lemporary nernod PXC&“DIIOH" .

¢ Dnd the organization maintain an ascrow accourd olher than rumdmg escrow at any lime durmg lhe _year to defease
any tax-estenpl Bonds?. oo Lo s e Cieees

d D|d tha ei’qam?atlon act as an 'on: baiwlf of issuer for bonds c:ulb%ar\dmg ai: ary {ime durmg the yeau? e e

254 Section 501(::)(3), B01{ci4), and 501(c)(28) organizatioris, Bid the organization erigage in an excess benefit
transaclmn wnh E| dlsquallfmd person during the.year? ¥ 'Yes,"complete Schedule I, Parf 1., . - e

PR T

b Is 1he r}rgamrﬁhon awars that il engaged in an excess benefil ransastion with a disqualified person in & ;mor year, and
-thaj{ tge’tr?nsﬁcl;c}n hag not beern regnc!ted an any of lhe 0|gamzatlon g prlor F’mrms 990 ar 990 EL? !f Y‘es, complaie
Sehedule ar e o

2 Drcl iha ef};[mu:mtmn report sy -amiount on FardkX, line 5 ar S far vecivalilss fromeot pa};&hlﬁﬁ {o ankx current or
formsr affitcer, dicector, rustee, Kay amployee, **rmml ur faﬂnd ar, stbsiardis contrmulor 35% canteoled omliy
or Tamily: wiember oFany of (ese pepsans® I ves, " comipiete Sehddule L, a0 L

27 Did e organizztian provide a grant or othier assslance 1o any current or former officer, diractor, trustee, key
employee, ceaaltiz-or founider, stbstantial sentnbilor or employee thereof, a grant s selachion cormiligs
membér, or ko a 35% controlied entily (ineluding an ernployee thereol or family membet of any of thesea
persons? N "Yas,' complele Schedule L, Part if! . . .

28 Wq:. the organization a par ty to a busingss transaction wilh one of the fallowing parties (see the Schedule |, Part iv,
. nalructions for applicabla fiting thresholds, conditions, and exceplions):

aA current or former offlcer, direcior, tiustee, kt.y esnpluyee crealor or fourder, or subslantial contribulor?  #F
'Yes,' complale Sehedule 1, Part :v . . . . .

B A family- member-of any-individugl deseribad n line 28a? i "Yes,’ comp!ore Schedule L, Part IV, .

o A 35% controlled: sntity of ong or more mdmduaf andfur o;ganuatmnh deger abed inhne 28a o 38b7 !f Yea
complete Schedulo L, Part VM. ...

29 [hd the prganization receive more thaﬁ ‘{{25 ETJO() in non- msh can izshuuons? ff Y'F‘i Compla‘?é“ .‘.:rher}uie I\f

3¢ Did the arqdmzataan recgive contributians of art hr&toncal reasures, of nthar f::‘EleI]:if’ as xmq o qualmed comemalron
contributicns? F 'Yes,  complete Schedite M., ..

3 Dld the organlzatson Hguldate, terminate; or dr:-,w]vn, cmd cease aper aimns?‘ if 'Yes mmplefw S‘L headulea N ParH

32 chi the orc;dl'u.)’atmrl se'll exrhaﬂge CFISPQSE uf or transfer meire {%mrl 2‘%% of dy nat a%etvﬂ H ’Yf’s, wmp}sh;

Sehedule N Part i . xR g e e . .
33 Did Shg. ;;r%ammbcﬁ owr 100%. of an antity d\srvgﬂmw as separaté from e nrgamzﬂtaoﬁ unger RBQUE’WOH sections
C 30T 702 avdd 3G1.7701-32 if Yes,' complele Schedile 1%, Parl 1. . S
3% Was the drganizafion related to. any tax- exempt or taxabie er:my7 if 'Yes,' rompleie Schedule R, FPat I, 1, or 1V,

and Part Vo dine 1...... ... .

35 D the organization have a © on!rolied entity w:thln 1he MEBaNng of 18&,[[01‘& a%é(b)(]g)”f‘

b It "Yes' (o fine 3%a, did the organization receive any gayment from or engage 0 dny ransaction with a controfied
entity within the meaning of section S12(0013)7 I Yes,” complele Sehedule K, Part V. line 2. . .

‘36 Section 581(c){(3) organizations, Did the organization make any transfers o an cxvmpl non-charitable relaled
organizalion? f Yes,' complote Scheduie B, Part V, ling 2 e G e

37 3id the organization conduct more Tan 5% of ils actabies lhrr:uqr an gotity hal is nol a relaled orgﬂmzanon and that 1s
. Ireated pg A parleship for federal ingame tax purposas? I Yes,' complele Schedule R, Barl Vi .. ... ...

38 Did the arganization complete Schedule O and provide explanations on Schedule O for Parl Wi, fines 11 and 197
: ‘Moter Al Form 990 filers are required fo complets Schadule O. ... . e

tYes | No
22 x
73 X
2a X
[ 24h
24¢
24d
! 25af X
25h| X
26 p:4

2Ba h4
] | X
ZBc bt
23 b
i X
31 )
32 X
Bl |x
34 X
3ha X
35b

36 | X
71 1 X
38 X

T STatements Regarding Other RS FHings and Tax Complrance |

m_ Crieck if Schedule O containg a resgonse or note o any ne in this Parl vV . e e e R e e e e
12 Enter e number féporfed in box 3 of Form 1096, Erter -0- ifnot applicadle ..............1 1a 5
b Ener the. nusibar: of Forms W- -2G inciuded on line 1a. Enter -0 - nat applicable. . ... s ih )

o tid the organization comply with backup wﬁthho!dlng fules a‘or repurtcmie pa\,fmf'nts to vendors alad wportabla g'imlr:g
(gambling; w;rmmgs o pr\ze wmnerq? ......

BAA : rmﬁmm wzml
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R

[ Statemients Regarding Other IR Filings and Tax Compiliance (contiuad)

2 a'Eiter the:number of ermnployees mapried on Form 'W-3, Trarsmiftal of Wage and Tax biate
ity fited for The calendar year sngling with or withirt the year covered by this retuim | Z2a

b if at least one.is reported on ling 22, did the organization fite all required federal emp oymen{ ex relurns?. ... ...

Note: If the sum of lines 1a and 22 15 greater than 250, you may be requied la e-fife, Sae nstructions,

- 3a Did the organization have unrelated business gross Income of $1,000 or mere during e year?
b If *Yes, s 1t filed a Form 930-T for this year? I 'Wo' to fine 3B, provide an explanation e Schidule G

4a At any lime during thm calerdar year, did the organization have an mlerest in, or a sigraiure or olher dUlhOth aver, a
financial account In a foreign country (such as & bank accouni, secuniies accourt, o other financial account)?

b IF *Yes,' enter the name of the foreign country

A4a X

See instructions for filing requirements tor FinCEN Foren 114, Reporl of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a parly fo a pronibiled Lax shelter transachon al any e during the tax year?
b Did any taxable party notify the organization that it was or 15 a party to a prohibiled tax shelter transaction?

“edf Yes,' b line Ba or 8b, did the organization file Form 8286-T7 ... ... . . . . . o
& a Dogs the organization have arnual gross reeceipls that are normally qrealer thar 510@ OOG and did the orgamcal (e}
solici any contribulions that were not lax deductible as chartable contribulions? ... .. et .

hIf Yes,' did the crganizatior: mcl Jde wrth Lwnry sohcitation an-exprass statement that such v:mtubullom or qifts were
notlaxdeducllbler‘ ‘‘‘‘‘‘ vt et

7 Qrganizations thal may receive deduchhje ccmtruhutmns untif‘r section 17U(r)

a Ditl the organization receve a p'aymem i gxcess of 375 made p‘)rtiy az a comlnbutlon ang pal Uy for qoods and
*erva{,asprowdcdtoliaepayo:? e

b If "Yes, didthe Urganlzatm n noury lhc.. donor o’f he value of lhf* goc-d_, O SEIVICRS prowcled? ,,,,,,,,,,,,,,,,,,, . .

¢ Did the cman:zahon sell, exrhangfi or olherwise dlspusv of t'mgm!e’ mrsonal propm ty for which i was reguired to filgr
FOrm 82822, e s . .

& Yas, nuhcaie lhﬂ nu mber or! orms 8?84 flad durmq the year .. ) o ) } 7d} _

5af 1 X

5h X
5¢
ba .

e [id the organization receive any funds, directly or indirectly, to pay premiums on @ personal benafit contract? .
f Did the mganizahon during the year, pay premums, diractly or mdu’ectty on @ personal banelit contract?. ... ...

g If the orqanl?dllon rocmvnd a contrbution of quahnetl Intellectis] p\OpOl l; tid the urganrmnon file Form $899
Agrequired?. ... L. L o e e s

b i the grganization receved a centribulion of cars, boals, asrplamf or ather vehweles, did the org&nlmt\on file &
- Farm 1098-G7 ... ..
8 Spensoting org'lrumtlnm mmniammg domr adwsed funci‘; Did a donor adwas,d tund Jmmtamed by tht, HEIOFIHOIiI’lg

grganization have excess busmeéss holdings al any time doring the year? . . e e
g Sponsoring orgardzations maintaining donoer advised funds,
a Did e sponsoring arganization make any taxable distributions under section 49667 e
b Did- the spensoring organization make 4 digtribulion o & donor, donor.advisor, or related person? ... ... .. ...
10 . Section 501 (©)}7) organizations. Enter;

/g

a Intfiation fees and capitel confritutions mehaded on Parl VI me 12 . ...} 0a]
b (ross recaipts, included on Form 980, Par{ VI, kne-12, for pubhe use of club fac‘mneﬁ 10k
'ﬂ Section S orgamzﬂtmns E?_ntc*r _ _
2 Gross income from members or shargholders ... oo oo N 11a
b Gross income from ofhar SoUrces. (Do not net amounts dug or {Jdid o ofbier soutes
againsl ampunts Jue or received Trom them.) . . et NP woer |1EH
124 Section ABAFa)1) mor-exemptcharitable t?usts 13 the orgamzatlon mmg Form 99{) in Mc.u aof Form 104W 7
B If "'Yes," enter the amount of fax-sxempt lerest recerved or accrised durmg the yoar ... ‘ 12’&31

18 Section BOI1{C)29y qualified nenprofit health insurance issudrs,
a.ls the organzation licensed (- issue quahfied health plans.n more than one slatg?. ... .. e
Mote: See the instruciions for addiional information the srganization must repart on achedule O
b Erter the amount of nesf.rveb the organization is required to mantain by the states in

.133

which the organizabion is ficensed to issue quahhed health plans R T TS
¢ Entar the smount of reservas on hand 13¢
144 Did the organization recgive any payments for ndoor tanming services during the tax year? e e 144 X
W If Yes,' has it filed a Form 720 lo reporl thesa paymenls? ¥ 'No,” provide on explanation on Sehedule O, ... ... ... | 14b
15 s the organization subject to the section 4960 tax on paymenl(s) of more than $1,000,000 in :emunt,ratmn ar
excass parachute payment(s) duning the year? . . ) P

If "ves," sea the mstructions and file Form 4720, & chedule N

16 s the erganization an educational instilubion subject fo Ihe sgelion 4368 excise tax on net investment income?
If Yes, complete Form 4720, Schedute O,
7 Ser.tlon 501{c)(21) orgam?atmns Did the Irus{ any d:squahf!(,d pt;rson ar ming -opwator enqage n ary

kil *\’cx* ! compje e F0| m 6069

BAA . T TERAGIORL el

Form 830 (2021




Farm 990 (2021 ACCESSITY ’ 33-0620415 Fage 6

| Governance, Managemem and Disclosure. For each 'vYes' response ic lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or c‘hang.es on
Scheduc Q. See instructions. _
Check if Sc*hedule O contains a response or note o any inenths Part Vi ... 0 Lo L L @

‘Section A Boverning Body and Marragemernt

1a Enter the number of voting membem of the govermeng body at the end of the tax vear . 1a
if there ars material differences in voling rights among members
of the governing Batly, or if the govermng body deleqalad broad
“authority to an execulive commitlee or simiar commitlis, expiam on Schedule O,

b Erter the number of voting members inciuded on ling 1a. above, who are independent . 1b
2 Dl any cfficer, director, trustee, of kay emplayes haw' a family relalionship or a business relationstap with any other
officer; director, trusles, or key employea?. . ... ... .

3 Didthe orgamzatton delegate control over mansgement dulias custornanly performed by or under the direct aul’JP?V! Al
of viticers, diraclors, truslees, or key employees ko a management company of other person? .. ..., B

& Did the arganization make any significanl changes to fls governing documents

since the prier Form 990 was filed?., ... ... .. . : B P S|
5 - Dig-the organization bacome aware durng the yesar of & wqmﬂrant mve: SIQ) of the organazat on's e.sseisﬂﬂ
& - Did the organization have members 6r slackholders? ... . . .

7a Did the organization have members, stockhelders, o oiher persens who nad {he power to elert or appoml one or more
members of the governing DOAY? .. 0. o e e e L) TB

T
e

z

v

‘

.
n

(3
ST e et oY

b Are any gavemance decisions of Ihe grganizition rmerve,d lo (ar subject to apm oval by} membua
stockholders, or persens ofher than the goveriing hady? . .. R

R

8 Ci)ld thle organization conlgmporanaously document the meetngs held or wnitten dCthrES undermker\ during the year by
the foliowing:

© a The governing body? .. .. ... s e eniien ) Bal X
b Each commiltee with authonly lo act o bet ah‘ of tm gaverriry body7 S . ' T L1
g s there any officer, director, trustee, or Pwy emploves iisted in Parl VI Section A, w\ 0 ranmot bP reached at the
. orgarzation's rmmnc} address? If 'Yes,' provide the namas sind addresses on Schedule O .. 9 X
Section B. Policies (11s seclion B requests srtermaion ahout pﬂfﬁmf"s 1ot reciirad by !he nterna Revenua Code.}
Yes | No
104 Did the organization have local chaplers, bramhe or affitates? ... ... - O .. R . | 10a X

b it Yes, did the pigemization have wittten polictes and procedures govermng e actinties of such chapters, affiiiates, and hmnﬂnns to ensure their !
uperalions are consislent witl the organization's exemplpurposes?. . . .. . ..o L L0 L0 L R A NN

11 2 Has the organization provided 4 complete copy af tis Form 880 te all nientbers of ils goverting !Judy he{om hhng the fowm'?
b Describe on Schedule O the process, if any, used Dy the organization o review this Form 990, §aa ¢ c*hadule O @

124 Did the grgarization have a wnlten contlet of inferest policy? i Ne,' go to tine 13 . . 12ap X
b Were OffILE’I’.), d;rcciora or irustee and kny employwﬁ roquwrod to cllﬁclme dnnua!!y |r|leresls Ehai mu\d give tize o
© to conflicts?. ... e R I 241§
o Did the mgamxahm reguiarly and crmsmtantiy momton and enforce wmpluanc & W|th t! i3] polmy" if Ye;, destribe on :
o Sehedule G how this was done. . L o La e i s e e e s e e [ 1200 K]
© 3 Did the orgamz’alfcﬂ have a written whmtlehlc)wm 0o O I K- X
14 Did the ergamzation have o written docurnent relention and destuchon pubcy? ...... [T e 1A X

15 Did the process Tor delermining compensation of the following parsons include & review and apprnval by mdme‘ndem
persons, comparability dats, and contemporaneous substantistion of the deliberaiton and decizion?

a The arganization’s CEQ. Execulive Dirpetor. or lop menagemen official |
b Other officers oF key employess of the orgamzation. . See. Schedule O
If "Yes' todine 15a or 1560, desenbe the process on Schedule O, See instructions.

16a Did the organtzslion mvesl in; contnbule assets te, or parhicipate i a Jomt verituee o similae arrangement with @
taxable entity during the year? ... . ..o e e

I "Yes,' did thg arganization follow a written polcy or procedure requiing the organization o evaluate its
participation 1n jount venture arangerments under applicable federal tax \ava and take st Fm o5 nguard the
atganlzaion’s exempt status wilh respecl to such Arangements? L

Section C. Disclosure
17 Last the states with which a copy of thus Forre 990 ss required 1o be filed ¥ None

BE et sm s R TR U B e e m s el e e e e e e e ot e e

18 Sechion 6104 rcacﬂuxre 2 an organization W make ils Forms 1023 (1024 or 1024-A,f applicabie), 990, and 990-T Seclion 503(c)(3)s only)
- available for pubhe inspection, Indicate How you made these avaiiable, Chek all that apply.

_[){ Own website U Angther's websile E{:J Upon reguesl i:] [0 l1€’i (explain on Sch@du}a o)

9. . Destribe on Schedule G whelher {and:if so, I:uw} lhe organization made 1is goversing docements, conflict of interest pnlacy and fmanudi shttmenls available to
the pblic daring the fax year. ] See Schedule 0 .
20 Siate the riame, address, and telephone number of ta persen whe possesses the organization's books and records *
Craig V, Castanos, C.P.A. 401 B Strast, Sulte 2300 San Diego CA 9?101 (619) 235-2131
BaA - - o TREADICH. GOEHE Form 990 (2027)




Form 990 (2021)  ACCESSITY 33-0620415 Page 7

[PartVili| Compensatlion of Officers, Directors, Trmtees, Key Employees, Mighest Compenthed Employees, and
“=sE=ndependent Contractors

) Check 1 Schedule © contalns a response or note o ary ling in s Parl VI, sl o saeiie e [“j
Sectmn A. Officers, Directors, Trustees, Key Employees,; and nghest Compensated Employees

ta Complete this table for all pﬂrqnns requirec to be listed, Raport compensation Tor e calsndar vear ending with or within the
brganization's tax year.

# List all of the aorganization's current officers, directors, trustees (whether individuals or orgﬁm?aﬂun‘z). regardless of amount of
compensation, Enfer -0- in colLinns (0, ¢ (E), and (F) if ho compensation was paid,

# st zll of the drganizaliof's current key employees, if any, See the instructions for definition of 'key enmployes.'

# List the organization's five current Wighest cornpensated employess (other than an officer, director, trustee, or key employes)

who received reportable compensalion (box B of Form W-2, Form 1098-MISC, andfor box T of Form 1099-NECY of mare than $100,000 from the
_ ﬂrgam?atlon and any related organizations.

-# List ali of the crganizalion's former officers, key employess, and highest compensated employees who received more than $100,000
of repurtable cormpensation from the organization and any related organizations,

# List all of the organization's former directors o lrustees that received, in the capacity as a {ormer direclor or rustee of the
organization, more than $10,000 of repartable compensation from {he arganization ackd any related organizations,

See the instrustions for the order in which o list the persons above,

D Check this box if neither the organizaticn nor any related organizalion compensated any currenmt otficer, director, or trustee.

(€
B) | thon e b rvmee et D £ ()
Narne and e . Awgrage is bolh an officer 8nd & Reporlatie Reporiabie .
. hours | director/ruslon) | compensalion from | compensation fom | Ralmeled smount
;Jen " TR ] iht.{ o gam?cmcn rastaled on }ammwrm nggi fg:g" fom
(ll (:’j”}’ = R i}‘ % | Ml CI?D‘?S} NECY Mié\gn{j)g NEES : m%gz Ié};ﬁg?{m -
nfzé;%rm g & 3{% ;;:; lg &l : orgamzations
batow 8 &
dotted I§
hne} %
(‘f) Elizabeth Schottm_ I L i ] ]
Ee) A goa Xy 1.F. .16l 566, 04 4,692,
9 Robert Lopez. - ... .1 40 b i :
. Co0 Xi | - 145,208, 0. 4,555,
Q_S_) Javier Isla; s - . . i
C RO/ Mreasurar 0 1 % 131,971, 0, - 4,175,
{63) Victor Nava . b 0 | '
Director ] Q X 0, 0, 0,
VB Mark Emeh 40
Vice Chair 0 _ix X Ol 20 g,
6 Maria Kwpac , ... .40 |
__Director 0 % g, 0 V]
0 William D. ’Lgﬁcliimmmw_mm,wm;m_._,._o_,_ _ f
Director ' 0 1% Qb s 0.
(8) Victor A, Vilaplana ____ | 0
Director 0 X 0. k. 0,
SO Lydia Wuward L 0§
Diyvector ' 0 X 0 G, 0,
(1 D) Reqmmld Whi te e WMOW n
“Pirector . 0.l 0 0,
(1‘1) Chikako mg{ler O
“Director ' ' ' 0 * . 0, 0,
0z StEphen | I"‘rledmafl o0
Director 0 X 0, 0, 0.
0%_5Stacie East e e e ] _0
Director 01X 0. 0. 0.
8% doon Han L0 '
Directon 0 X 0, 0. 0.

BAA _ TERADIGA. 0922 Form 99¢ (2021)
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Form 990 (2021) RCCESSITY

33-0620415

Page 8

{Part VIl { Section A, Officers, Directors, Trustees, Key Employees, and Highest Conpensated Employess (ntnsed)
(B) <
Poshon Q
(A) Al:nb Ao ](dn ncllmpck more mtmu:m (D) (E) (F)
. s 10, i Pt
Harme and titfe bor allicer 3 & drocior inusioe) oo ,,mffrl::é}lﬂﬁmm mlﬁ?«?&g’;{;ﬁtr)ﬂa Estmaied amou
Wk 08 S S o e e Ty ﬂzs}ﬁmnhen tekstnl argmyzations of ol
Gstay IR 3] gl O F18 4 -2 1059- % compeansahon from
hour% py g ,._&L o [ § M“ﬁ;n[}gg MECY e D Fs iy r::c} e orgarrzalion
] N D R Fr ] et related
rizlaied SR EIN|IE SR prganizalions
Groamza f{-L at F.E "53— & a
- Tiong g = kgl o3
Ve Bl o= s 8
rotie Al & 4
neg) '] 2
&
) Hiwmene Towe . DU U
cDirsctor N 0 X 0, 0, 0.
[0 _Stacey Kartechmer ... 1.0 | |
Secretany 0 X1 1% 0, 0., 0.
07 Gordon P. Boerner 1 _.U_ _ '
Chairman 0 X X 0 0. 0.
08 Sean Catpenter . ] .0
Di rector 0 X 0, Q. 0.
09 Alex Rodg{ggﬂz e b O '
‘Direntor - 1] X 0, 0., 0.
B USROS R
(21)m I
@2) SR SN '
BB et e en e e e s st b e e
(G I TLIE I SRS
b Sublotal D S rrrerae 438,745, 0. 13,422,
¢ Tofal from contmuahon sheets to Pari Vi, Section A L F 0. 8, a.,
_d Tatal {add lines b and 1}, - e 438,745, f. 13,422,

2 Total number of individuals Oncluding bt rml IImIth to ii oee ﬂsted aimve) wha raceived rmore than 5160 000 of reporiable compensation
_from the organration ® 3

3 Did e nrgamzatmn list any furmﬁmﬂmw dirgcton, trustee, kvy emp\ayeﬁ or hiqher,t compensamd emp\oyea
onlife Ya? If "Yes," complele Sekodofe 4 for such indheidual. .

4 For any Individual tisted on ing 1a, is the sum of reportable ¢ ompen%almn and other compensation from
lhe organ!zdliofl and relatad Drganl?_allons greater than ‘E; 150,0007 # "Yes,' (ompif:fe Schedute S for

suech indteidial .

5 Did any person histed on hne Ja receive of aecrug compensalion from ey unsalated m(;amz:mon or individual

for services rendered to the urg

anzation? ff Vs, complete Schedle Jfor spoh person .

"o

Yeé

S%cilcm B. Indenendent Eonl

ractors

(;Ummme his Table tor your Hes highiest compapsatecd mdepesnrio il contractors that received more Rwne 51 09000 ot
m}mmnsa o5 from the mq&mzzlmn Repotl &:t}m;mzxaaho 1 for the calgndar yﬁz&r md i with or withiin the efganizalion’s Laxveur,

{A)
NamP and business addrass

(8)
Ds.scnphtm of services

()
Lompemahon

2 “Total number of independent coriractors Oncluding buk not fimited ta those hsted above) who received more han

BAA

100,000 of compensabion from the organizalion ™ g

TEEAQIOE. 0922121

Form 990 (2021
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Page 9

L

990 (2021) ACCESSITY
1 Statement of Revenue

CheclOif Schedule O containg & respense or nole o any ling m this Part VIH.

N

Other Revetue

5 Royalues.

4 Incoms from invesiment of tax- exunpr borﬁr P oceedq

{A) B {C) (D}

Toll revenue Related or Unrelated Revenueg
exempt business excludad from tax
function revenie under sections
revenue 512.514

g Ta Fndomtnd tampaigns., | la PR
. Eg b Mernberstup dues .. . 1h
‘{§ ¢ Fundraising evenls Te
gﬁ d Retated orgamzations 1d
. £ & Governmenl grants {eaninbutions) Te 851,707,
'o'bf £ All other contribubons, gifts, grants, and o
Ejg - similar amownts not mcluded oheve , | 1f] 2,038,687,
2E g Honcashconingytions included in T )
E% lings la1f. ol S ML
1T thtal AddEmeHan I,
gt Buginess Codo
g t2a ;NTEBIASWTW INCOME. ... _|52#200 923,292 913,592,
o | b LOAN FEES . oo .. ....1522200 389,776, 389,776,
el ¢ '
51 KN
¢ e e e
% f Ali oiher, pmgram SEIVICR FEVENUE. ., - |
g .
R '_-g"?ota! Add lines 2a-2. e e 1,303, 368,
1R dnwestmenlincoma includmg dividends, mtarest, dnd
offer simitar amiounis) . 3,423, 3,423,

o Recl

(n)- Faiganal

{1} Oiser

Ga Grossrents ... .. 16a
b Less; rentol expenses  [6h
| e Reatal incerie or (loss) fec i
i Net rental income or {Jossy.. ... e
Fa Gross amuunt from ) Seurities
sales of assels 7a

ather than fnventony

b Less: cost or otfier basts
Al sales expenses b

L Gaimor (sl ... i Te D

d Net.gain o (loss). -

a Bross incoma fiom fundraising svais

of conleibutions reposted on me ic)
Sae Part 1Y, ling 1§,

Ba

b Less: drect expenses

Bh

¢ Neb ncome or (fossy from fuhdraisa‘ng

avants

Ya Qross logome frim nginu aclivibes.
Soe Part 1Y, lne 19, ..

9a

b Less: direcl expenses.

9b

¢ Nel income or (oss) from ganwng aclivibies.

(D& Gross sales of invenlory, less

returns and allowances . 1Ga
b Less: cost of goods sold : |0h
X ¢ Netincome or (Joss) from sales of mventory. ... ...
g ‘Buslriess Code
@ i}
o
Ee
T‘j Q. o s @ ki S Rt G o o o, vy
B A omeu TevEnug.
£ | eTQtaI.Addimesl’EaTld..\

12 Total revenue, See instruglions , , /

4,197 275,

1

b

303,368,

3,423,

BAA

TREANGEL

CHIZEA

Form 980 (2021)



Farm 990 (2021) A{,L]* S581I7Y
{Rart1X | Statement of Functional Eixpanses
Section SO1{eid) and 5671 ield) organizsiions s somplele allsalurmns. All sther-organizalions: ﬂm&ﬂcq;.m:ﬂfsie el (A

Check it Schedule O CONtINS A regpanse or nole lo at‘;‘y-ljne-m RIS Part X, e i“]

33-0620415 Page 10

Do.notinclude amounts reported on fines
Gb 7b; 8, b, -and 704 of Part Vi,

A
Totak expanses

{B)
Frograim service
gxpenses

{C)
I\/Ianﬂgcmem and
ml 2rses

(2
Fundraising
edpenses

R 'ﬁiants e awsﬂanre oy domustlc
arganizations and. domeshc g(}vernments
SegFart IV, ling 21 . .

2 Grarts and other .:asautar ¢ to dorm, t|r
individuals, See Parl IV, ine 22 .. ... .

3 Grants and other assistance lo fors.rqn
otgarizations, foretgn pvernmerts, and for-
eign individipls, See Pat 1V, lines 15 and 16 |

4 Benefils paid o or for members ... .. ..

5. Compensaltion of current officers, u\reumrs!
trustees, and key employees . . .

¢ Conggnsation not ingixiey above o

- disqupfified persons {a3 dalined under
saction 4958(N¢ 13} and. persons described
1A section 4958{¢){(3)(B). .

QOthar salaries and wages . .

g Pension plan aceruals and contributions -
- gnohale seclion 40 (k) and 4034
emplayer contributions).

G Other employee-beretts., ... .
M Payroll laxes .
H Fees for services (nmwemplcyaesJ
# Managssment P A S

bhegalo. oo e e

© Accounting. .
d Latibying. ...
& Professioal furdraising services, hee Purt W lie i?
f :rnveslrnent management fees .

g ther, (If fine 119 smount seeeds 10% of lins 2, cohnnn -

{A), amourt, list line 174 pxpanses on Schiedule O)
T2 - Advertising and promotion
13 Office expenses e e
14 Information technelogy .., ... ... e
15 Royaliies e e e
T QUoUPANSY . o e ey
1Y Travel . . et e

8 F’ayma.nls of travel or nnimﬂ nmmt
~ expenses for any fTederal, state, or local
putshe officls . .. ... PN

19 Confersnces, convantions, mnd mFaung'; -
26 Inderest ..., e e e et en e
A demenits to afhl!afe
- R Depret‘lalmn depiellon and ammtucmun
. #3 Insurance e e e A e i e g
‘g4 Cther expenses; ltemiize expensas nol -
covered ahove, (st miscallanaous expanses

Loon line Zde, i hne 24e amount exceads 10%
of Tine 25 golumn (AY, amourit, sl hne 240

a1l .228,

20,254,

2,055,

0,

R

g.

G,

1,913,573,

1,767,801,

132,748,

13,024,

380,023

28,516, 1

411,349,

2,810,

- 61,823,

61,923,

150,037,

82, 941,

06,071,

.[ 025,

7,083,

b, 544,

491,

48,

104, 747,

98,618,

7,400,

1,369,

1,565,

95,

728,

71,8851

699,

expenses on Schedule O)
a Lending Expehse . 200,590, 200,580, . "
b Software Hpgs! o 118,985, 109,924, B.248, 813,
CTelephone e 43,080, 41,756, 1.039. 285,
d Small Eqmp_m@r;tw_mr_"__‘” WWWWW 33.709, )42, 2.337. 230,
o e Altather expenses., . ' . 07,5001 52,362, 4,646, 492,
25 Total functionat expenses. A fines | in‘wqh 24t 3,462,623, 3,104,412, 336,419, 21,792,

26 jolnt costs, Complete this tine only il
{he grgamizalion repotiad in colurmn ()

. joint cosls from & combined educalions!
campaign and fundraising solicttation,
Cheek hers » [__} it following
SOP 98.2 (ASC 858.720)

- BAA

TEEADT 0L 02221

Form 580 (2021}



Fﬁilﬂ?JO(ZOZl) ACCESSITY __33-0620415 Page 11

(,hu:k if Schedule O containg a response or note 1o any hoe in ths Part X .. . . . R . m
’ (A) ({z5]
Beginning of year End of year

1 Cash — nonarlereSbDEAMNG. .. .ot e e e e : 1
2 Savings and temporary cash mvestments ..o o oo 7,378,008.1 2 7,022,985,
3 Pledges and grants recerveble, net. ..ol e e s e 148,023.1 3 51,732,
A4 Accounls receivable, nel. oL L ] 272,621.1 4 225, 4672,
5 Lbvansaric ot retaisaile frdm aog f,‘arr@m or farsEr offiger, director,

{ruslee; key enplayes; crenlor o fatrt HhatantiHl mrutnbutm or 35%

senizallEd entiyor Tarsily wgniiae of iy of hese palsoms . L .

6 Loaris ant othér receivables from other disqualifisd persens {as defined under

seclion 4988¢1¢1)), ard perdons described in seclion 2958{ 3. . .. .. .. , 6
7 Notes-and loans receivadle, nat. ... _Kx .............. T 12,697,296, 7 13,496, 910 .
£| 8 Invenlories for sale or use...... . U T _ 3 '
gi 9 Frepaid expensas and ciefe‘rredthdigcs e e e . 48,7821 9 54,404,
108 Land, buildings, and quummmt cost or other bas}'a _ et e
Gumpiete Part VI of Schedule D . . . ¢ 10a 140, 144,
b Less: accumuiated depreciation... S B 141 136, 468,
7 lnves,tmen't< — publicly lraded secunbes ., ... .. . L

12 Tavestments — olher sacurdies, Sea Parl IV, ne 11,
12 lnvestvents — program-related, Sge Part iV, tine 11
14 Intangible assels e

15  Other assets. See Part IV, hm. “il .

16 Tolal agsets, Add fnes lhrough !5(mustequal line: %3) e 20,556,045, 18 20,855,169,
117 Ac‘:c_*.mmtspayab'eand-a‘ccru’ed e‘xpeﬂse'sm.r....‘ ] 545,210,117 1. 606,42‘1.;.
18 Giards payable. . . 18 -

19 DEfErTed [QVEMIIE - o aoneiid et arn s A _ o 14
20 Tas-exempl bond ilabmllef;-_-, . e T
21 Esocrow of cuatodaaﬁ account ham!:!y (,amplete Part IV of: Schc,duie 0. i

22 Loans and olher pawbles (o any Gurient 6 foimer afficer, director, lrusteesy,
kay employee, crestor or founder, substaniial contributor, or 35%
controlled entity oF family maember of any of these parsens, . ;. .ovverns o cnss

73 Securad mortgages and noles payvable o unrelated thikd partles. . ... L. o
| 24 . Unsecured notes ardd loans payable to unrelated thwd parties ... i, poveis 6,650,000.] 24 5,953 408,

25 Other liabihities (nchuding federal insame tax, fayém% 0 refated third gmrizes
and elher Labiilies nol included on Bhss 1 7-24), Gamplete Parf X of Schagule 0., 416,046,] 25 615,899,

| 26 Totalfiabilities. Add ines 17 through 25 ... ... ... 7,611,256, 26 | 7,175,728,

‘Uabilities

" Organizations that follow FASB ASC 958, chetk here » ]
and compiete lines 27, 28, 32, and 33, o
27 Net assels withaut donor 1estriclions o . : 11,749,989,
28 Net assels with donor resinctions 0 ... . . e . 1,194, 800,128
: Organizations that do not follow FASB ASC 953, check here » i
anl conplete lines 29 through 33
L 29 Capial stock or frust principal, or current funds., e
[ 20 Paid-n or capital surpius, or land, building, or equ;pmeni fund

L 31 . Relained eamings, endowinent, secumutatad income, of olher fuqu ............. ) 1
32 Tolalnel assets or fund baiances ... ..oo.. ... e e CeetEe e 12,944,789, 32 13,679,441,
33 Tolal lebiliies and net asselsfund Dalanees .. ... il i ki e 20,556,045,1 38 20,855,169,

B! Net Assels or Fund Balances |

i TERAB 1L, (R _ © Form 990.(2021)



Form 990.¢2021)  ACCESSITY _ . : 33-0620415 Page 12

[Bart X1 |Reconciliatlon of Net Assels
Check i Schedule & contains a respense or note to ariy fine i this Part XL .. ] o e . ]_”]
T Total revenus (must equal Part VI colimn (83, e T2y, 00 1 4,197, 275.
2 Total expenses (must aoual Part X, colamn (AY, Hne 25). . .. oo e 2] 3,462, 523—»_
3 FReveriue less expenses. Subtractine 2 fromtine 1o oo ol e e 3 138, 652,
4 Nef assets or fund balances at beginning of year (must equal Fart X, line 32, columin (A} ........ 4 12,944,789,
& Nol unreslized galng (oS8 on VR M L L e e e e 5
G Donated services and use of GClIES . Lo e e 6
7 investmen! eXPERSES. .. ievreres e e e e e e e s e s e e 7
# Prior period adjustments. .. .. EE e et e e e rr e s d e r et e 8
9 Other changes in pel assels or fund balenges (explain on Schedule Moo 9 0.
TG Net assels or fund balances at end of year. Combine Hnes 3 through @ (must equal Part x, fine 32,
wiumn ) T T L I LT TT T Ty e e e e ey e 10 13,679,441 .
ParkX inamz.l-al Stutesvertts and Reporting o
. Cheok it Schedule O contains a response of note loanpline inthis Pant Xl ..o oo 00 L L m
. - i i - ) o T Yes LND
1 Accounting method used {o prepare the Form 990: ucash !Xlﬁ\cc:mal Othar

(F the o gan:;ﬂatzcn changed its n‘sethod of acceunting from a prior year or chigcked ‘Other,’ explain
an Schisilila O

Za Were the o gamzatien s financlal stataments compiled or reviewed by an indepandant accoumntant? .

F¥as “ehiack i box balw o indicate whethar the firancial statements for he year were compiled or reviewed on a
Tr{ﬁm wale basis, pabsdlidated basis, or both:

&»aparate fmsis. D Consoliiated basls [-lBeth consulldated end separate basis
b Were tha oxqanlzaticn s financial statements audited by an indepandent accowdant? .. ... . L L e,

If "Yes,' check a box below {0 indicale wheiher the financial stelements for the vear were audited on a separste
basis, consolidated basis, or bothn N
[g{] Separate basis | r ] Consolidated basls [ ]Both consolidated and sepzrale basis

C o if'Yes' to line 2a or 2h, does the organization have & commities thal assumes responsibility for OVEI’quE 1t of the audit,
reviaw, or compliation of its financial stalementts and sefection of an Independent accountant? Do e e

If the orgamzation changed either s oversight process o selsction process during the tax vear, exptam
o Bchadule O,

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

Auicdit ATt 2rd OMB GIrGURIE Am1382 .. oo s v ee et ettt etesas e et ete e e 3a| X
© b Yes, did the orgenization underge the required audit or audits? I the organizetion did not undcrqo the raquired audit |
or ality, #‘ixpl&!n why on Schedule O and describe any steps taken 10 undergo such audils | U -1 || N

BAR _ T TEERGT AL Carede . Form 990 (20213




ubli - i i C1 M. 1548,0047
SCHEDULE A Public Charity Status and Public Support

(Form 93 } Complete if the orgatigation is a seetion 501 (c)(S? orgsiization or a gection 2021

AT nonexenipt charitablétrost,

* Atfach to Form 980 or Form 930-EZ,

{pepartent of e Traosuy * Go fo www.irs.goviFormy9d for Instructians and the Jatest Information,

'Name of the-erganizalion * _ o o ’ : : : v Employor ideniilication numbe
ACCESSITY _ , : ' 33-0620415
_fj ' ‘tReason for Public Charity Status, (All organizalions mast complele this part.) Bee IRstructions.

> arganization (s nol a private foundation because i 15: {(For Iines 1 Frough 12, check only one box,)

1 1 A church, coriventien of churches, or association of churches described 1 section T70¢(NAXD.
2 A scheol described in section T20(0)(13A)(. (AMtach Schedule E (Form 9490).)
3 A hospilal or & cooperaitive hospilal service organization described in section 1B HAN).
Ll A medical research erganization operated in connclion with 8 hospital described 1 section 170D, Enter the hospital's
o meme, oy andstale - e _
5 An organization operated for the benefit of & eoilege or unversily owned or operated by a governmenial unit described 1n
™ sectlon T70(BX1(ANNVY. {(Complate Part 11)
G E A federal, state, or local government or governimental umd described 1n section 1703 1A W).
7 E An organizifion thet normally receives a substantial part of ifs support from & governmental umit o from the general pubhe describad
. insactlon IO THANYD, - Complste Part 1)
: g Lt A community fruist dascribed in section 170G 1AV, Complete Part IL)
8 | |An agricultural reseaich organization deseribed in section 170((1)ANix} operated i coryurclion with a land-grant coliege
: - or univessity or a non-fand-grant college of agriculiure (see insteuctions). Enter the name, ciy, and state of the colicge or
MBI e e e et et e e i e e e e
10 .:-An organization that notmally receives (1) more thar 33-1/3% of its subfinit Trgm contributions, membersiup feas, end gross mcdipls

7 from aetivilies related tols exernpl funcions, subject 1o cerlain excaghons: £nd () Ao more than 33-1/3% of s support from pross
iowesimenl income and unrelated business laxable ncome (less section 511 lax) from businesses acquirad by the argantzation afler
__June 30, 1875, See sectlon 509¢e)(2). (Complete Parl 111 :

Tt | | An erganization organized end operaled axclusively to tast for public safely. See section 509(z)4). :

12| jésrgrganization siganizsd and spealed axgluskeely for e bl of, To parfured-the tunclions. of, or lo carmy out ihe. purgoses of ong
~ i fifore publicly supported organaations described insection SUMNTTor sectior BU9E)2). Sed section S09{a)3). Chack the box on
.o; 115 1 20 i eitigh 1 20 Tt desoiibes the type of sUppeding omantzaton and aomplale lines, 108 128 d5g T2,
# .D_‘fy*pe-i. A supporting rganization operated, supervised, or controlied by its supported organizabion(s), typically by gving the supported
: cEganizalion(s) the powar to reqularly appsint or elect-a majority of the dreclors or rustees of the supporing orgsnization. You must
cefplete Part IV, Sections A and B, :

b ﬂ"ﬁff)ﬁ I A supporling organization suparvised or controlled #1 ¢annechon will s supported organrationts), by having control or
~ management of the supborting organization vested in the sams persons that contre! or nanage the supporied organization(s). Yeu
must complete Part IV, Sections A and €. .
¢ |} Type lit fimationally infégrdted. A supporting ergenzalion Sserated n connection with, snd functionally inlegiated with, ils supported
S ergaizationds) (seeingbruclions). You mustiomplete Part ¥, Sectlons A, D, and E.
d | Yope EEI-nikﬂriﬂriﬂilmmlnyii"{%égm%éé;-:é‘i-ziupmr‘&ﬂg'm’g;“ilflrza[mn oparated In conmection wilh sts supported orgamzationts) Thal 1s nol
Tanzhonally inbizgraied, The orgamzsbon generaiy must salisTy a desbibpion requienent and an allenlvaress requirement (see
| mabiliclions), Yoo must compléte Part IV, Sections A.and D, and Part V.
€ | |:Chack this box if the organization recelved a written ggfermingtion from the IRS that 1t 1s a Type |, Type I, Type HH funchonally
Sintegrated, or Type [ non-funclionafly infegrated supgiorting sigramzation. "

I Enterthe number of supperied sraanzations, .. .. ..... e e f ' _ E

g F‘*‘rdwgk;a the following m’fcrmall_cm about the supported crganizationts

(i Mame of suppbdled srganization - () EIN (W) Tyoa of orgarszation sy is the vy Amount &f fronelary {ui) Amount a1 oihor
. K 3 tdeserbad o hnes 1.18 QO bl sugEert (3 ingiuriens) suppet (see msluchiong
ahove (560 neluclions) WL U1
: degpment?
Yes No

(AY
(8)
(Cy
(D)
{E)
Tutal e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ. Schedule A (Form 990) 2027

TEEAQAQIL 08731421



Schedule A [Form 8503 202 : ACCESSITY 33-0620415 Page 2
E_;;P;,w_,w"]s:.lpport Schedule for Organizations Described in Sections 170(b)(1XA)iv) and T70(Y T ANVD

{Complete only it you checked the box on line 5, 7, or 8 of Part a7 if the crganizaion fajed to Guakify under #art i, if the
organization fails to qualry under lha_ tests lisled below, please complele Parl IIl,)

Fection &, Public Bupport

ggé?ggggy%fﬁw liscat year (a)2017 by 2018 (¢)2019 (d) 2020 (e) 2021 (R Total
1 Gifig, ofunts, fﬁmri!nﬂ]ﬁﬁs, e T '
nieinbeethip Bos rpived; (Do not
intlde gny ubusual grankey . ..o
2 Tax revenues levied for the
arganization's benefit and
eilner paid o or expended
onisbehalf. .. ...

3 The value of services or

© fadilities: fumished by a -
‘governmentai .unit to {he
- ganizglion without charge. . ..

4. Total, Add fines 1 through 3.

5 The portion of {olal
conlributions by each person
(ather than a governmental
unit or publicty supported
organization) included on ine 1

- inhat excesds 2% of the amount
shown on line 11, calumn (B

6 Public snpport. Subtract fing 5
fromibined . ..o ..

: -Se'cf‘ti'pn B. Total E’uﬁ;ﬁiért

Calendaryear {or fiscal year , . :
begjnni_ﬁgvm) { y (2) 2017 (b3 R0R {c) 2019 {d) 2020 (e} 2021 ) Total

7 Amounts romiined . L0

8- Gross ingome from interast,
- dividends, payments received
on securities loans, rents, -
- foyalties, and income from
. SIMIEN SOUMCEE s o o4 e vcr s mane o]
9 Netwicome from wnreldied
huslness activities, whethigr or
not tha business is regularly
GRS ORuycisnonnrveaeeins

10 Other ingome, Do not include
gaim o loss from the sale of
. capital asseis (Explan in
PartvbYy ..

11 - Total support. Add tines 7
through 10, ... ... .

152. Gross receipts from related aclivities, elc, (ses instructions)

2

. 13 Flrst 5 yerrs, If the Form 99012 for the organizalion's first, 'second, third, fourth, or ifth lax year as a section 507 {e)(3y
organization, ¢heck this box and stop here et ed i e e o R

0
Section C. Computation of Public Support Percentaye : ,
14 Public support percentage for 2021 (line 8, calumn (7, divided by line 11, column () ) 14 %
15 Public support percentage from 2020 Schedule &, Part I, line 14, . .. e I A [ ' %

© 16a 33-178% support test~Z02Y, 11 the organization tid not ¢hiek the box on line 13, and line 1418 33-1/3% or mors, check this box
and step here, The oigemization qualifies as-a publicly supperted organizabion ... ... L. L e .

. b 33-113% s;ippo'rt'test*:»iﬂi’.ﬁ. If thi organization did r}bl chieck a box oft ling 13.01r 16a, and lne 15 1s 33-1/3% or mare, check this box '
and stop heww The organization qualifies as a publicly supported ofganizaiion, e U O of

17a “?U%-iacts-and»t:ircum‘s_ta__n‘ces test~2021. Il the orgarization did rot check a box on ling 13, 16a, or 18k, and na 1415 10%
or more, and if the croanization meets the facts-and-ciroumstances st chiak this box and stop here. Explay in Part Vi haw =
- he orgarization meglsihe facts-and-cireumstances lesd, The organizalion guslifies as @ publcly supported seganization. ..., ... ... > B

b “lU%-fa.cis—andacirﬁumstﬁ_ncas test~2020. If the organization did nof check a box on hine 13, 16a. 16, or 174, and tine 15 is 10%
or mofe. and it the omymrizalion meels T fegts-and-clroumstances test, check this box and stop here, Explain in Part VI how the

organization meets i facts-and-circumstances test. The crganizalion quaiifies as a publicly supperlad orgamzabon .
W Private foundation. If the organization did not check a box on ling 13, 162, 16b, 174, or 17h. check this box and see inslruchons ... #

BAA Schedule A (Form 990) 2021
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_BECESSTTY

33-0620415

Page 3

;chec\ure A (Form 990y 2021

15uppott Schedule for Grgamzations Described In Section 509()(2)

(Cermplete only If you checked the box on ine 1C of Part | or if lhe organizalon faited to qualify under Part 1], 1 tha Qrgamzataun
falls to qualify urider the tesls listed helow, please complate Par 11, )

Section A, Public Suppost

Calendar year (or fseal year baginning In) =
1

és. drarls, con] r:buzmns,

an bl fets

rileanael. (Do nol inclids

any uaisis grands. ) . L
Gross receipts from adrmissions,
marchandise sold or services
performed, or facililieg
furmished in any activily that1s
retated o lhe organizalion's
lax-exempt purpose ., ., ...

Gross receipts from aglivities
that are not an bnrelated frade

-orbusiness under section $13
" Tax ravenues levied for the . '

organizaiion's hanefit and

- gither pald bl orexpencﬁed on

s bebhalf, oL .
The valus of services QF’
faciliies furnished by a
governimental unit-to the
arganization withaut charge .

 Total, Add lines 1 through 5

Amounts included on lings 7,
2, and 3 received from

- disgualified persens. ... ...

G
8

Amounts nchaded on lnes 2
and 3 received from other than
disqualified persons that
*xceed ihe greater of $5,000 or

1% of the amount on ling 13
for the year. .

Add lines 7a and 7b. .

Public suppm’t (Subtract line
7o from fine:

{(a) 2017

(55013

(d) z626

e} 2021

{h Tolal

2,462,001,

{b) 2018

L, 717,381,

11,763,039,

2,890,484,

13,929,032,

5,096,127,

O

0.,

2.462, 001,

L d LT, 381 .

1.763.039.

9,096,127,

2,890,484,

13,929,032,

0ul

0.

i

0.

13,929,032,

Section B. Toial Support

Latendar year (or iscal vesr beghniag in) %

8
10a

Ameunts-from line 6. ..., .,

Bross income Treny. inferest, dividands,
©pmenls reseived on securiles Yoa ns,

o Stk royalting, and inconie from
sk Sourees .. ..

=

Ly

T
2

Bk

14

Unrelaled business iéxable
Income (less sectiory 511
toxes) from businesses
acquired afler June 30, 1975
Add lines 102 and 10b.., .. ...
Net-ineome from uarelated business
achivities nol included on Tag 10b,
whether o7 1ot the business is

regularly eapred on ...
Cthar incoms. Do not include
gain or loss from the sale of

capital aszels (Explam in

Fart V1) .

{a) 2017

_{by2N s

(c) 2019

(d) 2020

{e) 2021

) Total

362, 001

11,717, 381

1,763,036 1

5,096,127,

3,422

4,609,

23,741

3,423,

313,929,032,

45,277,

10,082}

EN LR

4,609,

£23,.141%.

10,082,

W VER

0.
15217,

0

0.

Total suppoﬁ (Add rsrms 9

100, 11, and 12.). .

First 5 years, If the Form ‘«)QE) i3 for h f)rc]dnlzatmn 5 frrs,l aecond third, fourth, or fifth tax ymr as a sechion 501(0)(3)

2,465, 423

1,721,990,

1,786,780,

5,106,209,

2,893,907,

13,974, 309.

_eryganization, check ihis-box and stop. here .

-0

Section C. Computation of Public Suppor{ Percentage

b 3313% suppmttests~2020 If the organization did not check.abox on ling 14 or ine 194, and line 16.1$ more ther 33- h’%%
ling 18 is not more than 33-1/3%, check this box and stop here. The organizalion quaiifies as a npublicly supported organization. .. #

20 anaie foundation. If {he organization did not check a box on lne 14, 19a. or 19b, check fhis box and see nslructions

15 Public supporl percentage for 2021 (iing 4, column (7, divided by hne 13, column (7)) 15 © g9 68 %
16 Public supporl percentage from 2020 Schedule A, Part it line 15. 16 ' 0G5 %
Sectlon D. Computatlon of Investment Income: ﬁ@f’ﬁi«ai’t’l‘age _
17 rvestmert income percentage for 2621 -Gine 10e, calumn. (f), dvided hy b H colamn (f)) ............... 17 0,32
18 cinvestrent ingome: perceritage from 2020 Schedue A, Part I, ne 17 N A | 34
_19a 33.1/8% support tests2021. If the organization did ot check e box on g 14, amd ilne 15 i5 more zm 1 33-13%, and line 17
1% not more than-33.1/3%, check this box and stop here. The organizetion qualifies 23 A pubkicly supporled organization . . . B

ﬁd

-

T 5 |

BAA

TEEADAGR. OR3120
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Schedule A (Form 990) 202 ACCESSTTY 33-0620415 Page 4
i Supporting Organizations -

h {Complete only if you checked a box in ine 12 on Part 1. if you ehecked box 12&, Parl [, complete Sections A
and B, If you chacked box 12b, Part |, complete Sectiong A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you chacked box. 12d, Part |, complete Sections A and D, and complele Part V.)

Section A, All Supporting Organizations

Yes | No

1 Afe ail' of the organizalion's supported orgarzations listed by name m he organization's governing documents?
If 'No," describe in Part VI how the supporled organizalions are designated, If desigiated by class or purpose, describe
the designation. If historic and continuing refstionship, explain,

Z Dud \he orgamizalion have any supported arganization fhat does not have an IRS determination of slalus under section
509(a)(1) or (237 1f Yes,' explain in Part VI how the vrganization determined ihat the supporied organization was
described in section 509(a)(1) or (2.

3a [nd the organizalion have a supperted organization desciibed i section S01( R, (9). or ()7 ff 'Yes,  answer lines 3b
and 3¢ below, ’

b Did the organization confirm that gach supported organizebion quabified under section B0}, (5, or (6) and

‘satisfied the public support tests under section S0%(@)(2)7 If 'Yes,' describe in Part VI when and how the organizotion
madg the delermination.

e D the organization ensure thal all support o such organizations was used exclusively for section 170(0(2E)
purposes? If tYes,' explain in Part VI what confrofs the organization pit in place fo ensure stich use,

4n Was-any supported organization not organized in the Urifed Stales (Toreign sLppead orgamzationy? If 'Yes' and
if you checked box 12a or 12h.in Part I, answer fines 4b-and 4e below.

b Did the crganization have ullimale _contrdl and discretion in deciding whether to maké granty lo the forelgn supported
organization? - Jf “¥es,” describein Part Vi how the organization had such conifol-and discretion despite being controlied
or supervised by or in copngclion with its supforlfed organizations.

Didh the orgamzation supporl any fareign supported organization thal does net have an RS detenmmation under
sections S01(e)3 and 50%ay(1)- o (23?7 If Yes,” explain in Part W what conlrols the organizafion used te ensure that
all support to the fareign supparted organization was used exciusively for section 170{c)(2XB) purposes,

o

5

=1

Did the organization add, substitule, or remove any supported organizalions duning the fox year? Y 'Yes,' answer iines
Bb and Sc below (if applicable). Alsy, provide detall in Bart VI, waeluding () the riames and EIN numbers of the
supported organizations added, substituled, or removed: () the reasons Tor each such action; (i) the

authority uner-the organization's organizing document awthorizing such action; and (v} haw the aclion was
aceomplished (such as Gy amerdment to the organizing document)

b Type | or Type I only Waes gy added or substituted supported organization part of a class already designaled n the
vtrizalon's orasrizing decumig?

© Subslitullons oy, Was the substitution the result of an event beyond the orgarizalion's control?

& Didd the organization provide support (whethar it f1g form of giants of the provision of sarvices or facilifiess 1o
anyors other than. () its supported organizations, ¢ individuals that are parl of the charitalde class benefited by one
or more of ks supported orgamzations, or (1) other supporhing organzations thal alse supgaort or benefit one or more of
- The filing organization's supported erganizations? If "Yes.' provide delail in Part V),

7. Did the viganization provide a grant, lozn, compensation, or other simiar payment o 8 subslanlial cantribtor
"~ (as defined in section 4958{cHICN, a family member of a substantral conliibutor, or @ 35% conlrollad enlily with
regard to a substantial contribulor? If 'Yes.' complefe Part | of Schedule L (Form 990,

8 Digthe or anization make a loan to a-dlinuatified persoir (as definad m seclion 4958y nol described on line 72 ff Yas,”
- Ghigete Parl | of Schedule L (Forin ﬁ?ﬁ‘g o L :

© U 8a Was'ﬂ"ie 'organizaimn céntm!led directly or indirectly al any linie during lhe lax yeér by one of more disqualified persons,
as defined 1 section 4846 (elhar than foundation: managers and. organtzalions-described i saction 508(a){1) or (2))?
if 'Yes,' provide detail in Part Vi, ’ ’ :

b Did one or more disgualified persons (as defined on hine 9a) hold & confiolling iterest in any entdy 1 which the
-supparting organization had an interest? if 'Yes,' provide deleil in Part Vi,

c Did a cisqualitied person (as defined on line 9a) have an ownership mierest m, o denva any personal benefil from,
asseéls in which the supporting orgamzation also had an interest? If Yes,” provide detail in Part VI,

10a Was he orgariizalion subject to lhe excess busimizss holdings rules of sechion 4943 because of seclion 4B300 (reg%?rﬂ}ng
. certan Type 1l supporting orgaruzations, and af Type 1l nen-funchenaily integraled supporting organizationsy? 1f Yes,*
* - arswer line 10b below, )

.b Did ihe argatizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o delermire a
whether the -Qrgarriza!ian had-excess business holdings.) 10h

BAR T : T TEEAGOA, 08T o] Schedule A (Form 9905 2021




Schedule A (Form 990y 2021 .. . ACCESSITY ' : , 33-062C0415 Page 8
EBartiVi | Supporling Organizations (confinued)

Yes | No

17 Mas the orgamization accepled a gifl or contribution rom any of the following persons?
@ A person who difeclly or indirectly controls, sither alone or together wilh persens deseribad on ines 11h and 11¢ below,

) 1fa

the guverning body of a supported organization?
b A family member of a person described on line 11a sbove? 11h
¢ A 35% controlied entity of 4 parsondescribed on fine 112 v 11b above? I Yes® o e T1a, 104, or Me, prowds detail in Part VI, tic

Section B. Type | Supportinig Organizations

1 Did the governing body, members of the governing bedy, officers acling in heir official capacity, or membership of one
or more supported orgarirzations have the power 1o reqularly appomd or elecl al least a mzjerily of he prganization’s
officars, directors, or rustees at all limes dunng the lax year? If 'No.' describe in Part W how the supported
organizationts) effeciively operaled, supervised, or controlled the organizalion's activities. If the organization had nore
than one supportad organization, describe how the powers 1o appoint and/or remove officers, directors, or trustees
were aficeated ainong the supported organizalions and whal conditions or reslrictions, if any, appiied to sucl: powers
duriti- the lax year. :

2 Did the organizafion operate for the benefil of any supported orgamization clhet than the suppiorted organization(s)
Ahat operated, superwised, o controlied the supperting organizalion? I 'Yes.' explaint in Part Vi how providing such
benefit carriat out the purposes of the supported orgamzation(s) that operaled, supervised, or controfled the

suppoiting orgar;fza!ia 5

Section C. Type Il Su_pportin_ﬁj ﬁr@_ﬂnizations

Yes | No

1 - were a majonly of the organization's directors or Yusiees dunng the tax year also a majorily of the dircctors o trustoss
of each of the organization's supporied oiganizalion(s)? I 'No,' deseribe i Part VI how conirol or management of the
supporting drganization: was vested n the same persons Niat controlled or managed the supporfed erganization(s].

Section D. All Type lll Supporiing Organizations

1. Did-the organizalion provide (o each of iis supported organizabians, by the {ast day of the Tifth mentivof the
arganization’s tax year, () a writlen natice describing the type arid amouond of suppart provided during the prier tax
year, (i) & copy of the Form 990 thal was most recenlly filed a5 of the date of notification, and (i) copies of the
organizaiion’s governing documents in effect an the date of notification, 1o the exlenl not previously provided?

.2 Were any of the organizslion's officers, direciors, or iustees ailbier (i) aopuinted or elecied by the supporled
orpanizatiords) ar (1) serving on the governing body of & supporled organization? If 'No,' explain in Part Vi how
‘e organtzation maintained a close and conlimious working refalionship with the supporled oroamization(s).

3 By reason of Ine relationship describes on line 2, above, td the organizalion's supported eraganizabions have a significant
voice in the organization's investmen! policies and in directing the use of the organization's ncome or assels al
all times during the lax year? If Yes,' dascriie if Part VI the rofe the organization's supporied organizations played
in this regard, :

Sec_ti'o;n'E. Type |l Functionally Integrated Shp'po_rtin-g Organizations

1. Gheck the bax rigt to the method that thie organizalioh used lo satisly the Infegral Part Tesf during the yéar {see fnsiructions).

a D Thie organizalion salisfied the Aclivitiss Tesl, Complele line 2 below.

b [] “This erganizefion is the parent of esch of its Suprioned orgarizalions. Complale line 3 bojow,

C Lj The organization supported @ governimantal entily. Deséribe in Part VI how you supported a governmenta! entity (see instructions);

2 Activilies Test. Angwer lines 2a and 2b below,

2 Dd substantially all of the organizaton's activiies during the tax year direclly furthner ihe exempl puposes of he
supported argarization(sy o which the arganization was responsive? /£ 'Yes, ' thert in Part VI idendify those supported

.. organjzations. and explain how these aciivities direclly furthered their exemipt purposes, how the organizelion was
fesponsive 1o those supported organizetions, and how the orarvzation delermined thal these aclivilies constitled
substontfafly all of its activities.

Yes | No

b Dd the activities described on kng 2a, above, constitule activities that, but for the erganization's invelvement, one or
‘more of the organizabon's supporied orgarmzetion(s) would have been engaged in? I Yes,” explain inPart VI the

. reasons for the organization's position that its supported orgamzaton(s) would have engaged i these aclivities
bul for the organization’s invelvemeni,

3. Farent of Supported Organizations, Answer fines 3a and 3b below.

2 Dud the orgariizatinn have the powved to reglitarly apgoint or elect o mdjariy of the officers, directors, or tnuslees of
= gach of the fugporied argaaﬁuzah’sm;&? IF Y5 or W' provide defois 7 Pariy,

~bid the orgafniza:tibgw exercis-a:a'subsiani[a! EJEQI;E& ol direchion over the pdltc;es. pregrams, and acliviles of éach of iis

- supported organizelions? ¥ 'Yes, describe in Part VI the role played by the organization in this regerd,

S BAAS S : TEEACGEL | G _ Schedule A {Form

5903 2021



Beheduie A (Form 590) 2021 ACCESSITY

33-0620415 Pape 6

(LY

“TType Il Non-Functionally [ntegrated 509(a){3) Supperting Or Jrganizations

1 D Chetk lgra if the orgapization salisfied he Integral Part Test os a qualifylng 1zt on Nov. 20, 1978 (axplain in Parl Vi), See
Instruetioms. Alkafige T ype HI mm*functjcﬁnany amegrated supporling organizalions must Cdn'lplt"t{* Santicrs A tiaugh €,

Section A — Adjusted Net Income

(M) Prior Year

() Current Year
{oplional)

et -ghort-tarm capltal gam

Recoverigs of prior-year distributions

QOther gross income (see instruclions)

Add lines 1 through 3.

Oapreciation and depletion

(LAR-R RS E B

mm&m‘-mu

Rortion of operating expanses paid or incurred for produstion or collaction of gross
ingome ot for marnagement, consewatim‘l, or maintenance of property held for
produetion of income: (see ins-trucﬁms)

(2]

7 Otheranpenses (see instructions)

8 Adjusted Met incoms fsubipail fines 5, §, and 7 from lins 4)

Section B — Minimum Asset Amount

{A) Prior Year

{8y Current Yoar
(optionaly

1 Aggragate falr market value of all non-exempl-use assets (see instnuctions for short

i year or assels held for part of year):

. a Average monthly value of securities

b Average morithly cash balances

o ¢ Fair markel valui of other non-exempi-use assels

& Total {add res 1a, Th, and 7 €).

Tl e ‘Discount-claimed for blockage or oiher factars
feiplait i defall nPart Vi '

2 Agguisifion indebiadness applicable 1o non exempt usa a%ets 2
3 Subltract line 2 from line- 1d, 3
4 Cash deemed Ireld for exempt use, Enter 0.01% of lme % (fa: greaier amount,
) see instruclions). . 4
5 Netwvalug of non-exempt-use assels (sublract line 4 from line 3) 5
" & Multiply line 5 by 0,035, ' 6
7 Recoveries of prigryser distribations 7
8 Mmunum Asset Amount {add line 7 to line &) 8

Section C - D;stﬂbutabka Amount

Current Year

Ad)usted nel ingome for prior year (from Section A, ling §, column A)

Erter 0.85 o ling 1.

,fgw

Miritum asset amouni for poae year (from Sechon B, hne &, column A)

Enter grealer of fing 2or !ine 3.

Income tax imposed in prior year

Uil il adai-a

e fas i

Distributable Amourt. Subtract line 5 from line 4, tm!es subjeét 1@ emergem:y
j {emporary reduction (see tnstruthons) )

.\J i

(50! nstructisng),

E[ ﬁﬁeek here [fie current yaar :s the- orgam?a for's ﬂrst ag a nor-functionally: mtcgrated Type T supportmg orgar lization

'BAA

TEEADAGEL ol

Schedule A (Form 990) 2021



Sereduls A (Form 990) 2021 ACCESSITY 33-0620415 Page 7

EEF?;a Tyme Nl Non-E unctonally: In‘t&glﬂated 509(‘a)(3) Suppomng @rgan}zai ons (conlinued)

Sectton D — Distributions

" Current Year

-1 Amounts aaid fo sopported: mg&mzalions o acwmpilsh exernpl purposes 1
27 Amounts pa|d to perform activily that direclly furthers exempt purposes of supported orqarwahons
in excess of income from aclivily R
3 Adminisirative gxgenses paid to accamplish exempt purpses of supported oipanizations 34
4 Amounts: gmij 1o genuire gxargt-use assels 4
5. Gualiied set-aside amounis fotier RS amzmwﬂ Er,ag;uum e proiee dslolls iy mwt Yh- 5
6~ Othior distributions flssenb in Part V). See inslruchions, 5|
7. Total anral distributions. Add lines_1 {irtiesh G 7
g Dls!rlbulions to-attentive suppertad orgamnizalions to which (e organizalion s responsive (provide delalis
in Part ¥, See instruclions. 8
8 Disiributable amount for 2021 from Sechion G, line 6 2]
T Line 8 amount dividad by line 9 amount 10
" - . . . ) i (i
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

-1 Dhstributable amount for 20?.1 Ifr-om Section G, line &

2 Underdistributions, it any, for years prior to 2021 (reasenshie
Gause required - Expmrrf i Part VY, See nstruchions,

"3 Excess disiributions canyover, 1 any, 1o 202)
CAFOmP0I6. .. L,
BErom 2002, .0 o,
CFrom 2008 0 s i
d-meEG'lg' T

¢ Fram 2020, 0. ...

{ Total of Iane 38 thrc:ugh 3L

et b8 or

g Apnlisd to underm.;irmui!ons,_or OrGY years

h Agplied lo 2027 dislributable amount

i Carryover from 2016 ool spplied (see mstiuclions 5y
| Reinainder. Subtract hines %g 3h, and 3i from Ime af.

4 Olsiributions for 2021 from Section .
line 7:

a Appliad fo undardistributions of prior yenrs

b apphed to 2021 distribuiable amount

e Remainder, Subtrac! Ines 4a and 4b from ne 4.

5 Remaining underdistribulions for yeers pnor lo 2021, f any.
Sublract lines 3g and 4a fram line 2. For resuil greater than
Zero, gaplany in Part Vi, See insliuchons,

§  Rermmining underdistribubons for 2021, Subtract bnas 3h and 4b
- fremling 1, For result grealer than zero, explain in Part Vi Bae
mistructiona,

7 jExcess dlstnhut[ons carryover to 2022 Ad: Imea 3) and 4(:, .
& Braskdown of I ine 7
A Eycegs from 2017

b Excess from 2018,

¢ Excess from 2079

d Excess from 2020, ..

. e Evcass from 2021
BAA : :

TEEAGHT,  08/3112)

Schedule A (Forim 990) 2021 7



pdule & (Forn 920 2021 - ALCRSSITY . S3-0620415: Paos 8

sSupplemental Information, Frovde the explonations requiced by Part.Jl, line 10, Past 1, fine 178 o 170 Part
Uy sine 12; Parl ¥, Secton &, tines 1, 2, 38; 3¢, dhy, de, 9a, 6,0, 99, ¢, Ha, 1Th, and The Part W, Sechon
1, ines Y-aiue2: Part 1Y, Seclign G, fine 1) Part ¥, Section O, 4 mes 2 antl 3 Part ¥, Beclion E lings Yo, 24, 20,

3, and 3b; PackV, lne 1 Pavt ¥, Sechion 8, line Te; PartV, Seetion T, linas 5, 6, and & and PastV, Section £,

tnes 2, 5 and 6. Also comptele this past for any additional fnformation, (See:instructiens.)

BAA

TEEAMGEL 0IA2) _ Schedule A (Form 990) 2021



Schedule B

OME Mo, 15450047

(Form900) - Schedule of Contributors

Cepartn - . * Attach to Form 990 or Form 990-PF, 2021
aparimen| of tha YFP.BSU"Y . u .

Inlemnal Reverue Service * Goto www.rs.gov/Form990 for the latest information,

Name of the otgarization T ) Employer identificalion nuriber
ACCESSTITY _ . . _ 33-0620415
Organization type (Check onel: '

Filers ofy Section:

Form 990 or 980-E2 [j}f] 501 3 ) {enter number) organization

I:_:I A9A7 () (1) nehexempt charable trust not treated as a private foundation
E] 527 politicat organization
Form QS_O-F’F_ _ m 50H(CHE) exampt privale foundation

i] 4847 (@)1} nonexernpt charilable trust treated as a private foundation

Check if your organization is caverad by the General Rule ar a Special Rule.
Note: Orify & saction 507(c)(7), (8), or {10) organization can check boxes for bath the Geperal Ruis and 2 Special Rule. Sea instrustions.

General Rulg

[%] Foran argarization filng Form 990, 390-EZ, or 990-PF that received, dusing the yaer, conbribuiions totaiing 55,000
= or more {in money or properly) from any one contributor. Complete Parts | and 1. See insirustions for determining
a vontributor's fotal contributions.

Special Rules”

g} For an.organization descrbed i section S01(SH3) filing Form 990 o 990-E2 that met the 33-1/3% support test of the
regulations under sechions BOSEN() and 170MNAKYD), that checked Sehedule A (Form 990), Part i, line 13, 163, o
T8h, and that fedenvid from any one contributor, during the year, total contribulions of the greatar of ¢ 1) $5,000: or
21 2% of the amount orv (3 Form 980, Part VIH, line 'Th; or (i) Formi 990-E2, line 1. Complete Parts | and 1L

]_i For an organization descrbed In sectlon SOT7), (8, or (10) filing Form 990 or 996-E7 hal received from any ong
’ carintiuigr, dunng the year, tolal gontributions of mars than $1,000. exclusfvaly Tor religious, charitable, sciantitie,
- litergry, or educational purpioses, or for the prevention of crusity 1o children or animals. Complete Parls | {entering
WA coluren (B mstead of (he contributer name-and address), B, amd 111,

[.'"| * For an organization deseribed In section 50HEK?), (8), or (10) filing Form 950 or 990-EZ that received fram any one

T contibutor; dunng the year, contbutions sxclusively for religious, charitable, etc., purposes, but no such
-eorilributions totaled more-than $1,000. If this box is checked, enter here the tolal conlributions that were received
during the year for an exciusively religious, charfieble, ete., purpose. Dond complelz any of the parts unless the
General Rule apphies Lo this organization because it received nonexciusively religious, charitable, efe., contributions

taling $5,000 or more during the year . PN e R .

Cautfor: An organizatien that sn'l covered by the General Fule and/or the Special Rules doesn't file Schedule B (Farm 490), but it
must answer No'an Part IV, line 2, of ils Form 930; or check the box on line H of its Form 990-E7 of on its Form S90-PF, Pait |, ine
-2 Yo certily that it doesn't meet the filing requirements of Schedule B (Fonm 990},

BAA Far Paperwork Reduction Act Netice, see the nstructions for Form 990, 950-EZ, or 890-PF. ' Scheaulé B (Form 980) (2021T)

TEEMTNL 1016



Schedule B (Forn 990) | (2021) S C : o : 1 7 Page 2
Naie of orgahlzatien ) ) )  Employer Identification rumber

ACCESSITY ' . . S __133-0620415

{ Contributors (see instructions), Use duplicate opies of Part | if additional space is needed,

{h) : (e} () .
Natne, address, and 2P + 4 . Total coptributions Type of contribution
h ML,ESW FARGO FOUNDATION . ___ . .. ... | - Person I}é’]
e . 2 Payroll E]
301 S_COLLEGE ST, TW25 MAC DO . . ... . $ o 125,000.] Noncash J
G tete Fart 1l f
CHARLOTTE, NC 28202 .. Roncash contrbitions.)
G (b ' {©) @
No; ; . o Name, address, and ZIP + 4 Total confributions Type of contribution
2. |paG oF caau'gmlg,;_- S | Pesen
. j“""“‘"; WWWWWWWW LT T ST - J P .. PayrU” m
 I3.MACARTHUR PL_ . _ et B 20,000, Nongash ]
: . - Complete Part 1l 1
NS.“A :W\ AN"A* (‘A 9?7 OT o i e o e e ] o I("ID%?EESE (e:on?rrlbptigrras.}
ORI (b) : - ©, (dy
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
3 lewkormoRR . Persen [#l
Fe : m Payroil D
3200 WILSHIRE B[,VD STE 1400 W,,$ e X5,000.1 Moncass |m|
(LS BNGELES, CA 90010 _ oo AR
(@) o ey 0
No. Name, address, and 2IP + 4 - ' Total contributions Type af contribution
o loRmmEE_ Pason [
- T ' ' T Payroll ]
2327 CAMINO JBBMON e ‘?M_‘?W_AMMMM‘M_W‘_M_M;$:m_m o280, 800, 1 Noncash [:] '
° o S ST ‘ . (Complete Parl 1l for
ﬁml.}l.‘l RAMQN LA ?Aﬁﬁé o o i o i AL 5 o s noncapsh contributions.)
.1 ' T B N o
No, - | Name, atdress, and 2IP + 4 : Total contributions Type of contribution
5. [BARRY ISRYKMAB . . . Person %]
I S o _ Payroil D
404 EUCLID AVENUE, STE 273 . . . .. e 50000, Noncash 7]
" . . : Completa Part 11 1
SAN DIEGO, CA 92104 .l | ancash conbutions.)
@ T © @
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
"B |BOSTON BEER QQI\@RE.\E’}L e ' Person D.{J
e RS : - _ _ Payroll [l
. {1 DESIGN CENTER, STE 850 . . ... % ... 316,000, Noncash [
’ ' (Comnplete Part il for
BQS,;MT,QAN 5, WM%WQAE’g&GW e iy s 8 A S e o, 3 e a('mnca%h cpmrribmions.)'

CBAA T TG e T Sghedule B (Form 090) (2021) . -



2.8 MBIN ST

SALT LAKE CITY, UT 84111

i s A AL AT N QAR AR S AU e Wk e mn e e e vams rim ome s e v

20,900,

Sehedule B (Farm 9863 (20213 2 7 Page 2
Namrte o igatiestion Employer identificalion number
_ACCES S5ITY 33-0620415
] Gontnbutors (see instructions). Use duplicate copies of Part | if adelitional space is needed.
@ (b) @ 1 {d _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |CALIFORNIA BANK & TRUST FOUNDATION Person E
e [ A S G e S e T Payrall

L
Noncash {:J

{Complete Part If for
nencash contributions.)

(a) . _ {b) _ L _ @

- ‘No. Name, address, and ZIP+ 4 Total contributions Type of contiibution
8. |CABLIAL ONE BANK . .. o Person i
' . Payroll B
888 W eth ST, 1StW ¥L . . s 20, 000.] Noncash "

Complete Part 1 for

{ nuneash: contributions

(a) ) © (&)
No, Name, address, and ZIP + 4 Total contribitions Type of contribution
9_. [CATHAY BANK FOUNDATION _ Person 7]

Payroll N

9650 FLAIR DR EL=1-H ... . 8 5.000.] Noncash  []
. Complete Part 1 {
,F'.I;k. IONTE, SERIETBL e e Em?lgapsﬁ gon?rrlbutigafm )
@ B 5 d
F\?g. Name, addre(gs?, and ZIP + 4 Total co(n'tribuﬂons Type of c(m)ﬂribution
10 ICTT BARK o _ o - Person E{]
IS [P M ey b T ) R TS M N St i St 91, e e e Paymll - Lm]
75 NGRJ;H I'ATR OAKS EWE s e ] 1 e 3920003 ] Nomcash N

1 PASADENA, CA $1103

e e i g s e, sy, T e SR e e G Al i i o e SO0 e o e e o e e o o, o e e

(Complele Part 1l for

noncash contributions.)

@ ® N W

No: Name, address, and ZIP + 4 Taotal conlributions Typs of contribution
“;LJ . DEL PR GRP\M s TREA‘?URY e Person [_3{3
A Payroll [“]
1500 PENNSYLVANIA AVE N.W, . . % 913,133.| Noncash L]

WASHINGTON , DC 20220 _____ Fonaat: sonubutions)
: : -
: rﬂig Name, addregsg, and ZIP -+ 4 Total cocnct)ributiona Type of c(ogllribui-ion

105 ANGELES,

12 [CITY FATIONAL BANK. .

555 FLOWER ST, 19th FL__

CA 20071

e b et oty i - 18]

17,300,

:Person
Payroll . m

Nonicash {:]

{Complete Farl 1 for
norash eontribubions.)

_ BAA

TREADIOA, N0

Schedule B (Form 990) (2021)



Scheduls B (Form 990) (2021)

3.

Hatne ol drgsrdzaiion

ACCESSITY

Employor identification number

33-0620415

a) (b) (e} (d)
o, Name, address, and ZIP + 4 Totai contributions Type of contributlon
13 |COMERICA BANK Person X
2o = ‘ e Payroll [:]
951 HAMLIN RD, MC 7451 ... 5. 25,000, Noncash N
) . C lete Part I} for
AUBURN HILLS, ML 48326 . . . . et conthbLone.)
@ N © W
i :No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 |cITI FOURDAYION Person
B i T T : Payroll L]
' '.,,7}_%9‘, JOMAS é&ﬂl}‘;ﬁ?ﬂ;}lﬁ% JSTEa08 B 500,000, Nonvash [
. ' ' | (Complete Par i ¢
SOLANA BEACH, CA 92075 __ . _ . . .o .. oneeh conmbuons)
}?3_, ) © Name, a-ddre(sg, and ZIP + 4 Total cog:i)ributiuns Type of c(ogitribulion
15 g;gsgm FOUNDATION BANK Person %]
A Payroll m
600 MCDONNELE BLVD e e g8 _..20,000.| Noncash B
T rrm et o G lete Part Il for
BAZELWOOD, MO 63042 . ... AR SN
(&) (k) © (dy N
~ Na.. Name, sddress, and ZIP + 4 Total contributions | Type of contribution
16 FIRST REPUBLIC BANK - | Ferson b
I _ - " _ Payroll LJ
PBEMARKEL ST e f 0 10,000, Nonaash ]
‘ ' ; e v At Complate Fart il for
Mwl}l mgw%,gwéc:_g & __:_A-ﬁz-?".-{l,.-,.-_l lm o . e o e e v o o 5 o o o e Siontz;sh contributions.)
@ B N o o
No. Name, address, and 217 + 4 Tolal contributions Type of contribution
17 CIFLAGSTAR BANK o Person
Thetn BERETRE S e ; Payroll 1
5151 CORPORATE DR e o o e P 20,000, Noncash - |]

(Complate Parl H for
fioneash contributions.)

L)
Name, address, and ZIP + 4

©,
Total contributions

(d)
Type of contribution

NER YORK, HY 1 Q

JEMORGAN, CHASE FOUNDATION __

383 MADLSON AVE, MC NY1-0002

79

P SO0 N ]

?erﬁon I}{J
Payroll E]
Noncash . EJ

(Complets Pagt Y for
noncash contributions.)

BAA

TREADTOR,  TBRRE

Schedule B (Form 990) (20217

7 Page 2



Schedule B (Form 990} (2021) 4 7 Page 2
Name ol organization Emplayer Iden(ivation rumber )
" ACCES3TITY _ -~ 33-0620415
:ﬁm] Contributors (see instructionsy. Use duplicate coples of Part | if additional space is naeded,
@ ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contributien
19 |CITY, OF SAN DTEGG,COMM DEVEL.BLOCK o Person X
I B " Payrolt [l
1200 3rd AVE, SULTE LA0Q, M8 36D 5. _187,977.] Noncash ]
Complate Part 1l for
SAN DIEGG, CA 22101, _ e et et e e e o et ot s e iElOﬂCifS?el gon?rlibutigal‘ls.)
(a) (by (c} . ()
o, Nam.e,.address, and ZIP + 4 Total echtrbutions Type of contributton
20 |BLIZA BETH BUCH o Person
R s T g i . Payrolt D
g MQ"LJQLWJQMAVENUE STE 2R oo 20,000,! Nomeash 0
Comnplate Fart It for .
LE LGQ ,_Q_A_,92114 s o S o i e o i gcncap g contributions.)

@ W) @ @
. No., Naie, address, and ZIP + 4 Total contributions Type of contribution
2 |EVA LONGORTA FOUNDATTON - Person
R D ' Payrofl ]
2100 WILSHIRE BIVD, STE A000W I8 . 166,072, Noncash []
. v e Complete Part 1f §
BEVERLY BILLS, CB 90212 .. .. . o ol
. o ©. @
No. Name, address, and ZIP -+ 4 Tolal contributions Type of contribution
22 |QUCCLOMEUND oo | Person %]
T o j : Payroll ]
404 EUCLID AVL’NiJE_@‘ STE 2L i P 37,50 00.| Nencash Il
| SAN D;; RGO, CA 9211 4 e e et bt ] Complete Part Il for

noncash sontributions.)

- ) _ by (e (d) 3
~Np,. Nam_e, address, and ZIP + 4 Total contributions Type of contribution
23 (PACIFIC PREMIFR BANK Person b
S T ' ' Payroll D
17901 VON KARWAN BVE, STE 1200 . .. 45 60,000, Noncash ]
ﬁ Complete Part 11 #
.,Im VINE,. .,.C‘,.}.}w%z;@ M o e e e it s gc%ca‘i;ﬁ con?rribuiigrrms,)
a) (b} &y W
<, Name, address, and ZIP + 4 Total contributions Type of contribution
2¢ |nawa BAMK e Person (]
A B : Payroll B
366 ILSHIRL BLVD FPHAR e e st e e $W e 0,000 <f Noncash m
e e g C omplete Part I for
10§ _:,_ﬁﬁi-f__l; o, CA BC010 . e e o norcash contribulions.)
BRA - : TEEATAZ. 15002

Schedule B (Form 99(j) (2021) .



Schiedule B (Form 990) {20213 : _ 5 7 Page 2

Nume of organization : . ) Employer identiligation number
_ ACCESSITY : . ) ] 330620415
N . ontr:buiors (see mslrucﬂons) Use duplicate copies of Part ! i adailional space 1% needed.
() (« ) . (d) .
Name, address, and ZIP + 4 Total contributions Type.of contribution
25 | NORDSON CORPORATION FOUNDATION | Person - [X]
S e - Payroll I
CEEMEN_S B.:DMWMW.WW._._WWMWMM s ..,Mvmmwmm.ﬂwww,,,.;$__mw-ww_.“§i_q_n_.z. Noncash [:]
(Complate Part It for
MESTLARE, OH 44345 . . Poncash contrbutions.) §
&a) (h) &y ) {d) )
0. Name, address, and ZIP + 4 Total coniributions Type of contribution:
26 SAN DIRGO GAS & BLECTRIC | Person [}
B S Ty L fnget . b s o - Payroll u
8335 CENTORY PARK CT. | o 8 H2,000 .1 Noncash B
P : - | Complete Part I ¢
(SAN DIBGO, CA 92123 o Honcash Cantibuions.)
@ | o ® L © @
: Mo, . “Name, address, and ZIP +4 : Total contlfibuti(ms, Type of contribution
2. |STIVERGATE BNK . . | Person [%]
M - T ' | Payroll E]
4250 EXECULIVE SQUERE, STE 300 . - 18 30,000, Noncash M
1 : Complele Par 1 f
A JOLIA, CA 92037 S SRl S
() o ' (b} {c} (d) , ' i
" No, Name, address, and ZIP + 4 Total contributions Type of contribution }
28 |THE BANK OF DMERTCA CHARTTABLE FOUN | Patson %]
B St Payroll m
|/OL.B ST, 5181600, CA0-816-16-08 .. . 20,000 »| Nencash L]
o o : . _ - | Complete Part [ for
_ M.SJ.}.“N_ AP_LI_:_[“:_W Cw'm Q%E-Q lm-w.,_.ﬂ.,_ e <t e . e, o i g 7 o B i it 5 9 : ) | noncarzsh contribedions.y .
o (ﬁ_)_ IR T R S o e
L : Hame, address, and ZIP +4 . Tolal contributions . Type of contribution
: i - _ - ' — !
29 B Person %] |
e i T T —— - - e it e e i Payroll I“'" :
402 W_BRORDWAY, B3TAEL e ¥ 12,500, Noncash N
; » ) - G tele Fat 1} #
SAN DIEGEH, CK 92100 . .. s ) e e e < 38 2 fmﬁ?apsﬁ Santr buiigris.)
@ T by | T @
"No. Name, address, and ZIP + 4 Total centributions Type of contribution
30 |THE COCA-COIA FOUNDATION Petson %]
B h e Payraoll H
L COGR COLB PLZ NW e B A3,300. 1 Noncash ]
" A ; : : : o Complete Part {|Hfor
|ATLANTR, GA 3031 ondien carmmbulions )

VS S - TR, TR e T S hedule B (Form 590) (2055



Schedule B (Form 990 (2021) & 7 Page 2
Hymsaldrgapleation - Employer idendification nismber
ACCESSTTY _ 33-0620415
% ?il'(;bntributors {see instructééns). Use dupficale coples of Pait tf addihional space is nesded. '
@ | . (b) o @ o _
No. | o Name, address, and 2IP + 4 Total contributions |  Type of contribution
LS RANK R Porson [X]
_ = . Payroll _ []
AQ00 W BROADMAY . P BD,000.] Noncash ]
“I= 4y Complete Parl If fo
ROBBINSDALE, MN 58422, . . oneass canpbuitons
@ o ® () o
No. ) Name, address, and ZIP + 4 Total coniributions Type of contribution
32 |WESTERN ALLIANCE COMMUNTYY FOUNDAYT Person £
e pe I SR, _ £ ; : Payroll i:_]
. E WASHINGTON ST, STE 1950 _ . ] e a2 810800 .5 Noncash []
Compleie Part 1 for
PHOBNIX, AZ 85004 . ... o corabitons)
(@ | - {b) () o
No. | - _ - Name, address, and Z_IP+& Total contribuilons Type-of contiibution
33 |THE PARKER FOUNDATION " Person - [1]

1404 EUCLID AVENUE, STE 271

O g e b i i A8

|san DIEGO, CA 92114

e - Payroll L]

Noncash 1:]

R g U il Mk il U

(Complete Pari If for
noncash contributions.)

(b}
Mama, address, and ZI? + 4

) @ {d) .
Total contributions Type of contribndion

)

34, \KESPERICK FOUNDATION . . . .. ..

Person :
e e Payroll m

Alzl CRMING DEL RIO SOUTH B _.50,000.] Nencash [
. - Complate Part 1] f
SAN DIEGO, CA 92108 ... Roncaeh conbulions.)
@ | ) ' ) O
Na, | Name, address, and ZIP + 4 Total contributions Type of contribution
35, |CHULA VISTA COMMUNITY FOUNDATION .~ . . | peson R
s .- ~”-v e i stk ——-——— e e s i o CF Payroﬂ D
AL BUCLID AVENGE, STE 271 oo S 30,000, Woncash [ ]
N . ' Complete Part 1) §
SENDIEGO, CA 82104 . oncash contibutions
(B} : . (b) (c), : {d)
Nao. . - Rame, address, and 2IP + 4 Total contributions Type of contribution

R e WA GG N B Bt G O bul s WIN G D con e mem e ey e e he i o

36 |UNION BANK.

Person X
Payroll D

930 BST MBS0 08 100,000,| Moneesh [
X I Y {Complete Part 1l for
*S..,w 1_\‘5 -leé'.(-ﬂa ,C"_A. -‘1215'2»1, K i e e s, b o s . o ot o 1o et 1 o noncash confributions, )
. BZ\A : '_ ' ' TEERGI0R, 10H0RI3) Schadiie B (Form 530) (302 oY



Contributors (see instructio.ns}. Use duplicate copies of Part | if additional space Is needod.

Schedule B (Farm 990) (2021) - 7 7 Page 2
- Nameol ofyanization j Employer identliization number
ACCESSTTY 33-06240415

) _ e (d)
Name, address, and ZIP-+.4- Total contributions Type of contribution
37 \UMQUARANK Person - [X]
e [P AR i _ Payraoll D
1 oW COLUMBIA ST, STE 1200 . .o ..%. .. ..18,580.| Noncash £l
: . ! (Complele Parl 1 §
PORTIAND, (OR 97258 .. ..o noncash contribulions.)
2) ) (b) - @
o, Nare, address, and ZIP + 4 Total contributions Type of contribution
38 [MECHANICS BANK o Peson  [X)
. * "‘ G GRS R S Payl’ﬂﬂ E]
725 ALFRED NOBEL DR oo ool 15,000, | Noncash ]
\MERCULES, (CA 94547 _ . . . .. e conbitons.
) L m) . : @ )
L Name, address, and ZIP + 4 Total contributions Type of contribution - -
39 |PACTFIC WESTERN BANK - Person . [}
"“"":‘-’“‘-' e e Payroll D
110 WEST A ST e e ¥ L 20,000, Noncash K
_— Complele Part 1] for
ﬁ%ﬂ.ﬁlﬁ%@?@ﬁgﬂ 9238 e e B T T norﬁ_cgsh gon?rributions.)
{a) {b) {c)
Mo, Name, address, and ZIP + 4 Total coniributions Type of contribution
40 . |NATTONAE, Eﬁl}%@HBQPAIQMTWByﬁTM e Person @{j :
B C ‘ i Payroll m
1404 FUCLID AVEWUE, STE 271 e 7,500.1 Noncash ]
. — e Complets Part il for
SAN- P;E;G,QJ_ ,..C:.:_A_m 92_:11 4. . i e . i e e s s A . e i S S 0 S o nom:aps:h gontributi'ons,)
@ ' | ) T @ @
No. Name, address; and ZIF +4 Total contributions Type of conbibution
A1 . |CA ASSOC MICRO ENTERPRISE ] Person @
ey -> fooe s ittt iy e e Sy el ; i et : ¢ s = Payroli j:_]
1404 BOCLED AVENUE, STE 271 ool 52008 Noncash [}
SAN DIBGO, CA $203& .. ... ___________| VA LA
@) ) @ e
No, Name, address, and 2IP + 4 ~ Total contributions Type of contribution
Person [_]
0 o ot g e s e nen o e o 7 o o o e s . Payrall E]
e i e e e e o i | ettt an e ] OIS []
) (Complete Pat { for
B i oo e o s i e . w5 s e s 5 noncash-contributions.)
'é?\' ) TERAQFORL VORI T f:

chedule B (Form 990) (2027



Schedule B (Form S80) (202TY

1

1 Page 3

Nane of ergakizatisn

33-0620

Employer idertification number

415

JACCESSITY . _ 7 _
: Noncash Property (see instructions), Use duplicate copies of Parl 15 If adtiitional space ig needed.

" {a)-No.
from
Part [

. ()
Description of noncash property given

(¢}
FIMY (or estimate}
(See instructions.)

{d)
Date received

N

b yors iy e ey e g ey s L W it s A A R W W S e ok e noe Saie g s et e e e e At s b S e s o

v s s s s b e s e s o o U

e B Ly S R AP

5

L VY A VS

- (aj No.
from
Parl |

(h)
Description 6f noncash property given

e
FMV (or estlmate
(See nstructions,

(d)
Date recelved

o o i it e S S p) S L D WO iDL N o AL L WO S R VAR AW WA Ak i arm Yem mim R e e o o o s et onf

7 S50 e e e, s e g A b e, et s Ml s G ORGE i b et AGM S N 0D WA DA Sk ot

e et

9 o one S Giad K o

SN USSR N - SO |

o e e oy e i o

S frotm. f Bescription of noncash property given FMV {or estimate) Date receive
Lo Parkl B : . : (Goe instructions.).

bt i e o s o i s i

{a)No. | L b , © {d) |

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

- Part]  (See instructions.j
S S P

Mo,

from -
Partl

- th) .
Description of noncash propetty given

() .
FMV {or estimateg
- (See Instructions.

{d)
Date received

e it cum et s v i, e sk e sy b bl g e W e g ik e i v e
S i, e ey ot e i s

Sk S o S e S48 B g 398 s o vt o 080 e

{aj No.,
from
Parti

(c}
FIMV {or esﬁmatﬂg
(Ses insiructions.

4y
Date received

ey e e

o s o e s oy s G " 10 00 e i ) et e e e 3 s v, s 4

ok e iR vt it Gt e e o oree s e e bk 0w dpa Swn e e e AN W i RE W P W b W rie Rk ks 0 i

s e B ARG U N U AL S it TS R b R Sk

e $

P N

BAA

O EEADTa TR

Schedule

B (Form 980) (2021}



Schedule B (Form 990) (2021) . 3 I P 4
Name ol organization o ’ S . Employer identilication number

Y ' 33-0620415

ACCESST . _ . . _
' 1 Exctusively religious, charitable, etc., contributions to organizations described in section 501()(7), (8),

or (10} that total more than §1,000 for the year from any one contributor, Camplete colamns (a) irough (&) and

the following line entry. For organizations completing Parl I, enter the tolal of axclusively religious, charitable, stc.,

contributions of $1,000 or less for the year, (Enter this information once. See insfructions.) ... .. . L5} /A
Lsa duplleata copies of Part [1l if addilional space Is needed. T —

(b) Purpose of gift ' () Use of yift (d) Description of how gift Is hetd

7T S S T e e ol e it ] 00 it i b e S Sk S e Y i o ol S o e s o i st g e s s et o e e g e

{e} Transfer of gift

Transferee's name, address, and ZIP + 4 Refationship of fransferor to transferee

S i i it e A e 0t ARk e e -, o S S S S o e "

s 2560w s e e v e g S B s N NG VO WA SR R S e s Wi s S . WU s e ot s o e

(ayNo, o

from

(b} P‘u'rpnse of gift 2 {e) Use of glft _ {d) Desetiption of how giftis held

Part |

g s e ot g S i o o e iy e T e ek e i T A0 v W o e g e e o i s i B 1 et 12l e s v 5 s S e s e e W bk et et s sy Do, a5

[T ST T S R S S ot o e e w0 ] S0 e D I i S S G i S0 e o A ke e 1 s s ok s e sy ot it ke e e o e e e o s e e o

e 0 i, e s i S et e, oy, s s ) i et S ik gk, S e L BT G Tt i ol T bt i s e S0 Gt St e e e e e i sttt ey . g e .+

(e) Transfer of glft

Transferee's name, address, and ZiP + 4 . Relatlonship of transferor to transferee

. Lo oy v W o 1 e R+

I e I T S N U Y

o Sl N i T S SO BT B S S e o e e s e S0 U ekt e s e o 0 e e R e i e b e VA N I TG R s o s e et e s oot e st ot

(N,

from

{b) Purpose of gift {c} Use of gift ~ {d) Description of how gift is held

Part] |

e e Bt S a0 B e o W B O e R i S

o e e i e e e o v s e e s vt b s e a5l 0 2 . i o

() Transfer of gift

T_r:a_n_sﬁérgg"s riame, address, and ZIP + 4 o ~Relationship of transferor to bransferee

Pt e g o Hiy e S S o e ot Wi kg S s s e o i A e ek o e s o R e i R v o i e i 1 o, b G S i e e B e o <o son” b 5+

o o g s g S el e s ol LS M bl o Sttt AR Bk S i S A T U o S o . 3 v o . o o Ao

L R RN G s e ot o 158 1 D S S i e e - - v s v, om0 S v, e

: _(a.)-NO_, . "

from

Parl |

(b)_ Purpose of gift [ (c) Use of gift (d} Deseription of how glft is held

{e) Transfer of gift

Transferee's namve, address, and ZIP + 4 Relationship of transferor to transferce

i s o e i s e i s s i i e o A4, WL U o ) ki e ol b e g T e g %o e [~ e s s o e e e W8 WM e e e an a ot ek ek e oo

o s a5 S S A o 5 e i i i s ek e e e et e ] e o e e o o kS S S 0 st i e e ot e o

BAA

T 1 . “Bchedule B {Form 596) (2027)



SCHEDULE D Suppiemental Financial Statements I 100
(Form 590) = Gomplrte If the organization answered Yes' on Form 99¢, -

. PartV, ling 4,7, 8, 9, 10, 11a; 11h, T¢, 11d, 11e, 111, 123, or 12b.
Deparnent of the trezeuy . » .~ Attach to Form 950, . . L
Intornl Revaris Serven * Goto www.irs.gov/Form890 for in;tructmns and the'latest information.
Hame ol lhe oiganizalion r——— i : Enifitdyar i

ACCESSITY

. . . 133~-0620415
Qrganizations Mainfaining Doror Advised Funds or Other Similar FURds oF Accounts:
Coemplete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(=) Donor advised funds (B Funds and olher accounts
T Total number atend of year.. ... ..., .. '
2 Aggreals value of cortriiutions to {during year) -
3 Agyregate value of grants from (during vear).
4 Aggregaiz valug atend ofyear. ... ..., . .
%" Did the-organizalion infern: alf donors and.denor advisors in wriling tat the assets held in dendr advised funds

are the organization's propery, subject to the organizalion's exclusive legalwontrol?. ... ... . oL ﬂ Yes D Na
6 Did the organization Inform all yraniees, donors, and donor advisors In witing thal gratt funds can be used arily '

for charilable purposes and ot for the benefit of the donor or donor advisor, or for any other purpose conferring i o

impermissivle private benefity .o, o T T T T T [ Jes [INo

Conservation Easements, _
‘ Complete if the organization answered "Yes' on Form 990, Part IV, line 7,
T Purpesals) of conservation easements held by the organi:{ation: {check all that apply).

| Presarvation of ia'n't'l-fwr'p.ubhc use (for example, recreation-or sducation) w Praservation of a historically important land area
Profection of natural hafuial - HPresze'ryaﬁom of a-certified Mstoric structure
. | | Preservation of apen space : . S _ _
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservabon easement oo e
last day of the lax year. ’ _

_ Held at the End of the Tax Year .

a Total purber of conservation easements . . e e
b Tolal acreages restricted by conservation eagements P .

e Mumnber of conservation easements on a cerdified historie structure included in @ .. '
o Number of conservation casements inciuded in (o) acquired after 7/25/06, and not an & historic :
- structure fisted In the Natonal Register . ... .. .. . L L ad

3 Number ef conssrvalion easements modified, transfarred, released, extinguished, or terminated by the organization during the
imst year »

4 Number of states where mop@rty subjact to conservation sasement is located w
& Does the organization have a written policy regarding the perfedic monitoring, inspection, handling of viclations,

- and enfarcement of the conservation easements halds? . . o L T Tes L] Ne
6 Staft and volunteer hours devoled lu manitonrg, inspectiog, handiing of violalions, and enfarcing conservation easements during the year
B

7 Amount of expenses inciried in monioring, inspecting, handling of viclations, and anforcing conservation easemenis during the yoar

[ 6 1 on line 2() above satisfy the requiremeants. of section 170 E) ... s
~and seetion TAO(MEIBHIN oo o e i i e et e eta [ Ives - [JNo
<8I Part XIH, _descrihe How lhra.:o_r;j;”aﬁiiatrm reports eonsarvation essemeants in il revenue anid exosnse slaterment ard balance sheat, and

include, if applicable, the text of the foolnote fo the organizalion's financial stalements that describes the organizalion's accourting for ' i
“CONSErvatinn sAseImEnts, ) . . :

Organizations Malntaining Collections of AL, Historical Treastres, or OTer Simiiar Assers.
“Complete if the organization answered "Yes' on Forrn 990, Part 1V, line 8.

1 If the organization elected, as permitted urder FASE ASC 858, not to report in s revenua statement and balance sheet works of art,

nistorical Wrsasures, or other similar assels helid for public exhibition, education, or research in furtherance of public service, provide i
Part Xlil the text of the foolnote 1o is financial statervients thal describes these items,

2. Dogs eachiconsarvation sasemeri reportad

b If the uroanization elected, as permilted urder FASB ASC 958, 1o report in its revenue slatement and balance sheet works of art,
historical rgasures, or other similar assels beld for public extibition, education, or research in furtherance of public service, provide the
foliowing amounts ralating to these Hems:

) Revenue included on Form 990, Part Vill, wse 1. . . ... e . =4
iy Assety ingluded in Form 390, Parl X e o e ™8

2 I the organization receved or held works of arl, historical treasures, o other similar assels for financial gain, provide tha following
amourite required to be reporled under FASR ASC 958 relating to these ilams:

a Revenue included on Form 290, Part VI, line 1. . e s O
b Assels included m Forr 990, Part X e en e I i -
BAA ForPaperwork Reduction Act Nolice, ses the Instructions for Form 980, O OUTEEABION. e Schedole D (Form 980) 2021




- Schedule D TFaimi ‘39&) 2081 ACCESSTTY ) 33-0620415 . Page. 2
%r& I [ Greganizations [‘h‘]amtamlr’[g Coliections of Atl, Hlstorsca} Treasures, or Other Similar-Assets (cominued)

3 Using the erganization's acquisiian, accession, and ofher records, check any of the following that make significart use of its collection
itermns (cheek all that apply): o ) )
' Public exhibtion : : d B Loan or gxchange program
b| | Sehelarly research Cther
| Preservation for future generalions

& P;owdﬁ a description of tHe: organizabiort's coflections and explain haw fhéy further the orgamization's exam purpose i

Part XUl
5 Buring the year, did the organization solizit o receive dotations of arl, historical treasures, or other similar assais -
to be soid to raise funds. rather than fo be maintained as part of the erganization’s collaction?. . . I Yes |:| No

[ Escrow and Custodial Arrangements, Compleis: If the organizalion answered 'Yes on Form 990 Fart iV,
line 9, or reported an amaunt on Form 930, Part X, line 21,

1a Is the organization an agenl bustee, custodian or olher intar medrary for L,onlnbunon or Ulr er assets not lncluded ;
on Form 390, Parl X7, . . El Yes [:]ND

b if Yeﬁ explain the 'irrangemom in Pan XHI a 1d comp!ete 1he foflow irig table

: Amount
6 Baginning balonee ... PO N R
CdAddiionsduring the yean oL L . . 1d i
e Distributions during the year. . . ... .. L e _ . |
f Ending balance. . ‘ e e . e 1§ o :
22 Did the orqam?ahon snclude an amoum on Form 990 Part X lme 21, for eserow or cus tadla! accnum lability? .., .-, u Yes H No
i Yes,' expialn the arranr]kamﬁ'nt in Part XL Check hera n‘ the. explarmhon ha., hean prcsvnded onPart XN, oL

Etrdowiti

e s o e 2 A

JERe orgalization answer@d Yes on. Form 990, Part IV, line: 10, o
g g% Currenl year {b) Prior year. - {c) Two years back {d) Three years back {3 Four e back '

1 ) Bcgmrurig of year balence .. .. .
b Conlnbuﬂum e Ta e

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

d Grants qr scholarshms; e

@ Other expenditures for famhties '
and programs. . .. .

- Administrative expenw
g End of year balarce. ... ..
2 Provids the estimated perceniage of the- current year end balance {line 1g, column (8)) hald as:

a Board designated o quasi-endowment & %
b Permanent sndowment » %
¢ Term endowment » %

The perceniagss on lines 2a, 2h. and 2¢ should aqual 100%,

_3a Am there endowman) funds not Ir: the possession-of the organization thet are held and administerad. for the ] '
o organization by - . : RGH No .
- {y- Undelated or gamzatmns ' : NN & 10} T |
AHY Related arganizations. . : : L T S Sa(il). ; ) : '
blf Yo' on ling 3am), are thc reiatcd mgani?ahom Issted as reqwmd on‘achedu!e R’ DU - T
4 Describe in Fart X1 the imended usas of the crgamzatsom endowment funds,
1 Land, Buildings, and Equipment. .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

DGSL.I'EIJUOI'! of properly {#) Cost or-olher basis (b% Cost or other (@) Aceurmulated | (d) Book value
) (investment) asis (otha) . vepreciation :
Toland RO | o E
hﬁiw!dmgs :
¢ Leasehold smprovemom ,,,,, o 70,421, 70,421, 0.
dEquipment.. .. .. 69, 723 66,047, 3,676,
o Other .
.Total. Add lines 1a Lhrﬁugh le (Calump (e nwstﬁqz!m‘ Form 990 Part X, column (B) line 10¢.) . e e B 3.6 ]5
- BAA _ ' Scheduis B (Form 9905 2021

TEEAS3OZl,  0BI3NE)



Scheduls I (Form 950) 2021 ACCESSITY _ 33~0620415 Page 8

[Bart) VII:| Investiments — Other Securities. N/R
Complate if the argenization snswered 'Yes' on Form 980, Part [V, line 11b, See Form 990, Part X, line 12,

{n) Desceription ot securilty or category (mrludmg name of security) (b) Book value {¢) Method of valualion: Gost of end-of year market valug
(1) Financial denvalivés . e e
{2) Closely held aquity mloae.is e

(3 Other
)

®_ - e

e S . i mm*awmwm:m.mm“mm.“»mm“-:_.._w

©

g L T VLN L SR

B R e

g.a

__}jfnvestmems —,anram Relatud i N/A
Comglete if the organization answered "Yes' gn Form 990, Part IV, Iine 11¢. See Form 990, Part X, Tine 13

{a) I)e soiiption of :rvestmenl {b) Book value {83 Melhod of valuation: Cost or end-of-year markel vae

5] N/A
__-Complete if the organization answerad Yes' on Form 990, Part IV line 11d. See Form 990, Pail X, line 15,
1) Descri mim ] _ {h¥Eank value

Total, (Colurm(b) must equal Forn 996, Part X, column (8) line 15.). TS ATt T T T o )
it | Other Lizbilities,

: ‘Cemplete if the arganization answered ‘Yes' on Form 990, Part IV, line 17a o7 1 If See Form SJ{) PartX, line 25 .

T - {8y Bastiinmion of hm;amg (DY Bl valie

{13 Feder’al LTS (aKes ' _ L _ ) .
@ Deferrad Revenue ' . . L Bl5 85e
o : v : —

)
B
@

@)

&

(103
an
Tolal, @lipg () must equal Form 996, Part &, column (8) fine 25.} . L - 615,899,
2, Viability for wncertan tax positons, in Part XL, provide the txt of the footnste o (e usgnsnfahon $ financigl stalement\ rai reports the urqamzai:on'a hahmly Jor uncertain

fax posihions unded FASE ASC 740, Check here it Lhe Lext of the fontnote has besn provided s Part X1 e -1

BAA: TERATIOIL GR/AwET ) 35.i,fhe'dule_1) {Fotm ,"BS’?O) 2021




&:chedule D (Form 9803 2021 ACE ESSITY 33-0620415 Page &

-t X1 | Heconcifiation 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, gans,. and olhar support per audited financial statements. . .- 4,187,275, '
2 Amounts included on-line 1 but net an Form 999, Par{ VI, line 12:
aNet unrealized gains (losses) on irvestmants . ........... Nheaues P 1 2a]
b Donated services and use o faGHIIEE . v oveovs v e | 2BE
& Rescoveries of prior year grants. .. ... e m e i Cedivhacuea¥iaios | BGE.
o Other (Describe T Part KLY L o e e e e 1 #d
gAddiines 2athrough 2d ... oo e T T
3 Siblractline 2e from line Y. .. ..., . 4,197,275,
4 Amounts included o Form 990, Part Vill Ian(, ?2 but not on Ime I ]
-a Invesiment expenzes not included on Fonm 990, Part VIl line 7b . .. ..L ' es s, Aa
b Other (Describe in Parl B« v v cn ene i o s eeie e cenisrainnnn Lo AB)
- € Add lines da and 4b. ... .. e
5 Tolal revenue, Add bnes 3 and tic (rius mu.sf equaf F orim 999 Pa:ﬂ Ime 12 ) . 4,197,275,
I} Reconciliation of Expenses per Audited Financial Sta‘iements Wlth Expenqes per Return.
COmplete if the orgarization answered 'Yes' on Form 990, Part IV, line 12a,
1 Tolal expenses and losses per audited financial statemants _ 3,462,623,
2 Amounts mc.luded on line.1 dut not on Form 990, Parl 1X; line 25
“a Dongted services and'use of facildies ... o Lo il e i L 24 )
b Prior year adjustments. . . L i 2
¢ Othwerlosses. .. oL 2¢
- dOthat (De«cnm in Panxmg e e e e e e s o 2d)
© & Add IR 24 tough 24 . : N
& - Sutbraclling 2e fram line T .................................................. 3,462,623,
A4 Ampunts mcluded orvForm 996, Part 1%, Ima 25, but rot on hne 1 .
-4 liwestment experises not ingltded on Form $90, Part Vi, Ime WMol ) Aa
b Other (Deseribe in Rart XHL) .. U S Y 7
' cAddimes-@aandﬂb ...... ' : ' . . _ _
- 3,462,623,

P’rovadsm the descrrp!sonr 1equrred for Pait i, linés 3, 5, and 9; Part Il tines 1a and 4; Part ¥V, lines 1b and 2b; Part v,
ling-4; Part X, ling 2; Part X1, Ines 2d and ab; and Part X1, lines 2¢ and db. Also f;omplele ihis part o prowde any addriienal information,

BAA - ' Scheduls B (Form 590) 2027
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SCHEDULE J Compensation Information

QW8 80 15450047

{Form 990) - For cerlain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, fine 23,

Gaparinent of the Troasury * Altach lo Form 999,
el Rovene Ssice > Go to www.irs.gov/FonnBa0 for instructions and the latest information,

Mame-of T ueparzistion

Employar Baniiieation nurmber

ACCESSITY e . 33-0620415
Questions.Regarding GCompensation : '

1a Chack the a%mphate bewles) it (b organization provided ary of the folowing to of for a person listed on Form §90, Pard

VI, Seclion &, line Ta. Complete Part #l to provide any relevant information regarding thesa items.

[] First-class or charter lravel DHoumng dllowance or residence for personal use
E} Travel for compamons DPaymeniﬁ for business use of personal residence
L:l Tax indernnification snd gross-up payments [

_ D Disaretionary spending account

Health or sectal club dues or mitiation fees
[_J Personal services (such ds maid, chauffeur, chef

b1 any of the boxes on line 1a are checked, did (he organization follow a wntlen policy regarding paymen! or
- relmbursement o provisien of all of the expenses described above? I 'No,' compiele Part H to explain .

27 Did the orgamzalion require subslantiation pior lo reimbursing or allowing expenses incurred by all direclors,
trustess, and officars, including the CEQ/Execuiive: Direclor, regarding the items chincked on line 187

3 Indicate which, if any, of the follawing the orgar‘h‘zalion used o establish the compensaton of the organzation's CECY
- Execulive Dirpclor, Gheck all thal apply, Do not-cheek any boxes for metheds used by a reiated orgamzalion lc
establish earmpensation of the CE.thxecukwe Director, but exolair in Part il

fj Cormpensation. cormitiees ] .. D Wriltern emiployment eontracl
"} independent compensation corisuitant [X] Compensation survey or study

[Eﬁ«pprovai by the board or compensation commitice

[ ] Form 990 of other organizations

-4 Durning the year.'did aﬁy.'p’erﬁson listedt on Form 90, Part Vil Saction A, ling Ya, with f‘especl v the filing
- organizalion oF a relaled organization: : - : : .

- @ Recene a severance payment or charge-of-control paymert? ... . e e
- b Parligipate in or receive payment Fom a supplemental nongualified retirement plan? ... L.

¢ Participate in or receive paymenl from an equity-basad compemsaliam arrangement? ..., ., . o
H."Yes W any of nes 4a-c, list the persens and provide the applicable ariounts for sach item in Part 11,

Only section 50‘!@)(3), B0HcHA), and BO1(C)(29) organizations must complete lines 5.9,

5§ Forpersons hsted on Form 990, Part Vi, Section A, line 12, did the organization pay ot accrus any compensation
contingant on the revenues. of;
D a The organizalion? . oo vcen s
b Any related orgamzalion?.. . . . oo e
I 'Yes' on ling 54 or 50, descobe in Par 1],
6 . For persons iisted on Form 990, Part VI, Section A, line Ta, did the organizalion pay or accrue any eompensation
comiingent on the nel earmings of: . .
ca Theotgamzashion?. .. .. ... ... e
W ANy elated-orgamzation? L L e
i Yes' on line 6a or 8b, describe in Part (il,.

R

7 For pérsons listed: on Sorm 990, Parl VI, Section A, ling 1, did the organizalion provide sny nonfixed

‘| Yes

No

paytments ot described o lines 5 and 67 1 "Yes," describerin Part 1. _ i 7
S8 Wers ény- amounls raparfed on Form 290, Parl Vi1, pad ar accrupd pursusnil te a contract that was subject i
o the wwlial contracl exceplion desenbed in Regulations section 53,4958 457 i
Hes, deseribe-Parl I oo 8 ¥
9 I Yes' on line 8 did ihe organization alse fallov the rebuttable presumption precedure described Regulations
SEElON B3 A958-6(C)T . b e e N . 9
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule J (Form §90) 2021
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SCHEDRULE 0
(Form 2903

Depaimant of the Treasuwy
Internal Ravenue Service

Supplemental information to Form 990 or 990-EZ | 0B Mo, 18450007

CGomplete 16 provide information for responses to specific questions on 2021
Farm 990 or 890-EZ ar to provide any additional information,
* Attach to Form 990 of Form 990-EZ.

> Go to www.irs.gov/Form890 for the latest informatiori,

Mamg of the organlzation

ACCESETTY

Empfuyerideﬁtilicalion nurnl.n;r

33-0620415

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

Accessity's mission 13 to open doors of financial opportunity to those historically

with less access to capital and business support: primarily entrepreneurs of color,

women, immigrant, and low-Lo-moderate income entrepreneurs, so they can build a

' proaperous, business and llvellhood for themselves and their families, while also

' Strengthenmg our communitlea

Form 990, Part III, Ling 1 - Organiz_'a'tion Mission

'Accessity's migsion is to open doors of financial opportunity to those historicall
; ¥

with less access to capital and business support: primarily entrepreneurs of color,

women, immigrant, and low-to-moderate income entreprensurs, so they can build a

prosperous business and livelihood for themselves and their Ffamilies, while alszo

strengthening our communities.

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

The 990 is provided to the Finance Committes for its review. As a process, the tax

- retumn is then sent to full board for review.

Form:590, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Compensation for all emplovees, including the executive director, is

determined by the Human Resources Committee, which is comprised of

‘three board members, Many factors are taken into consideration,

iﬁcluding- p.er'foj."mance, funding availability, comparable salaries,

'economic factors.

Form 990 Part VI Llne 19 Other Organization Documents Publicly’ Avaxlabie

Governmg documez;ts pollcles and financial atatements. .are nade dvalldhle to various

partners par grant and/or loan agreoments In addlta on, the‘se documents are made

avallable to othelr intergsted parties upon request. Our ammual report

g avallable to the public on our website.

BAA For Faperwirk Reduiction ActNotite, sez the lnstructlons for Farn; 950 or 990-E2, TEEAMDN,  CH 024 . Sehedule Q (Form 980) 2021
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