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Return of Organization Exempt From Income Tax
Under section 501 (¢), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

Do not enter sacial security numbers on tils form as it may be ma
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A For the 2022 calendar year, or tax year beginhing

, 2022, and ending
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BB Check ii appticable:
Address change
Name change
Inthal return
Finat returns terminated
Amended return

Application pending

[

ACCESSITY
404 EUCLID AVENUE, STE 271
SAN DIEGC, CA 52114

1D Employer idenilfication nsmber

33-0620415

E Telephone numbar

619-795--7250

G Gross receipls

§  5,295,637.

F Mame and address of principal officer:
404 EDCLID AVENDE, STE 271 SAN DIECO, CA 92114

H{a) Is thls a group return for subordinates?

H(BY pre all subordinales mchudad?
If "No,” atlach a list. See inslructions,

Yes X No
No

Yes

I Tacexemptstatas: [ X[501¢e)3) | [501¢6) ¢ ) (nserlno) | (40 | 527
J  Website:  www.accessiktv.org ' 1He) G1oup exemption number
K Fomm of organization: | |Corporaﬂon [ Trust I J Associalion B{i Cther |_L. Year of formaton: 1994 |M Stale of lagat domicie: CA

[Part1::] Summary

1 Briefly descnbe the orgaﬂliagaﬂ s rﬁliswn or mosl srgmﬂcan b activilles: .. See. Schedule. Q.
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% 2 Qheck thls box sf he orgdnlzatlon dtscontlnued |t:> operatlons or disposed of more than 25% of its net assats,
<0 3 Number of vating members of the governing body (Past VI, ling 1a8)......... ... e 3 17
"z 4 Number of independent voting members of the governing body (Part VI, line 1b) & i
2| 5 Total number of individuals emplicyed in calendar year 2022 (Part V, line 22) .. 5 36
:Em 6 Total number of volunteers (estimate if necessary). . J B 19
«| 7a Total unrelated business revenue from Part ViII, column (C) I|ne 12 ................................. 7a 0.
h Net unrelated business taxable income from Form 990-T, Part 1, Iine 11 ..., .. ... ... ...... b 0,
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line Th) ... ..o 2,890,484, 3,649,524,
2| 9 Program service revenue (Part VIl line 20). ... i } 1,303,368, 1,635,295,
£ 110 Investment income (Part VI, column (A), lines 3, 4, and 7d) oo ee e i 3,423, 10,818,
@ |11 Other revenue (Fart VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). .. o
12 Total revenue ~ add lines 8 through 11 (must equat Part VIII, column (A), Ime 12) 4,197,275, 5,295,637,
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) ..... ..ooove oL
14 Benefits paid to or for members {(Part IX, celumn (A), line d)................... -
" 15 Salariss, other compansation, employee benefits (Part [X, column (A), lines &- 10) ...... 2,618,459, 2,891,552,
ﬁ 16a Professional fundralsing fees (Parl IX, column (A}, line 11} ........ ... ... ...
I%\- b Total fundraising expenses {(Part 1X, column (D), line 25) ik 2
17 Other expenses (Part 1X, colurin ¢A), lines 11a-11d, 116-24e) ... ..o ovvevveneen. ... 844,164, 799, 682,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (A), line 2B)............. 3,462,623, 3,691,234,
119 Revenue less expenses. Subfract ling 18 frem line 12. ... ... it 734,652, 1,604,403.
5?; . Baglnning of Current Year End of Year
gé 20 Total assels (Parf X, N8 1Y . ..ovil o i i e 20,855,160, 30,405, 304,
49 21 Total liabilities (Parl X, line 26) . . 7,175,728, 5,121,550,
2".5 22 Net assets or fund balances, Subtract lime 2) from line 20, ..., .. ..o o 13,679,441, 15,283,844,

i Signature Block

Umfﬂr penillies of perjury, | declare that | have examined this relurn, including accompanying schedules and staleinsn!s. and 10 the best of my knquedgE and belief, 1l s trya, correct, and
canilata. Declarali an o? preparer {olher than oﬂlccr) is based on'all information of wl){\ Ppr?parer has any knawledge,
rwfdjéadb [ 8-22-23
S| agn e of amcer' Trale
Here avier Islas CFO/Treasurer
Ve ar prini name Bog s
PrinlfType preparer’s name - Preparar's signature Dale Check B{J q | PTIN
Paid CRATG CASTANOS CPA CRATG CASTANOS CPA selampioyed | P01225613
Preparer |Firm's name Craig V Castanos CPA
Use Only |rumws address 401 B St Ste 2300 Fems EIN - 33-0470577
San Diego, CA 92101 Phoneno. £19-235-2131

May the IRS discuss this return _\a_.;ith the preparer shown above? See instruclions

[X| Yos U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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90 (2022)  ACCESSITY 33-0620415 Page 2
7i| Statement of Program Service Accomplishments

Check if Schedule O contains & response or note to any line inthis Part L. . ... ... .. ... ..... e

1 Briefly describe the erganization's mission:

FOMM 980 0F 990-EZ2. ... ...ttt et e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

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

4 Describe the or%anizat\'on's rogram service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required te report the amount of grants and allocations to others, the lotal expenses,
and revenus, if any, for each program service reporied.

4a (Code: ) (Expenses $. 3,301,714, including grants of § ) (Revenue $ }

4h (Code: ) (Expenses § including grants of 3 ) (Revenue & }
Ac {Code: ) (Expenses including grants of  § ) (Revenue S )
4d Other program services {Describe on Schedule 0.)

(Expensas 3 includirg grants of  § ) (Revenue 3 }
4e Total program service expenses 3,301,714,

BAA TEEAOIO2L  05/01/22 Form 990 (2022)



Form 990 (2022) ACCESSITY 33-0620415

Page 3

[Part1¥ | Checklist of Required Schedules

1

E wedosgakl"nzahon descnbed in section 501(C){3) or 4947(a)(l) (other than a prlvate foundatlon}7 if "Yes," complete
CREdUIB A . e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contribulors? See instructions. .. ..., ..

Did the organlzatlon ergage in direct or inclirect political campaign activities on behalf of or in opposition to cand\dates
for public office? If "Yes, " complele SchedUle G, Part | ... i i i e et e

4 Section 501fc)(3 organizations, Did the srganization en? %e in Iobbymg act\vmes or have a section 501(hy election
e

in effect duiing the tax year? i "Yes,” complete Sehedu

Is the crganization a section 501(c)(d), 501(c}{5), or 501(c)(6) crgamzatmn that rece\ves memkbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complele Scheduie C, Parthll.... ..

Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
.tg ptrolwde advice on the distribution or investment of amounts N such funds or accounts? ff "Yes,” comp.’ete Scheduie D,
ar e e e . - e

Did the organlzatlon receive or hold a conservation easement, mcludmg easemenls to preserve open space, the
enwironment, histaric land areas, or Ristoric structures? if *Yes,* complete Schedule D, Part ... ... ... ... ......

8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? f "Yes,*

10

11

complete Schedule D, Part it ............. ... ... ....... e s s

Did the organization report an amount in Part X, line 21, for escrow or custodial ageount liability, serve as a custadian
for amounts ral listed i Parl X; of provide credt caunsefing, debt management credit repa(r or debl fiegotialion
services? If "Yes, " complete Schedu.’eD PartiV.......... Cemaae e

Did the crganization, directly or 1hr0ugh a related organization, held assels in donor-restricted endowments
or in guasi endowmenis? If "Yes," complete Schedufe D, Part V.. ... ... .. e

i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI, VI, VI, IX,
or X, as applicable.

a Did the grganization report an amount for land, buildings, and equipmentin Part X, line 107 If "Yas," complele Schedule

Yes: No

Part . i |

o RV T e e e eee i abeaeseaieeairaaas Tta] X
b Did the arganization report an amounl for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 162 if "Yes," complele Schedule D, Parf VIl ... ... ... .. e 1b X
¢ Did the arganizalion report 2n amount for investments — program related in Part X, line 13, that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes," complete Schedle D, Part VIl ... ... .. ... ... . ioes, e e
d Did the organization report an amoeurd for other assets in Part X, ling 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complate Schedule D, Part IX . . e e e 11d X
e Did tha organization report an amount for other labilities in Part X, line 257 Jf "Yes,” compiete Schedule D, Part X.... ... 11e| X
f Did the orgenization's separate or consalidated financial statements for the tax ?‘ear include a feotnote that addresses '
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X. ., .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp.'ete
Schedule D, Farls XI and X1 .. e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" fo line 12a, then completing Schedule D, Paris Xt and XN is oplional . ... ... ...... 12 X
13 15 the organization a school described in section 170(D){1){A)(ii}? If “Yes," complete Schedule E£... ... . .. s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . e 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activilies outside 1he Uriled States or aggregate foreign investments valued
at $100, 000 ar more? if "Yes,"complete Schedule F, Paris Fand IV. .. ... . . 0. o it 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of granls or other assistance to or for any
foreign organization? /f "Yes,” c.ompfere Schedule F, Parts If and IV e i e e e 15 X
16 Did the orgarization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granls or other assistance to
or for foreign individuals? If “Yes,” comp!ete Scheduie F, Parts iif and W T 16 X
17 Gig the organization report 2 total of mole thar $15,000 of expenses for professignal fundraising services on Part 1X,
cofumn (A9, lines & and 1127 f "Yes, " corntate Schedtde G, Part |, See INSTUCHDNS, .. ...\ ovrs v ceern 17 X
18 Did the organization reporl more than $15,000 total of fundralsalng event gmss inceme and contributions on Part VIII,
lines 1c and 8a? If "Yes," complele Schedufe G, Part li ... .. . e i 18 X
1% Did the or%amzatson report more than $15 000 of gross income from gammg activities on Part VI, line 9a" I "Yas,"
complete Schedula G, Part N . . . . e i e e 19 X
2(0a Did the organizaticn cperate one or more hospital facililies? /f "Yes," complete Schedule H.. ... ... ... ... .. ......... 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial stetements to this return?. ........... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organazatuon or
domestic government on Part 1X, column (A), line 17 ff "Yes, " complete Schedule |, Parts | and I, . 21 X
BAA TEEADW03L. 08401722 Form 990 (2022)
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Form 950 (2022) ACCESSTITY _ 33-0620415
t1V:| Checklist of Required Schedules (conlinusd)

Yes | No

22 Did the organization raporl more than $5,000 of grants or other assistance le or for domestic individuals on Part IX,
golumn (A), line 27 If "Yes,” complale Schedule T, Parts 1and Jil..... ...~ er e

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the crganization's current
%n% fgn}qe‘rj officers, directors, trustees, key emp\oyees and hlghest compensated employass? !f "Yes," complete
ChEUIE J. o e e e

23

24a Did the organization have a tax-exempt bhihd issug wilh an outstanding pringlpal amount of more Wizt 190,000 as of
the tast day of thie year, that was Issued affer Dac&mher 31, 20027 ) a "Yes," answer lines 24b throligh B e
comp!efe chedule K If'No,"gotelinedba.... ........ ..o i i N

24a

24h

¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
any lax-gxempt BONAS 7. . o .o e e .

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timo dunng theyear?..................

24d

253 Section 507(¢)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? If "Yes,” complete Schedule L, Part I.... ... ... ... .cieii. ot

252

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
fga}g tI;eIir?“nngnctﬁn has not been reported on any of the organlzation s prior Farms $90 or 990-EZ? I "Yes," complete
chedula ar N Cataberuiarans

25h

26 Did the grganization report any amount on Part X, line § or 22, for receivables from or payables to any current or
forrier officer, director, rusted; Key eniployes, eréaler or founder, substantial contributor, or 35% con rolled enhty
or family member of afy of lHese parsons? if "Yes,” complete Schedule L, Part I, ... e e iae s

27 Did the organizalion provida a granl or other assisfance to any current or former offiter, director, trustes, key
employee, craator or founder, substantial contribislor or employee thersof, a grant sélection committee
member, ortoa 35% controlied entity (lncludmg an employee thereof) or famlly member of any of these

28 Was thig organization.g party to a husiness transaction with brig of the following parties (ses the Schedule L, Part IV,
instructianis for applicable filing thtesholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee creater or founder, or substantial contributer? If

"Yes," complete Schadule L, Part IV .................... ... e e ; i X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule I, PartiM . .......c..oooviaiii, 1 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28h7 If "Yes,”
complete Schedule L, Part iVl ... ... ..o iiiai it et i abaarresriaaarrerras O I <: X
29 Did the organization receive more than $25,000 in nen-cash contributions? if "Yes, " complete Schedwle M. ...... ... .. 29 X
30 Did the argamzatlon receive gontribulions of art, historical treasures, or other similar assets, or qualified consarvation
confitbiutions? if "Yes," comiplele Schedule M., ... ... .. .. ... .. . ... e E e e e r e e 30 X
31 Did the organization fiquidate, terminale, or dissolve and cease operahons’ If "Yes, complete Schedule N, Parti.. ... .. L 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," comp.'ete
Schedule N, Part Il o o e e e f b etk e ieeryen 32 X
33 Did {he grpanization own 100% of an entlly disregarded as separate from the organrzatlon under Regulations secticns
301.7761-2 2nd 301.7701-37 if "Yes, " tomplete Schedule R, Part! ... .. e e 33 X
34 Was the organization related to any tax-exempt or laxabls entity? if "Yes, " complete Schedule R, Part I, 1l or 1V, :
E T A L 34 X
35a Did the crganization have a contrelied entity within the meaning of section 812037 ... i i i 35a X
b If “Yes" to line 35a, did the organizalicn receive any payment from or engage in any {ransaction with a controlled
endity within the meaning of section 512{(L){13)? If "Yes, " complete Schedule R, Part V, line 2. .. ... ... ... ... .v...... 35h
36 Section 501(c)3) urganlzatrons Did the organization make any transfers tc an exempt non-charitable relaled
organization? If "Yes, " complete Schedule R, Part V, line 2. e , P 36 X
37 Did the organization conduct more than 5% of its activibes through an entity that is not a related orgenization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vil .. ... ... ... 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule © for Part V!, lines 17b and 197
Note: All Form 990 filers are required to comp!ete Schedule O, .o, e e reeaeaaa, 38 X

AV Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O containg 2 response or note to any line in this PartV. ..., ..

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. ........... .. 1a
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable. .. ... ... ... b

¢ Did the orgaruzalton comply with backup withhelding rules for reportable payments to vendors and reportable gamlng
{gambling) winnings to prize winners?. . .. e

BER TEEAQIOL, crgrmra? Farm 99(5 (2022)



Form 990 (2022) ACCESSITY 33-0620415

[FAtV[  Statements Regarding Other IRS Fllings and Tax Gompliance (corinued)

2a Enter the number of employees reported on Form W-3, Transmilial of Wage and Tax Stale-
ments, filed for the calendar year endmg wiih or within the year covered by this return .. __ . 2a

3a Did the orgamzation have unrelated business gress income of $1,000 or more during the year? ..., ... ... o
b if "Yes," has it filed a Form 890.T for this year? Jif "We® fo fine 3b, provide an explanation on Schedule O . L Lo o e

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

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

See (nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? ... ... oo ivt oL
b Did any laxable party nolify the orgamization thal it was or 15 a party to a prohibited tax shelter transaction? ............. )
¢ If "Yes," to line 5a or Bh, did the organization file Form BBBG-T7. ... .. v it ieirneenirans Cehe e N

6a DCoes the argarization have annual gross receipts that are normally greater than $100 004, and did the orgamzatlon

solicit any contributions that were not lax deduchble as charitable conlibutions?. . .. L e i iini i ieecaru s

b If "Yes," did the organlzaimn inclide with every solictalion an express statement thal such conlributions or gifts were
Not ax dedUuctie Ty i e et w e i aa s

7 Organizations that may receive deductlble contr:butlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

3a . X
3h

4a X
5a X
5h 4
5S¢

6a hS

services provided 10 the Dayry. . o e i s aee et irrr i aan et iaras
h If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... o 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pruperty far which it was required to file |
e verveseaa | 7C
d If "Yes," indicate the number of Forms 8282 filed durng the year ... ... ...ooeaae. [ 7dl A
e Did the oiganization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? . .......... Te
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ...... ... .. 7
g If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899
AS TROUINBET. L e e ] 70
h If the crganization received a contnbutlon of cars, boals, airplanes, or other veihicles, did the organization file a
Lo B U .
8 Sponsoring organizations maintaining donor adwsed funds. Did a doror advised fund maintained by the sponsoring
crganization have excess business holdings al any time during the vear? ............. e e ru ey
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 45667, .,...... et rainaays AP
b Did the sponsonng organization make a distribution 1o a donor, donor advisor, or related person? ... .. ... P, Vi
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions ncluded on Part VI, line 12, e .o.a | 108
b Gross receipts, included on Forrm 990, Part VI, line 12, for public use of club famhnes 100
11 Section 501(c){12) organizations. Enter:
a Gross income fram members or shareholders ... ... . L e 11a
b Gross income fram other sources. (D¢ not net amounts due or paid to other sources
against amounts due or received fromthem) ... . L 0 L L. 11b B
12a Section 4947(a)1) non-exempt charitable trusts. s the mgamzahon fslmg Form 990 in lisu of Form 10412 . ... ... ...
b If "Yes," enter the amount of tax-exempl terest recerved or accrued during the year ... ... [ 12bl
13 Section 501{c)(2%) qualified nonprofit health insurance issuers,
a Is the organization hcensed lo issue qualified health plans in more thanone state? . ... . ... .. ... . ... ... ...

Note: See the instructions for additional information the orgamzation must reporl on Schadule O,
b Enter the amount of reserves the orgamzation 15 required to maintain by the states in

which the erganization s licensed to issue qualified health plans........ ... ... .. ..... 13b
¢ Enter the amount of reserves onhand, . .. . . 13
14a Did the organization recelve any paymenls for |ndoor lanmng SEIVICES dur:ng lhe lax year7 ., e

b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provite an explanation on Schedule O.

15 Is the organization subject o the sechion 4360 tax on paymerit(s) of more than $1,000,00C in remuneration or
excess parachute payment(s) during the yem? . . e e e Pevieraa e
if "Yes," see the instruchions and file Form 4720, Schcdule N

16 Is the organization an educational institubion subject to the section 4968 excise tax on net Invesiment income?
If "Yes," complete Form 4720, Schedulg O.

17 Section 501{c)21) organizations. Did the trust, or any disqualified or other persen engage in any activities thal would
result in the mposition of an excise tax under section 4951, 4352, or 49537 .
If "Yes," complete Form 60E9.

BAA TEEAOI0EL  O%D1/22
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Form 930 (2022) ACCESSITY _ 33-0620415

Fage 6

[PartVI] Governance, Management, and Disclosure, For each "Yes ' response fo lines 2 through 7b below, and for
& "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or (‘hanges on

Schedu!e O. See instructions.

Check If Schedule O contains a response or note to any hneinthis Part V... ... o has s e DTN

Section A. Governing Body and Management

Ta Enter the number of voling members of Ihe governing body at the end of the tax year,. . . la

If there are material differences in voling nghts among members
of the governing bedy, or if the governing body delegated broad
authority lo an executive committes ar similar committee, explain on Schedule O.

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

2 Did any officer, director, trustes, or key employee have a family relalionship or a business relationship with any other

officer, director, trustee, or key employee?. .. oo oivirrinns s aean b ey Cirrrrirscesiainnras
3 Did the organmization delegate controt over management duties cuslomarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to & management company or other PEISOn? ..., .. . iverererenienn 3 X
4 Did the orgamzation make any sigmificant changes to its governing documents

since the prior Form 990 was filed? . ................... PPN v et r ey b b fe e e a e r e e i 4 X
5 Did the organizalion become aware during the year of a significant dwer.ﬁon of the organizalion's assets? .............. 5 X
6 Did the organization have members or stockholders? ... o i i i s .. G X
7a Did the organization have members, sloc‘kholders or other persons who had the power to elect or appoint one or more

members of the governing Body T . o e e e e e e e rsaauas 7a X

b Are any governance decisions of the organizaticn reserved 10 (or subject to approval by) members,

stockholdars, or persons other than the governing bOY? .. ... . i i ts it m s it rvssisanartstorsniss
8 Did the organization conlemporaneously document the meetings held or written actions undartaken during the year by
the following:
a The governing body? . . .. .. . . e e mr s
h Each commttee with authority to acl on hoha\f of the QoVErning BOGY Y, . i e s tiarvantis e inas fiieaae .
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, whe cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses on Schadila O, ... . i i vivinsinncrs. .| 9 X
Sectlon B. Policies (This Section B requests information about policles not requived by the Internal F?avenue Code))
Yes'| No
10a Did the organization have local chapters, branches, or affiliates?.........cooe0 . e Cieerraes e “10a X
b it "Yes," did the organization have written policles and procedures governiny the activities of such chapters, afflllﬂlES and braniches lo ensure then S )
operations are consistent with the organizabion's exempt purposes?. ... .., e e e hae v ERreauas R . | 10k
11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing bou‘y before filing the farm? 4, ... oe i eei e Tla
b Describe on Schedule O the process, if any, used by the crganizalion to review this Farm 990, Sae Sphedyle 0 R
12a Did the organization have a writlen conflict of interest policy? I "No," go to line 13..... [ e maaar e 12a
h Were officers, directors, or lrusteea, and key Pmployeev required to disclose annually interests that could give riss
LR L U 12b
¢ Dig the crganization reqularly and conmslenﬁy moniter and enforce compliance with the policy? if "Yes, " describe on
Schedule O how this was done ., e e iame e v e e e et e ar s caea e aanan wea | 12€
13 Did the organization have a written whlskleblower pollcy? .............................................. ey 13
14 Did the organization have a written document retenfion and destruction policy?........... TS PN s

15 Did the process for determining compensation of the following persens include a review and approval by independent
persens, comparability data, and contemporaneous subslantiation of the deliberation and decision?

a The organization's CEO, Execulive Director, or top managemenl official ... .. .. i i i i v mrnear o s

b Other officers or key employees of the erganization. . . .See. .Schedule.Q... ... caee.. e e s

If "Yes" to hine 152 or 15b, describe the process on Schadule O, See instructions.
16a Did the organization invest in, contribule assets {o, or p')rlrcwpale in a joint venlure or similar arrangement with a
taxable entity during the year?. . e e e e e, A e

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
parlicipation in joint venture arrangemants under applicable federal tax law, and taka sieps to safeguard the
Aarganization's exempl slatus wath Taspect to such arapgements? . .. iesaen s S egiavesariisieciers Sheaasan vaes

Section C. Disclosure

17 List the states with which a copy of this Farm 980 15 required to be filed None

o e e e o S o oy e e e e s g R A W

18 Section 6104 requires an orgamzation tc make its Forms 1023 (1024 or 1024-A, if apphcable) 940, and 990-T (section 501{c)(3)s only)

available for public inspection. Indicate how you made these avallable, Check all that apply.
EI Own wabsite D Another's websile ﬂ Upon request [:I Other (explain on Schedule Q)

19 Describe on Schedula O whether (and If so, how} the organization made its governing documents, conflict of interest policy, and financial statements avallable to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the orgarization's books and records,

Craig V. Castanos, C.P.A. 401 B Street, Suite 2300 San Diego CA 92101 (619) 235-2131

BAA TEEADICHL CO/01/ER

Form 990 {2022)



Form 990 (2022) ACCESSITY 33-0620415 FPage 7
[Part VL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl... .. ... N e awn e e r e me e e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Compiete this table for all parsons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensalion was paid,
® List all of the organization's current key employess, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compengation (box § of Farm W-2, box 6 of Form 10%9-MISC, and/or box 1 of Form 1099-NEC} of mere than $100,000
from the organ]zahon and any relaled organizatians,
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# L.ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

©
@ (B) | ingp or o, umgee parean D (E) )
reme e “"B Ar\:Egl:'ge ) b?i:?e?:?oﬁ"lfr‘gglre:;ld : ':?hﬂﬂ:tpz::}‘:;’;ﬂ?lm r&l]l:::fm::‘fl: Eitms Es‘imgt?’? ae;noum
o, CT ST RAT] wiitio | witie | W
hours for i &) G f 8 R ana related
relalec g_g § = % § B organizalicns
et 1)
below
dotted §' g »
line) 3 %
M Eil_iﬁb_elﬂl_.sf,l}?.,t& WWWWWWWW | A0
" TCEQ 1 o X 159,256, 0. 5,064,
A Robert Lopez ..o 40 :
COo0 ] . X ] 140,526, 0. 4,975,
O Javier Islas . ... .......80
CFO/Treasirer 0 X 136,532. Q. 4,517,
V@ Victor Nava e B
Director =~ g X 0, 0. 0.
VO Maxk Emch ] -0
Vice Chair O | x X 0, 0, 0.
_© Carlos Munoz J..0
Director o 0 X 0. 0, 0,
(7) William D, Lyr;g:j_i mmmmmmmmmmm _0
Director e 1 X 0, g, 0.
_® Victor A, Vilaplana . [
Director ' 0 X 0. 0 0,
_©@ Lydia Huard N
Director o 0 X 0, Q. 0,
19 Reginald White . N
Director 0 X 0, 0, 0.
O Chikako Tyler _ ... .0
Director ' 0 | X 0. 0 0
(2)_Stephen Friedman _ A0
Director 0 X 0 0. 0,
03 Stacle Fast . . ... N A
Director ] X 0. 0. 0.
04 Joon Ham 20
Diregtor 0 X 0. Q. 0.

BAA TEEAOICTL (9101122 Form 990 (2022)



Form 990 (2022) ACCESSTTY 33-0620415

Bage 8

[Pa

VIE] Section A. Gfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()]
Posii
® v | e | 0 @ O
Name and litla per oficar and & diractoritrusiea) coms:.f:ariﬁ-_mmm com?:ﬁ;’;ifz?:almm Estmaled amount
weak P — = the arganization related crpanizalions of other
(tist any I A FIBE ey 211098 (W_Q?mgg_ compenszglion from
hgurg 2 @e s 3| mscnasies MISCITO9-NEC) the orgamzpllan
reng{ed ] g ® % = @ o‘?ganrig‘aﬂggs
g Q8 158
telow g s ﬁ
dlci:rl‘tee)u 2 z
' g
09 Fugens Lowle . . _._._.___]_0_
Director 0 1. 0. 0. 0.
08 Stacey Kartchner _______ | A4
Secretary ' 0 X X 0, 0. 0,
07 _Gordon P. Boermer . .. . . .. ] 0
Chairman 0 X X 0, 0. 0.
08 Sean Carpenter ] LU
Director 0 X 0. 0. 0.
09 Alex Rodriguez .. 1 0
Dirsctor N 0 X g, 0. 0.
20 Michael Flercher . .| -
Director 0 X 0. 0. 0.
BN e e e e e e o] R
(N,
BB o et S
L e e e e ] R
BB e ] S
B SUBLOtL -\ .. e e e 436, 314. 0. 14,556
¢ Total from continuation sheets to Part VIl Section AL .. ........ ... ..ol 0. 0. _ 0.
d Total (add lines Th and T€). .. ... .. i i 436,314. 0. 14,556,

2 Tolal numbar of individuals (including but not Ilmited. to those listed above) who receive

d mere than $100,000 of reporlable compensation

from the organization 3

anization list any fapiier afficer, director, trislee, key employee, or highest compensated employee

3 Did the or
If "Yes, "complete Sgheriile J for such individual

on line la%
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%f]lzlglic;n and related organizations greater than $150,000? if "Yes, " complete Schedule J for

SUCh INCIIAUAL . . e e e e e

Did any person listed on ling 1a receive or accrle Edripersation flom any Unfefated organization or individual
for services rendered 1o the grganization? If "Y&s, " complele Sihedile J for suth-person. . ... ... et s e et .

4

5

No

R R

Seclion B. indepandent Contraciors

T Complale s Tkle Tor your fiva Tighest compensated indepitieit confraclors Thal received more than 100,000 of

compensalion from the cwanzalion. Report compensation for the calgndar year ending with or within the erganization's tax year.

(B)

A)
Narme and business address Description of services

©
Compensation

2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization {Q

BAA TEEADICEL 09/01/22

Form 990 (2022)



ACCESSITY

33-0620415

Form 990 {2022)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI, .

(A)
Total revenue

and Other Skmiiar Amourts

Contibutions, Gifts, Grants,

—_
hmall + T o BN o BN = o <}

[la)

Federated campoigns. ... ..., Ta

B

Membershin dues. ........... | b

Fundraising evenls .....,..... e

Relaled organizations. ........ 1d

Gavernment grants {contnibulions) . . .. Te

2,035,701k

All other contributions, gifts, grants, and
stmtlar amounts not includled above L, . 1

¥

1,613,823, 1

Noncash contribubions included 1n
lines Ja-if. ... ... L, v 19

Total Add nes Ta-1f..vvuiniiiiiees

ha gt v b e

Pregram Service Revenue

522200

Business Gode

3,649 524,
1,050,151,

(B)
Related or
exempt
function
revenue

1,050,151,

(C)
Unrelated
business
revenues

(D)
Revenue
excluded from tax
under sections

512-514

522200

285,144,

585,144,

All olher program serwc‘e revenue,

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

1,635,295,

Other Revenue

[t

Ga

=T o I =

7a

o

[= B

Ba

¢ Net income or (loss) from fundratsing events . .......,.

9a

o

o

b Less: cost of goods sold, ... 100
Nel income or {loss) from sales of imventory

Investmeni mcome ?ncJuding dividends, interest, and

other similar amounis).

Income from investment of tax-exempt bond proceeds

Royalties ... .. o oii o

.............. R

10,818,

Reaidaaiiies

10,818,

(\) fReal

(i) Personal

Gross rents

Ga
Less: renlal expenses  [6b
Rental income o7 (loss) |6¢

aadn

Net rental mcome or {1038) /i, ...

Sl
Gross amount from ) Seaurities

(i} Other

salas of assels

other than invenlory [7a

Legs: cost ar piher basis
and sales cxpenses

Gamor{loss)..... . {7c

Nel gain or (oss)

Gross ncome fram fundraising cvents
(not ncluding  §
of contributions reparted on line 1),

Ses Part IV, line 18 ..., ... 8a

Less: direcl expenses. . ... 8h

Gross incore from gaming activities,
See Part iy, line 19 - 9a

Less: direct expenses .. .., 9b

Net income or (loss) from gaming aciivities, . ...... ., .

Grass sales of mwertory, less. . . )
returns and allowaness . ... ... ... 10a

Business Code

Miscelansous
Revenue

e

A\l other ravenus .

Total. Add lines 11a-11d

12 Total revenue. See instructions

5,285,637,

1,635,295,

10,818,

BAA

TEEAMIGIL  GEMLE2

Form 990 (2022)



Form 990 (2022) ACCESSITY 33-0620415 Page 10
[Par X | Statement of Functional Expenses
Sechion b01{e)(3) and 501{c}ct} organizalions rust completa all columns, Al olier vraanizations must complele column (A).

Check if Schedule O contains a response or noie bo @y INe in s Part 1X. .o it eie eeneerane s inens, rl
Do not include amounts reported on lines Total éﬁ[))enses Progra(rﬁ}semc e Manage(:(r;n)em and FungJ[r)eziSI n
6b, 7b, 8b, 8b, and 105 of Part Vill expenses general expenses expenSESg

1 Granis and other assistance to domeslic
organizations and domestic governments.
SeePart IV, m2 21 ..., ... i iviiianes

2 Granls and other assistance to domastic
ingividuals. See Part IV, line 22 ., ... ..., .-

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

4 Benefits paid 1o or for members ..... ......
5 Compensation of current officers, directors,
trustees, and key employses......... AP 480,20)1. 443,632,

g Compensaton nol included above to
disquabiied persons (as defined under
section 4958(NH(1)) and perscns described
nsection 4958(C)(B... .. ... i 0. 0. 0. 0

7 Other sataries and wages. .. . ... ...... . 1,935,544, 1,788,143, 134,176, 13,225,

Pension pfan accruals and contributions
(includle section 401¢k) and 403(b)
employer contributions). . ... .

9 Clher employee benefits. ...t )
10 Payrall texes ...t e 475,807, 439,572. 32,984,101 3,251,
11 Fees for services (nonemployees): 1

a Managemenl . . ... ...

blegal. . . ... ... |

CACCOUNING . . v it ee e ceenavu everas 57,512, 67,512,

dlobbying .. ..o i

e Professional fundraising services, Seg Part IV, hne l?

f tnvestment management fees ...,. ......

g Other. {If lme 11g ampunt exceeds 10% of Ime 25, cnlumn

(A), ameunl, list line 11g expenses on Schedule 0)

12  Advertising and promaotion ..., reeeen 92,464, 85,422, 6,410, 632.
13 Office expenses . _...... [P URR 3,277, 3,027, 227, 23,
14 Information technology.. . .vvveven.s AP
5 Rovaligs.... .. . iiieeiiaiinrinaas ‘. )
16 Occupancy. .. . ... e, e 12,612, 11,651, 874. 87.
17 Travel e _ 26,302, 24,299, | 1,823, 180,

18 Payments of traval or entertainment
expenseas for any faderal, state, or local

public officials, . ... . . caaea
19 Corferences, conventions, and meetmgs )
20 Inlerest. .. ... e e 24,872, 24,972,
21 Payrnents to affiliates. ... ... Ll ‘ ) )
22 Depraciation, dapletion, and amortization ... 4,007, 3,702, 278. 27,

23 Insurance R .

24  Clher expensas. Hemize ex enses nol
covered above, (List miscellaneous expenses
on [Ine 24e, If Iing 24e amount exceads 10%
of ine 25, column {A}, amount, list line 24e
aexpenses on Schedule Q.) .. e e

2 Lending Expense 281,815, 281,815,

b Software Updates . 145,166, 134,111.4 10,063, 992,

¢ Lease Expense . _ . . .| 112,081, 43,787, .. 68,294,

d Telephone 39,937, 36,896, 2,765, 272,

e All other eXpenses. . c.coovv o veiennns -44 808, ~51,044. 5,680, 556.
25 Total functional expenses. Add lmes 1 lhmugh Me.. 3,601,234, 3 301,714, 366,760, 22,760,

26 Joint costs, Complete this ine only i
the mganization reported in ¢olumn (B8)

joint costs from a combined educational
campaign and fundraisming solicilation,
Check here [] If faliowing

S0P 98-2 (ASC 958-720)

BAA TEEADY 0L Ger0ifez Form 990 (2022)




Form 990 (2022 ACCESSITY 33-0620415 Page 11
' Balance Sheet '

Check if Schedule O contains a response or note to any line in this Part X ... . .. ....... PR T m
) (8
Beginning of year End of year
1 Cash — non-interest-bearing.. . ......... 1
2 Savings and temporary cash inveslmenis, ., ... ... ..o 7,022,985, 2 5,435,577,
3 Pladges and grants réceivabie, net.......oooo e PP ) 51,732.1 3 50, 624,
4 Accounts recelvabla, Nel, . oo o v i e e 4 359,163,
5 Loans arid othir recalvables from any current or former officer, director, ; :
lrustee, key aiployee, creator ar founder, substanlial centributor, or 35%
cornitrolled entily ar family membst' of any of thesa gersons... ...
6 Loans and other receivables from other disqualified persens (as defined under
section 4958()(1)}, and persons described in section 4958(c}(3(B). ... ..... ... 6
7 Notes and loans receivable, net... .. Cerrere e R 13,496,910 7 14,258,716,
.% 8 Inventories for sale of USe..uv i iir i iiiii i iean i e r e ‘. ' 8
81 9 Prepaid expenses and defered charges ... 54,404, 9 65,979,
< 10a Land, buildings, and equipment: cost or other basis. ¢ o
Complete Part VI of Schedule Do ..o ia ol w 10a 157,721, |8 TR 2
b Less: accumulated depreciation......... et 10k 148,475, 3,676.] 10c 17,246,
11 Investments — publicly traded securities ..o .o o oo L
12 Invesimenis - other securities. See Part IV, line 11,..... v inrn e n e 12
13 Invesimenis — program-relaled. SeePart IV, line 1. ... . ool 13
14 Intangibleassels...........oia Ll e e v, 14
15 Other assets. See Pari IV, line 11.......... e e e 15 | 21.8, 089,
16 Total assets. Add fines 1 through 15 (must equal fine 33} ..., ..o ooues 20,855,169,[16 20,405,394,
17 Accounts payable and accrued eXPenSes. . .. vt i ciar i r e e . 606,421 .17 591,944,
18 Grants payable. . ... e e e e e e e e e e
19 Deferrad FavenU. .. e e b i e aae s
20 Tax-exempt bond liabilities , .. ... oo o e
’g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ..........
£ 22 Loans and other payables to any current or former officer, director, trustee,
a key empleyee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these parsons. .. ................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties ..............oevis 5.553,408,(24 4,249,509,
25 Other liabilities {including federai income tax, payebles to related third pailies,
and other lizbilities not included on lines 17-24), Complete Part X of S¢hedule D, , 615,899,125 ° 280,097,
26 Total liabilities. Add lines 17 throlgh 25, ... ... vt e e e b 7,175,728.126 5,121,550,
1 Organizitions that follow FASE ASC 958, check here _ i
§ and complete lines 27, 28, 32, and 33. Wi ea ol
_g 27 Net assets without donar restrictions. .. ...... oo e o 13,679,441.[ 27 14,759,392,
| 28 Netassets with donar restriclions. ... oo oo ' ' 524, 452,
T Organizations that do hot follow FASB ASC 958, check here []
i and complete lines 29 through 33.
S| 20 Capital stock or trust principal, or current funds. . .......... ... ... oL
a 30 Paid-in or capital surplus, or land, building, or equipmentfund ............. ....
§ 31 Retained earnings, endowment, accumulated income, or other funds. ...... ... ..
g 32 Total nel assels or fund balances , ., ... ... uuier iy e e 13,679,44] |32 15,283,844,
Z ] 33 Total liabilities and net assets/fund balances .. ......... ... .... e e 20,855,169.| 33 20,405,394,
GAA TEEAGLITL 09/01/22 Form 990 (2022)



Form 990 (2022)  ACCESSITY 33-0620415 Page 12
Part-Xl.| Reconciliation of Net Asseéts
Check if Schedule O contains a response or note lo any linein this Parl X1, ........... T [—I
1 Total revenue {must equal Part VI, column (A), line 12).................. e 1 5,295, 637,
2 Tolal expenses (must equal Part IX, column (A3, lin2 28). ........ ... Lo Lo 0 2 3,691,234,
3 Revenue less expenses, Subtract line 2 frem line 1., ..o o oo L . . 3 1; &04, 403,
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)} ............ e 4 13,819, 4.4;&_
5 Net unrealized gains (losses) on fnvestmerts ............ P N 5 '
6 Donated services and use of facilties......... b e aeeee e eriaiaeevaaeeaes 6
7 Investment eXpenses. .o i i e e e e e e 7
8 Prior period adjustmenis.......... e b e e e e R -
9  Other changes in net assets or fund balances {explain on Schedule 16) SR ‘ 9| 0.
10 Net assets or fund balances at end of year. Cornbine lines 3 through 9 (must equal Fart X !lne 32,
column(B)) ........ e T FE e e e e a e e r ke [T Ty AL 15,283, 644,

[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt .

I:I Cash IXJ Accrual D Other

If the orgamzatlon changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O

2a Were the orgamzatiun's financial statements compiled or reviewed by an independent accountant? .. ... ... Ll

1 Accounting melhod used to prepare the Form 9%0:

it "Yes," check a box balow 1o indicate whether the financial statements for the year were compiled or reviewed on a
I_jarate basis, consclidated basis, or both:

Separate basis DConsoildated hasis D Both conselidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or botn:

. Separate basis EI Censolidated basis D‘Both consolidated and separate basis

¢ If "Yes" to ling 2a or 2b, does the pr?anlzauon have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial siatements and selection of an independent accourtamt? ........ .. ... ...

£ the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3a As a resull of a federal award, was the orgamzailon required to undergo an audit or audits as sel forth In the Uniform

Guidance, 2 C.&.R Part 200, Subpart S S SN 1

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits....... s e

3_aX

3b| X

‘BAA TERAGI 18, G01ER

Form 990 (2022)



Public Charity Status and Public Support A o, 195
SCHEDULE A Y PP 2022
(Form 990) Complete if the organization is a section 501 (c)(S? organization or a section
3947(a)(1) nonexempt charitable trost.
Attach te Form 990 or Form 920-EZ.
Deparimen of Ihe Treasury Go to www.irs.gov/Form880 for instructions and the latest information. 7 '
Name of the organization . .. . Employer ideniiflcatlon number )
ACCESSITY 33-0620415

[ F&rEIE] Reason for Public Charity Status. (ATl organizations must complete s parl.) SEe instrucions.
The organization is not a privata foundation because it is: (For lines 1 through 12, check only one box.)

1 A chureh, convention of churches, or association of churches described in section T70{b)(1{A(D).

2 A school described in section 170(bX1)(A). (Attach Schedule E (Form 990y.)

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)).

4 A medical research organization cperated in conjunction with & hospital described in section 170(bXT)(A)(ili). Enter the hospital's
name, city, and state: ) L

5 I:] An organizaiion'n"ﬁergated for the benefit of a college or university owned or operated by a governmental unit described in
section T/HBNTH(A)(v). {Complete Part I1.)

6 | |A federal, state, or local gavernment er governmantal unit described in section 170{b)(1}{AM}v).

7 L] An oraganization that normally recefves a substantial part of its support from a gavernmental unit or from the general public described
iy section T70(hX1)(AXW). (Complate Part 11.)

8 D A community trust described in section 170(b)}(1)(A){vi). (Complete Part i)

9 An agricultural research organization described in section 170(b)(T)}A)(ix) operated in conjunctian with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or
Y O Sy . e e o e a2 A 1 e o0 ot 3 1 e e

10 @ An crganization that normally receives {1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipté
from activities related to s exempt funclions, subject to certain exceptions; and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 3C, 1975, See section 509(a)(2). (Complete Part [1l.)

1 An organization organized and operated exclusively to test for public safely. See section 509(a){4).

12 An organization granized and gperatad exclusively for the banefit of, to parfort (e functions of, or to carry. out thé purposes of one
or more publicly suaparied organizations described in sectlon 509(a)(1) or sectlon_S!)BGa)(Z). See section 509(a)3). Check the box on
tines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [:] Type L. A supporting organization operalgd, supervised, or controlled by its supported organization(s), typically by giving the supported
wiganization(s) the pewar to regularly appoint or elecl’a majority of the directors or trustees of the supporting organization. You must

__complets Part 1V, Sections A and B.
b D Type Il A supporting Grganlization suparvised or controlled i ¢onnection with its supported erganization(s), by having control or
management of ihe sppparting organization vested in the samg persons that control or manage the supported drganization(s). You
_must complete Part IV, Sectlons A and C.
c Type M functionally integrated. A supporting organization O[peraled in connection with, and functionally integrated with, its supported
- organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporiing organization operated in connection with its supported crganization(s) that is not
functionally integrated. The arganization generally must satisfy a distrinution requirement and an attentiveness requirement {see
instrugtions), You must complete Part IV, Sections A and D, and Part V.

e Check this box if the crganization regeived a written delermination from the IRS that it is a Type |, Type I, Type I1l functionally
integrated, or Type il non-functionally integrated supporting organization,

f Enter the number of supporied organizations. ..........o .. coooien ol v e e isaaae e E::]

g Provide the following information about the supported organization(s), . .

(i) Name of supporied  organizalion (i EIM Eiii) Type of orgamzalion {iv) Is the () Amaunt of monetary (ui} Amaunt of other
described on lines 1-10 | organization listed | suppert (see instructions) support {s88 instructions)
above (see Inslrechons)) N your goveining
darument?
“Yes | No
(S
(B)
©
®
(E}
Tokat 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2022
TEEADDIL 09109722



Schedule A (Form 990) 2022 ACCESSITY 33-0620415 Page 2
Rart i Supportt Schedule for Organizations Described in Sections 1T70(b)(1)AXiv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to quahfy under Part I, If the

organization fails to qualify under the tesls listed below, piease complete Part 111.)

Section A. Public Support

Eé‘é‘%ﬂﬁ ar yiar (or flscal year (2)2018 (B) 2019 () 2020 (d) 2021 (e) 2022 () Total
1 Gilts, grants,contibulions; znid
meinbership fegs re?ewu_ {Be nat
inclitte.any “wiusta an(s,.) ........

2 Tax revenues lgvied for tha
organization's benefit and
either paid to or expanded
onftsnehalf,. ................

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

4 Total Add lines 1 through 3. ...

5 The portion of total
tesilribiutians by gach person
(athier than a goverfimental
unit or publicly supported
arganization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f ...

6 Publlc support. Subtract line 5
fromlined................... ¥

Section B, Total Support

Calendar year (or fiscal year ; - -
beginningyin) (a) 2018 {byaole (c) 2020 (d) 2021 (e) 2022 (f} Total

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

8 Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties, and income from
similar sourees ... ... P

9 Netincome from unrelated
business aclivities, whether or
net the business is reguiarly
carried on..., .. e .

10 Gther income. Do not inchude
gain or loss from the sale of
capital assets (Explain in
Part VL) ..o

11 Total support. Add lines 7
through 1G............... ...

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

13 FiystByears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatiors, check this box and stophere........... ... L e et it aeraaaa i P e m

Section C, Computation of Public Suppert Percentage _
14 Public support percentage for 2022 {line 6, column (f}, divided by line 11, column M) ... ....... .. .ovu .o | 14 %
15 Public support percentage from 2021 Schedule A, Part Il Iine 14 . ... o o v L cieiiieierenans ‘e 15 %

16a 33-1/3% support test—2022: If the organization did not dhaelk the box on line 13, and line 14 is 33-1/3% or more, check this box -
and stop here: The Drganization qualifies as a publicly supparted organization. ... oo D

b 33-1/3% support test—2021, If the erganization did not check a hox on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization, . ...... ... .. e e e e e e e E]

17a 10%-facts-and-circumstances test—-2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, ang if the grganization meets the facts-and-circumstances _tg'a_sl!. check this box and stop here. Explairsin Part VI how
the organization meets the facts-and-circumstances {est. The organizalion qualifies as a publicly supported organization. ........ .. ... D

b 10%-facts-and-circumstances test—2021. If the vrganization did not check a hox on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meels (hg facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meels the facts-and-circumatances lest. The organization qualifies as a publicly supporter organization ... ... .. . ... E|

18 Private foundation. If the organization did not check & box on fine 13, 18a, 16b, 17a, or 17b, check this bex and see instructions .. ... .

BAA ’ Schedule A (Form 290) 2022

TCEAQAD2,  O%/0%22



ACCESSITY

33-0620415

Page 3

Schedule A (Form 990) 2022

{|Support Schedule for Organizations Described in Section 509(a)(2)

{Complele only iIf you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il. If the organization
fails to qualify under the tests lisied below, pléasé complets Part U,§

Section A Public Support

Galendar year (or fiscal year beglnnlng in)

1

7a

h

[
8

Gills, grants, condributions,
antl membarshlp fees
recaived, (Do not incllide
any “uiusual granis."
Grogs receipts from admissmns
migrchiandise sold or services
erformed, or facilities
urnishied in any activit lhat is
related to the organizalion's
tax-exempt pLIDOsSE ... ...,

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either pa;d to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 5. ..
Amaunts included on lines 1,
2, and 3 received from
disquafified persons..........

Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amourst on ling 13
forthayear................ N

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

Public support. (Subtract ling
7¢ from line 6.)

{a) 2018

{b) 2019

(cy 2020

{d) 2021

(€) 2022 (1) Total

1,717,381,

1,763,039,

5,006,127,

2,8%90,484.13,649,524,

15,116, 555.

0.

0.

1,017,381,

1,763,039,

5,096,127,

2,890,484,

3,649,524,

15,116,555,

0.

0.

0.

0.

0. 0,

Seciion B, Total Support

Calendar year (or flscal year beginning in}

9
10a

b

11

12

13

14

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

Gross incoma from interest, dividands,
payivients reseived on serutities Inans
1anig, royalties, and incoma from
sithilar SOUrces . ... it raas
Unrelated business taxable
incomne (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 100, .......
Nat fpeome from unrelated husiness
activities not included on line 10b,
whother or not the business is
regulatly carigd on ... 5.l
Other income, Do not inchide
gain or ivss from the sale of
cap\tal #Hgsets Explain in

Part VIY ... ooy e
Total support, (Add lines 8,
10c, 17, and 12 ..o et

First § years. If the Form 990 is for the arganization's fnrst second, thlrd faurth or fifth tax year asa mrﬂon 507{c)(3}
organization, check thishox and StOP here .. .. .. . ... i i it i i s feeaeriaaaa

{a) 2018

{b) 2013

(¢) 2020

(d) 2021

(e) 2022 0 Total

1,717,381,

1,763,039,

5,096,127,

2,830,484,

3,649,524,

15,116,555,

4,609,

23,741,

10,818.

10,082,

3,423,

52,673,

ﬂo

4,609,

23,141,

10,082,

3,473,

10,8182 55 673,

0,

0.

1,721,08590.

1,788, 780

15,106, 209

2,893,907,

3,660,342,

15,169,228,

Section C, Computation of Public Support Percentage

15 Public support percantage for 2022 (line 8, column (f), divided by line 13, column )

16 Public support percentage from 2021 Schedule A, Partlil line 15, .. ............. e ra e naee ey PR,

15
16 |

Section D, Computation of Investment Income Percentage

17
18

19a 33-1/3% support tests--2022. If the organization did not check the box on Ime 14, and hne 15 is more than 33 1!3% and ||ne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests—2021. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
iine 18 is not more than 33-1/3%, check this box and stop kere. The crganization qualifies as a publicly supported organization. . . ..

20 Prlvate foundation. If the organization did nol check a box on line 14, 19a, or 19, check this box and see instructions

Invesiment income percentage for 2022 {line 10¢, column (f), divided by line 13, column (f))

Invesiment income percentage from 2021 Schedule A, Part I, line 17 .

17 0
18 0.

BAA

TEEAMO. 090822
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Schedule A (Form 390) 2022 ACCRSSITY 33-0620415 Page 4
[Part1Vs] Supporting Organizations
~ 7 (Complete only if you checked a box on line 12 of Part |, If you checked hox 12a, Parl |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Ase all of the organizalion's supporled organizalions listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the desigriation, If historic and continuing relationship, explain,

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization delermined that the supporled organization was
described in section 802(@)(1) or (2).

3a Did the or?anlzalion have a supperted organization described in section 501(c)}(4), (%), or (B)Y? If "Yes," answer lines 3b
and 3¢ below.,

b Did the organization confirm that sach supported organization qualfied under section 501(c)(4), {5), or (&) and
satisfied the public support tests undar section B09(@)(2)? if "Yes, " describe in Part VI when and fiow the organization
matde the delerrnination.

¢ Did the organization ensurg that all suppert te such arganizalions was used exclusively for section 170{)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in piace lo ensure such use.

Aa Was any supported organization not organized in the United States {"foreign supported organization”)? If "Yes” and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below,

b Did the organization have ulttimate conlrof and discretion in deciding whether to make grants to the forgign supported
organization? /f "Yes," describe in Parl Vi how e orgamization had such conirol and discretion despite being contralted
oF supervised hy or in connection with ils supported organizations.

¢ Did the organization support any foreign supported organization 1hat does not have an JRS determination under
sections B01{c)(3) and 509(a)(1) or ()7 if "Yes," explain in Part VI what conlrols the organization used to ensure that
all support to the forelgn supported organization was used exciusively for section 170(c)HENBE) purposes.

5a Did the organization add, substitute, or remova any supported organizations during the tax year? i "Yes,* answer jines
5b and Sc below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the
supported organizations added, substiftiled, or removed; (i) the reasons for each such action; (ill) the
atthority undar the orgenization's organizing dectiment authorizing such action; and {(iv} how the action was
accomplished (such as by amendment to the crganizing document),

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

¢ Substitutions only, Was the substitution the resull of an event beyond ihe orgamzation's control?

6 Did the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) Individuais that are part of the charitable class benefited by ona
ar more of its supported organizations, or (i) other supparting arganizations that alse support or benefit one or more of
the filing organization's supporied orgamzations? if "Yes,” provide delail in Part V1.

7 [id the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(as definad in section 4968(c)(3)(C)), a family member of a substantial contributar, or a 35% controlled enlity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedufe L (Form 990).

& Did the organization make a loan to a disquaiified person (as defined in sechion 4958) not described on line 72 iF "Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organizabon controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organmizabions described In section 509@)(1) or (2))7
If "Yes," provide detail in Part VI

e

b Did ane or more disqualfied parsons (as defined on Yine 9a) hold a controlling interest in any enlity In which the
supporting organization had an interest? If "Yes,” provide detail in Part VI,

¢ nd a disquahfied persan (as dafined on bne 3a} have an ownership mlarest in, or derve any parsonal benefil from,
assets in which the supporting orgamzation atso had an interest? If "Yes," provide detail in Part V1.
10a Was the arganization subject (o the excess busitess holdings rules of section 4848 because of seclion 4943%2‘ {regarding
certain Type | supporting organizabons, and alt Type I non-funclionally integiatad supporling organizatiens)? If "Yes,"
ahswer ling 10b balow,

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

BAA TEEAGAUAL  08KR422 Schedute A (Form 990} 2022




Schedule A (Form 990) 2022 ACCESSTTY 33-0620415 Page 5
tPart IV} Supporting Organizations (sonlinued))

11 Has the organization accepled a gift or conlnbution from any of the fallowing persons?

a A person who directly or indiwecily controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

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

€ A 35% controlled enbity of a person described on line 11a or b abave? I "Yes®lo line Tia, 11h, or lic, provids detal in Part V1. ¢
Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mambership of ong
or more supported organizalions have the power to regularly appoaint or elect at leasl & majonty of the organization's
officers, directors, or trusteas at all imes during the tax year? Jf “No," describe in Part Vi how the supparted
organization(s) effectively operated. supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers o appoint andfor remove officers, direclors, or trustees
were allocated among the supported erganizations and what conditions or restrictions, if any, appliied to such powers
duririg the tax year,

2 Did the crganizabion operate for the benefil of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporling organizalion? If "Yes, " explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting orgariization.

Section C. Type I Suppeiting Organizations

1 Were a majority of the organization's directors or frustees dunng the tax year also a magority of the directors or trustees
of each of the organization's supported organization{s)? if “No,” describe in Part \l how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supporled organization(s),

Section D. All Type lll Supporting Organizations

T Did tha organization provide to each of its supporled organizations, by tha last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and ameunt of supporl provided during the prior tax
vear, (i) a copy of the Form 820 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or rustees either (i} appointed or elected by the supported
nrganization&s) or (ii) serving on the governing body of a supported organization? If "Noe,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on ine 2, above, did the organization's supported organizations have a significant
voice in the orgamzation's investment policies and in direchng the use of the organization's income or assels at
all times dwing lhe tax year? If “Yes," describe in Part VI the role the organization's supporled organizations played
irt this regarg.

Section E. Type Il Funcﬁonally Integrat_ed Supporting Organizations

T Check the box next fo the method that the organization used lo salisfy the Integral Part Test during the year (seeinstructions),
a D The organization satisfied the Activities Test, Complele line 2 below,
b [:I The organization I1s the parent of each of its supported orgamizations, Complete line 3 below.

C D The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2h below. Yes | Mo

a Did substantially all of the organization's activities during lhe lax year directly further the exempt purposes of the
supparted organization{s) 1o which the orgamzation was respanstve? If “Yes, * then in Part VI identify those supported
organizations and explain how these aclivities directly furtherad their exempt purposes, how the organization was
responsive to those supporied organizafions, and how the organization determined that these activities constituted
substantially all of its activilies.

b Did the activibes described on line 2a, above, conshitule activibes that, but for the organization's involvement, one or
more of the organizatiorn’s supporlad organization(s) would have baen engaged in? If "Yes,” explain in Part VI the
reasonis for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organizalion's involvement,

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the orgamzation have the power to reqularly appaint or elecl a majonly of the officers, direciors, or trusiees of
each of the supported organizations? /f "Yes" or *No, " provide details in Part VI

b Did the organizalion exercise a substanhial degree of direction over the policies, programs, and aciivities of gach of its
supported organizations? f "Ves, " describe in Part Vi the role played by the organization in this regard.

BAA TEEACIOEL  GHO22 Schedule A (Form 290) 2022




Schedule A {Form 990) 2022 ACCESSITY 33-0620415 Page &
PartNG] Type Il Non-Functionally integtated 509(a)(3) Supporting Qrganizations
1 D Cheek hara if lhe organization salisfied ke Integral Part Test 25 a qualifying trust on Nov. 20, 1970 (expiain in Parl VI), See
Instructions. All gther Type 1l ron-functicnally integrated supperting organizations must complete Seslions A through'E.

Section A — Adjusted Net Income (A) Prior Year ® gngtriﬁgg I‘{ear

Met short-term capilal gain
Recoveries of prior-ye‘ér distributions
Qther gross income (see instructions)
Add lines 1 tvough 3,

Depreciation and depletion

W lwin | =

osjtid|wmn=

Portion of aperating expenses paid or incurred for production or collection of Qross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

7 Ofher expenses (see instructions) ) * 7
8 Ad[usterl Net Income (sublract lines 5, 6, and 7 from line 4) 8

[+

' B3) Curr_ent Year
{oplional}

AT

Section B — Minimum Asset Amount (A) Priof Year

1 Aggregate fair market value of all non-exempt-use assets {see instructions for shart
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other nern-éxempt-use assels
d Total (add lines 1a, 1b, and 1¢)

¢ Discount clalmad for blockage or other factors
(explainy in detail inPart V1)

2 Acqguisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net valug of non-exempt-use assets (subtract line 4 from line 3)
Multipiy line 5 by 0.035. -

Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

SectionC —- Distribﬁtable Amount

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 cf line 1, S N
Mirimum asset amaunt for prior year (figm Section B, line 8, column A)
Enter greater of line 2 or line 3.

Inceme tax fmposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions), 6

tay

E-Y

~i{;in

[re g RS R HE NS Y

Current Year

LR gy

i dw

L=zl S - PR N

7 D Check here If the current year 18 lhe organization's first as a ﬁon-f'unctionaily integrated Typa HI suppdrfing organization
" (see instructions). L

BAA Schedule A (Form 990) 20i2
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Schedule A ¢Form 920) 2022 ACCRESSITY

33-0620415

Page 7

Part V7] Type Nl Non-Functionally Integraled 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes 1
2 Amaounts paid to perform activily thal diractly furthers exempt purposes of supported organizations,

in excess of income from activily 2
3 Administrative expehses pad. to accomplish exernpl purneses of supported organizations 3
4 _Amounts paid to atauire exempl-use assels 4
5 Qualifiet ssl-aside amounts {atiar IRS #isroval tetulred — prévide details in Part Vn 5
6 Other distributions (dessribe in Part VI), See instructions, 6
7 _Total annual distributions. Add lines 1 threugh 6, 7
8 Distributions to attentive supported organizations to which the organization is respansive (provide details

in Part VIY. See Instructigns. 8
9 Distributable amount for 2022 from Section C, line6 9

16 Line 8 amount divided by line @ amount 10
)] (i iii)
Section E — Distribition Allocations (see instructions) _ Excess Undetrdistributions Distrihutable
] Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line & 1

2 Underdistributions, it any, for vears pricr to 2022 (reasonable
cause required -~ explain in Part V). See instructions,

3 Excess distributions carryover, if any, 1o 2022
aFrom 2017 . i s
b From 2018 ........ s
¢ From2019......, o .
dFrom 2020, 0eeee. v
eFrom 2021 ..., 00u e
f Total of lines 3a through 3e
g Applied lo underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover frem 2017 ol applied (see Instructions)
| Remainder. Subtract lines 3y, 3h, and 3i from fine 3f,

4 Distributions for 2022 from Seclion D,
ling 7:

a Applied to underdistributions of prior years SE]
b Agplied to 2022 distributable amount B
¢ Remainder. Subfract lines 4a and 4b from ling 4,

5 Remaining underdistributions for years prior lo 2022, if any.
Subtract lines 3g and 4a from line 2. For result grealer than
zero, explain in Part VI, See instructions.

6 Remaining underdiskibutions for 2022, Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2023, Add Jines 3] and 4c.
8 Breakdown of ling 7:

a Excasy from 2018, ... ‘

b Excess from 2019, ..
¢ Excess from 2020......

d Excess from 2021, ... .

e Excess from 2022 ...
BAA -

TEEADAGTL  09/0%22
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Page 8

Schedule A (Ferm 990) 2022 ACCRSSITY 33-0620415

RartVi Supplemental Information. Provide the explanations recuired by Part [I, line 10; Part Il, ling 17a or 17b; Part
e N AR R WAl e B R RIS LT

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additinnal Information. (See instructions)

BAA TEEAMM0BL  09/00/22 Schedute A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Depertmen of he Treasury Attach to Form 990 or Form 990-PF. 2022
Inlérnal Revenue Service Go to www.irs.goviFormd80 for the latest information,

Name of the organization Employer identlfication number
ACCESSITY . 33-0620415
Qrganization type (check cne):

Fiters oft Section:

Fornm 590 or 990-EZ 5016 3 ) {enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
[:I 4947(ay(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note: Only a section 507 (c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

For an organization filing Form 290, $90-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in mangy or property) from any one contributer. Complete Parts | and 1. See inslructions for determining
a contributor's total contributicns.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 502(a)(1) and 170{b)(13(A)(vi), that checked Schedule A Form 390), Part I, line 13, 168, or
16b, and that received from any one contributor, during the year, total contributions of tha greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 99¢, Part Vill, line 1h; or (i) Form 980-EZ, Ine 1. Complete Paris | and it

I:I For an organization described in section 501()(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
NAY in column (b) instead of the contributer name and address), I, and I

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-£Z that received from any one

T contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. 1f this box is checked, enter here the total contributions thal were received
during the year for an exclusively religious, charitable, etc., purpose. Dan't complete any of the paris unless the
General Rule applias lo this organization because it received nonexclusively religious, charitable, eto., contributions
fotaling $5,000 or more during the year. ... ... oo ie .

Caution: An organization that isn’t covered by the Genera! Rule and/or the Special Rules dessn't file Schedule B (Form 950), but it
must answer "No® on Part IV, line 2, of its Form 990; ar check the bex on line H of its Form 990-EZ or on ils Form 990-PF, Part |, line
2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwo.fk Reduction Act Notice, see the Instructions for Form 996, 990-t2, or 990-PF, Schedule B (Form 990) (2022)

TEEADTOL. 7122122



Scheduie B (Form 990} (2022)

1 7 Page 2

Name of organizalion

Employer identification number

ACCESSITY 33-0620415
Rarft )| Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
ISa) (b} (., (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 WELLS FARGO FOUNDATEON o Person ,
e Payroll D
11350 FASHION VALLEY RD, 3RD FL . . 125,000 Noncash ]
(Complete Part Il f
.S_IEN, .D;EQ‘QL _.C_Ei, 9.2_19 .8_ T S S G RN noncz?sh contributlgrrls.]
(2) (b) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
2_. |BANC OF CALIFORNIA Person
o v [ o o o s e e e e e e e e e ke e Payroli D
|3_MACARTHER PL_ e e e ] P e 10,000,  Noncash L]
Complete Part 1| for
MS.,%N.T,,AM@.N..AJ, LA 927 _Q 1 e e e ] Ewonc*fsh contributions.)
(a) {b) © o
No. Name, address, and ZIP + 4 Total contributions _ Type of contribution

P I N e T T ety PO —

Pl -ttt Ly U SV S NG

ik ot PV B . W U S

Person [}EI
Payroll D
o _.8,000.] Noncash D

{Complete Part It for
noncash confributions.)

.

{b)
Name, address, and 2IP + 4

4 BANK OF THE WEST

4 i e i T

e e Tl e s T Tk et ik e o e W e e e Mk e vk s e e ne ek B

2 Pt T T e X e ok et et e ek ek e e e e o . ot e b i s

e (d)
Total contributions Type of cantribution
Person
Payrall [:]:
ﬁﬁﬁﬁﬁﬁ 50,000.| Noncash []

(Complete Part 1) for
noncash contribiutions.)

@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |CALTFORNIA SOUTHERW SBDC Person
A Payroll D
12825 BEWEY RD. #2035 o oo s o o o] 1 e e 52,000 Noncash [

[tatgr S eugintsmiy i

e o e e e s s T B o " Tt ot e g e e e o et ok ot ]

(Complele Part [l for
noncash contributions.)

lSa) (b) (ct) (@ ,

0. Name, address, and ZIP + 4 Total contributions Type of contribution

6__ |BOSTON BEER COMPANY e Person

I B - - Payroll ]:]
111 W. SATNT JOHN ST, STE 800 ___ _____ 8 80,000, Noncash [ ]

(Complete Part || for
noncash cantributions.)

BAA

TEEAQZQ2L. Q72222

Schedule B (Form 980) (2022)



Schedule B (Form 990) {2022)

2 7 Page 2

Name:of arganfzation

| Emgoyer kientiffeaiion numbeor

43-0620414

ACCES SITY

1% Contributors (see instructions). Use duplicate copies of Pait | if additional space s needed.

(h) () (d)
Name, address, and ZIP + 4 Total contributions Type of contrihution
7__ |CALIFORNIA BANK §& TRUST FOUNDATION __ Person
R T Payrall |:|
16041 GOLDENWEST ST, 2ND FLOOR | B 30,000.| Noncash [ ]
BUNTINGTON BEACH, CA 82647 . . _ . _________| oreaeh somibttions )
{2) {b) (). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8, |CAPTTAL ONEBBNK ___ Persan =}
— Payroll E]
888 W 6th ST, 15th FL . S 33,000, Noncash L]
Complete Part |1 f
| LO3S, ANGELES, CA800MT _ %on?e?sﬁ gontrributig:]&)
() {b) () {d)
No. Name, address, and ZIP +4 Total cortributions Type of contribution
9__ |caraay mawk FouNDATION | Person
Payroll I:l
19650 FLATR DR, . . o L. 40,000, Noncash N
G lete Part Il f
I MONTE, CA.SIT3L_ ... (Gomplee Par or
(a) (h) () @
No. Name, address, and 2IP + 4 Total contributions Type of centribution
10 |FIRST CITIZENS BANK o] Person
T T T T T T T e e e e e T T T T e e Payroll D
75 NORTH FATR OAKS AVE . B =t 50,000, ] Noncash []
PASADENA, CA 91103 _ .. _ . _ . _____________ onaan conbttions.)
(a) ®) {€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |CDFL RAPID RESPONSE PROGRAM . Parson
e e ooy e e e m e mm Payroll [:I
1801 L STREET Nw, 6TH FLOOR . . .. $ ____._301,919.| Noncash ]
WASHINGTON, DC 20036 _______ . ____________ o e tins.
a) {b) ©
0. Name, address, and ZIF + 4 TJotal contributions | Type of contribution
12 |CITY NATIONAL BANK Person
T prmTm T mmmmmm e Payroll D
555 SOUTH FLOWER ST, 19th FL . $_____15,000.; Noncash ]
105 ANGELES, CB 900TL __ ___ _____________.__ o conmbutons,)
BAA TERAD7O2L. - 07122122 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

3 7 Page 2

Name af organlzation

ACCESSTTY

Emplayer identilicallon niimber

33-0620415

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

(b) (cy (d)
Name, address, and ZIP + 4 Total contributions |  Type of contribution
13 |COMERICA BANK Person
-t Tt T Payroll D
3551 HAMLIN RD, MC 7451 | . o oo P 25,000.| Noncash U]
AUBURN HILLS, M 48326 .. ___. o conitbtions
a) (b) (c) @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
14 {CAMEQ Person
B £ Payroll I:J

'1_HALLIDIE PLAZA, STE 715 . _____[*______30,000.f Noncash U]
SMY FRANCISCO, CA94102 ... e Saibuions )

(@) (0) (s}, W
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 [CUTIZENS BUSINESS BANK Person

Payroll A

9337 MILLIKEN AVE P 10,000.| Noncash L]
RANCHO_CUCAMONGA, Ch 91730 __.___ _._ e o e tons)

a) (b) (c) @

0. Mame, address, and ZIP + 4 Total contributions Type of contribution
16 |FIRST REPUBLIC BANK _ Person
D Payroll D

388 MARKET ST o oo i o P ] 10,000.( Noncash ]
[SAN FRANCISCO, CR 94111 . ___ . ________ Aoncaan canbutions.)
(2) (b) (c) {d) .
No. Name, address, and ZIP + 4 Total conttibutions Type of contribution
17 |FLAGSTAR BANK Person
e B e e e Payroll |:|
5151 CORPORATE DR P 8 30,000.| Nencash U]
C lste Part I §
TROY L ML A0 e ] go?\?ifsg gon?rributiglqs.)
(a) (b) € (d) .
No. Name, address, and 2IP + 4 Total contributions Fype of contribution
18 |JPMORGAN CHASE FOUNDATION. .. Parson b
A B Payroll O
1300 _SOUTH GRAND AVE, ATH FLOOR . _ __ ___ _______| I 250,000.| Noncash ]
|LOS ANGELES, CA 90071 _ . .. onome conibutions.)
BAA TEEAQIOA. - 07i22i22 Schedule B (Form 990) (2022}



Schedule B (Form 530) (2022)

4 7 Page 2

Name of organlzatlon

ACCESSITY

Employer identlfication number

?Pﬁlﬁtlf‘? Coniributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(b)
Name, address, and ZIP + 4

13 |CITY OF SAN DIEGO, COMM_DEVEL.BLOCK

mh—mmmb—w*ﬂ"ﬁw—v

T A e e S A R T e e e e

33-0620415
(©) o
Total contributions Type of contribution
Person
Payrotl [:]
209,055.| Noncash L]

(Complete Part |l for
noncash contributions.)

(@) (b) @

No. Name, address, and ZIP + 4 Total contributions Type of contrbution
20 |ELIZABETH RUCH _ Person E{J
I Payroll D

v e i e s o ey it i e o e e e e e e i e e e e e mm i e Gty i o]

e T T e e ok oty wome A bl ML A R AL L ML R M MR L L Lk W A W B

5,000.| Nencash |:|

(Complete Part 1 for
noncash contributions.)

(2) ®) © ()

No. Mame, address, and ZiP + 4 Total contributions Type of contribution
21 |EVA LONGORIA FOUNDATION Person
T T T T e A T Payroll D

o o T Tl LT D B i s v e e e s a5 W A W i VR e e

e B ik o o e oo s =itk Aot Yok A WA ek bt e e ke Jome, ey e e, e e et

175,705.| Noncash

(Complete Part I for
noneash contributions.)

(a) (b) (cy @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |THE GUY CLUM FOUNDATION ] Person K
R Payroll D
2508 HISTORIC DECATQUR RD, SYE .3 37,500.| Noncash O]
SAN DIEGO, CB 92106 ___ . ____.___ onetsh conmbutions.)
(@) b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

23 IPACIFIC PREMIER BANK

ks o e e  n i o S P T Tomy 2o ot ot e e e e il L i ity s i Rt e e et At e )

o e T L o e e e e o it Gl o W 00 Tk 0 Uik Ak ok Al S e b b L

Person
Payroll D
40,000, MNoncash L]

{Complate Part Il for
noncash contributions.)

&a) 1)) (c), @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |HMNMI BANK_ Person [X]
b s Payrall [:I

. 000.| Moncash [:l

(Complete Part |l for
nencash contributions.)

BAA

TREAUTON, THIAEE

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022}

5 7 Page 2

Naime of crganlzation

Employer denlification mmber

ACCESSITY 33-0620415
*L| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (Ct) d
Name, address, and ZIP + 4 Total contributions Type of contribution
25 _ |NORDSON CORPORATTON FQUNDATION Person X]
T T T T T T T T T T T T T T T e T s s e e e Payroll D
2747 LOKERAVE W . . __ S ____5,000. Noncash []
[CARLSBAD, €A 92010 ... onesa sombutigns.)
a) ) ©, @
Q. Name, address, and ZIP + 4 Total contributions Type of contribution
26_ |SAN DIEGO GAS & ELECTRIC ______ Parson [X]
B Payroll D
18335 CENTURY PARK CT e $ e 15,000, | Noncash ]
Complete Part If for
SAN DIEGO, CA 92123 . . ... orekeh cantmbutions.)
(a) (b) . b
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
27 |STLVERGATE BANK __ . . . ___ Person
Payroll [
4250 EXECUTIVE SQUARE, STE 100 . .. _.__ 8 ____50,000. Noncash [ ]
Complete Part Il for
LA JOLLA, CA D2037 oo e e e oo o oot o m e gongz?sﬁ gon?rrlbuhgns )
(a) {b) @, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |THE BANK OF BMERICA CHARTTABLE FOUN __________ Person  [X]
””””””” Payroll (]
701 B ST, STRLE00, | oo § ___._25,000.] Noncash [
[SAN DIEGO, CA 92101 _ _____________________ omcas contrbulions.)
{a) )] © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |CITY OF SAN DIEGO SMALL BUSINESS Person X
""""""""""""""""""" Payrol! |:|
1200 3rQ AVE,SULTE 1400 . ____ S n.220000.] Noncash  []
BY DIEGO, CA S2AOL e Kantash cormbutions.)
) (b) €y {d) ,
o, Name, address, and ZIP + 4 Total contributions Type of coniribution
30 |EBAFOND Person X
[ I Payroll [:l
223 S, WEST ST, STE 925 _ __ _____________ LA 143,632.| Noncash ]
Complate Part 1i for
RALETGH, NC 27603 _ . _ o Foncazh sontribUtions.)
BAA TEEAQ7G2L. Q7t22i22 Schedule B (Form 990) (2022)



Scheduls B (Form 990) (2022) 6 7 Page 2
Name of organizatien Employer identiicalivi nomber

ACCESSITY 133-062041L5
1| Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.
(b) (c) {d
Name, address, and ZIP + 4 Total contributions Type of contribution
WS BMK e Porson
Payroli D :
4747 EXECUTIVE DR, 3RD FLOOR __ _ _ . . . . ___ B~ 50,000;| Noncash []

(Complete Part Il for
noncash contributions.)

o T o o o s et i s vt Tt e i s o i ok ook o it S o e

a) (b} {c) @ .

a. Name, address, and ZIP +4 Total cantributions Type of contribution
32 WESTERN ALLIANCE _ Persan %]
P SRS . - | Payroll [:1

15 WASHINGTON ST, STE 2400 ... $__ 20,000,} Noncash N
Complete Part # f
PHOENIK, RZ 85004 .. . .. foncash conbutiors.)
(8) {b) {c) b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |FIRSP BANK _ ] Person
B AR Payroll D
1600 JAMES 5. MCDONNELL BLVD o e e e ] T e 202,000 ] Nancash ]

{Complete Part || for

W et T RS e e o ] noncash contributions.)
(a) (b © | @
No. Name, address, and 2iIP + 4 Total contributions Type of contribution
34 |JACOBS CENTER Person X
- Payroll D
1404 EUCLID AVE | . . . . . ___ {8 ____9,000.| Noncash W

{Complate Part Il for
noncash contributions.}

—._—.—.—_..—_—_—__.‘(—A.‘u_.—“u\'—dl—-—-—‘-——-——«.u—ﬂ_.-—;'an-t—_—d——n———ﬂ—-"mm

(@) (b) {© @
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
35  |MECHANICS BAMK Person %]
R Payroll l:]
J.iéﬂﬁ.EE;S.ELMME,__SJ“M_________,_,,,________5 wwwwwww Noncash N

o D o o e e e i e o s sk 40 ke S ke i e VAU B it Sk Sl s

L (Complete Rart Il for

noncash coatfibutions.)

{c)
Total contributions

b oo roe cof Ty e’ el vron e et ot gt e s i i . £ s . s . e e, e, s e s e’ . s s i oo amr

.—u—..—-m_-..--.—---.—a--a--.—‘»«h-v—.—«.—mmmmm—mm-mm"mmm.wmw._wu....

(@)

Type of contribution
Person [)zl
Payroll []
Noncash |:|

. (Complele Parl Il for

nencash contnbutions.)

BAA

TEEADVOZL G7/22i22

Schedule B (Form 99C) (2022)



Schedule B (Form 990} (2022)

i 7 Page 2

Rowma ot erganization

Employaor idontification numwher

ACCESSITY 330620415
Partl 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
® {c}, {d)
Narme, address, and ZIP + 4 Total contributions Type of contribution
37 _ |OPPQRTUNITY FINANCE NETWORK | Person
A Payroll D
901 D STREET SW, STE 1050 P 72,000, | MNoncash A
Complete Par |l f
[WASHINGTON, DC 20024 _ __ .. ... oneaan contbuions.)

(@) (h ©. (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38  |WOMEN GIVE SAN DIEGO . ] Person
e o e mmmmm s s s e e Payroll I_]

15060 SHOREHAM PL, STE 350 _ e P 1,500} Nencash ]
Complete Part 11 for
_33,1‘1 _D:_[E_G_O_ _%.. 9‘2}“1@ % i e, . e s e, e . o i e B o e e 2 ﬁwoncapsﬁ gon?rribut'\ons.)

(a) (b) . ey o

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |PACIFIC WESTERN PANK Person

o EEeLl L Yol Payroll D
401 WEST A ST e e e it e e e 20,000 Noncash ]
SAN DIEGO, CA 92101  __ ___ ... ________._.___ Foncsh cormbulions.)

a) (b) €, (d)

0. Name, address, and ZIP + 4 Total contributions Type of contribution
40 |PNC FOUNDATION . ] Person
e Payroll D

801 5, FIGUEROA ST, STE 1100 ] 15,000.f Noncash N
|10 BNGELES, CR 90017 _ . __ ... ... Hancash sontibLtions)

(a) (b) (cy (d)

No. Narne, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
I A Payroll |:|
L e e e 2 o o o e ot e ot e o ettt ol P Noncash |:|
{Complete Part I for
e o e e e e s e v i s B e o it i s e . o s noncash centributions,)
(a) (h} © . dy
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person [:]
T T e e e e e e Payroll D
e Nonheash []
(Complete Part Il for
g g g S U noncash contributions.)
BAA TEEAQO2L G222 Schedute B (Form 990) {2022)



Schedule B {Form 980) (2022) 1 1 Page 3
Name of nrganizat/on Erployer idenification number
ACCESSITY . 33-0620415
Pﬂl’t j] Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
(2} No. , (b) (c) (|
from Description of noncash property glven FMV (or estimate) Date received
Part | (See Instructions.)
MR
O - R
(a) No. . (b} (e} {d}
from Description of nancash property given FMV (or estimate) Date received
Parti (See instrugtions.)
IS S 1 I
{a) No. - b) {©) (d)
from Description of noncash property given FIV (or estimate Date recelved
Part | (Sae instructions.
SO R IO
(a) No. . b} , {c) {d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | {See instructions.)
O SO
(a) No. . ) © ()
from Description of noncash property given EMV {or estrmateg Date received
Parti (See instructions.
I - B R
(a) No. . () (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part 1 {See instructions.)
U R N
BAA TEEACTOI. 07/22/22 Schedule B (Form 990) (2022)



Scheduie B (Form 990) (2022) 1 1 Page 4
| Emaloyer identificallon number )

Name of organlzatlon
ACCESSITY 33-0620415
Partlll’] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line antry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

conlributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ........ N/A

Use duplicate copies of Part Il if additional space is needed. —=mmwmmee
(?20":??' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |

NAB e S S U e e

W Sk e e oy o A ey fam s e ew e W v b e m A ok Gk e A W e e e o e . e, o A ot ot e e e &

(e) Transfér of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

(?gohl!r?. (b) Purpase of gift {c) Use of gift {d) Description of how gift is held
Part | )
{e) Transfer of gift

Transferee's naine, address, and ZIP + 4 Relationship of transferor to transferee

o s s mash s, il i siry Ay e o b ke e e o o W Ty o T e o e T e &

T e e T 1 VU U S R

(?zobl!.fl" (b} Purpose of gift {c) Use of gift {d) Description of how giftis held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?,)— or:r?' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

m e w s e e s s v s e e e e e M e e
o i e e mm et Gt sk s s e e e i i e e, B ke o e o, o s o s s e e e e e e om . o e e

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

v e s S B stk A A b s s o o skt i o e et o oy f e mn mah

ot bt ot ko ek ok b e e Sk Rl e ik ke ok e b e

o o e s i o i e e i e o W s AL b i o ek oy a ey e

TEEAQ70AL  O7/22i22 ’ Schedule B (Form 990} {2022)

BAA



SCHEDULE D Supplemental Financial Statements OMB Mo 15450

(Form 990) Complete If the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 1Te, 11, 12a, or 12h.

Liapzitment of 1t Transpr ; Attach to Form 990, ¢

Tl Fovena Rorare Go to www.irs.gov/Farm990 for Instructions and the latest information,

Name of the prganization Employer ldentification number

ACCESSTTY _ _|33-0620415

Raptly| Organizations Maintainlng Donor Advised Funds or Other Similar Funds or Accounts.

Coniplete if the arganization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year, R

2 Agorepate value of conlributions to (during year). . .....
3 Aggregate valug of granls from (during year). .......
4
5

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

Did the organjzalion inform all donors and donar advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ...........coiviveininss DYes [:} No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpase conferring .
impermissible private benefit? ... ... s eeean et et renenaren B AL |:] No
Conservation Easements.
Compiete If the organization answered "Yes" on Form 990, Payt IV, ling 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for pubhc use (for example, recreation or education) HPresewation of a historically important land area

Profection of natural habiiat Preservation of a gertified historic structure
Presarvation of open space

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

Zi2%|  Held atthe End of the Tax Year

a Total number of conservation @asements ... . ... . i i v i et 2a
h Total acreage restrictad by conservation easements .. ... e e s 2h
¢ Number of conservation easements on a certified historic structure included in(ay ............. 2¢
d Number of conservation easements Inciuded in (¢) acquired after July 25, 2006 and not on a

histaric structure listed in the National Register. ... ... ... . i i 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject 1o conservation easement s located
5 Dogs the crganization have a writlen pelicy regarding the pericdic monitoring, inspection, hardling of violations,

and enforcament of the conservation easememts L HOIGET o u vt et e e e sraaeeerrrsnnenanae aeans D Yes [j No
& Staif and volunteer hours devoted to monitoring, inspecting, handling of viaiations, and enfarcing conservation easements dwing the year

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

8 Does each conservation easement reported on line 2(c) above satisfy the requiremenls of seclion 170(h)(&)(B)(D)
and section 170(h)@}(B))?.. L P Cevaeerin e [Jyes  [[Ino

& In Parl X|ll, describe how the orgaruzalion reporis conservation easerments in its revenue and expense stalement and balance sheet, and
include, if applicable, the text of the focinote to the organization's financial statements that describes the organizetion's accounting for
conservation easements.

ill;]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Camplete if the organization answered "Yes™ ofi Form 990, Part IV, line 8.
1a If the organization elected, as permittad under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitled under FASB ASC 958, to report in its revenue statement and balance sheel works of art,
historical freasures, or sther similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the
following amounts relating to tbese itams:

{l} Revenue inciuded on Form 990, Part VI, line 1. ... e .. 8
(i) Assels included in Form 990, Part X . ... T O S, e . 8

2 Jf the organizalion received or neld works of art, historical treasures, or other similar assets for financial gain, provide the following
amounls required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Parl VIIl, fine 1. . e e ... 8
b Assels included in Form 990, Part X . . L Lo e B
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 890, TEEASI0I. 0706122 Schedule D (Form 590) 2022




Schedule D (Form 990) 2022 ACCESSITY 33-0620415 Page 2
[—P tlll <] Organizations Maintaining Collections of Art, Ristorical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqussnllon accession, and other records, check any of the following that make significant use of ils collaction
items (check all thal apply):
a Pubiic exhibition d H Loan or exchange program

h Schaiarly research Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in

Part Xlll.
5 During the year, did the organizaticn sclicit or receive donations of art, historical treasures, or other simitar assets g
to be sold o raise funds rather than to be maintained as parl of the crganization's collecion?. ..,................. |:| Yes I:] No
Escrow and Custodial Arran ements Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 950, F‘argtJ linie 2
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included - _
on Form 990, Parl X7 . ......... s P TR [] Yes [ no
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance .. ..., e P N 1c
d AddIions dUNNg e YRaE . L . L it it e e e e i 1d
e Dislributions during the year. . ... ..., erieiiiavircrnans P e
f Ending balance .. ... ey A 1f
2a Did the erganization Jnclucle an amounl on Form 990, Part X, line 21, for escrow or custodial account liability?. .. ... D Yes H No
b If "Yes," explain the arrangement in Part X, Check here if the explanation has been provided on Part XIN ..o oiiioonins.
[Tﬂ? Endowment Funds, Complets if the organization answereg "Yas' on Form 990, Part IV, line 10,
_{a) Current year (h) Prior vear (c) Two years back () Three years back | (e Four years back
Ta Beginning of year balance. .
b Contributions ..
¢ Net investment earnings, gains,
andlosses .. .......... ...l )
d Grants or schofarships. .. ..., ..
& Other expenditures for facilities
and programs. . ........ PP
t Administrative expenses. ... ...
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (I'ne 1g, column {3} held as:
a Board designated or guasi-endowment %
b Parmanent andowmeant %
¢ Term endowment T
The percentages on ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds rot in the possassion of the organization that are held and administered for the
arganization by: ) . Yes MNo
() Unrelated organizations. . ... ......... e rieaaaaan Ceveen e eranseaes e eiaaes .| 3a(i}
{ii) Related organizations, . ... .......... Tesiiaas e, O O {3a(iiy
b If "ves" on line 3a(i}, are the related organizations listed as required on Schedwle R?....... ............ .........| 3h
4 Descnbe in Part XN the intended uses of the organization's endowment funds.
’ Land, Buildings, and Equipment.
Complete if the organizaticn answered "Yes' ont Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of properly (a) Cost or other basis {b) Cost or other {c) Accumulaled (d) Book value
(investmen) asis (other) deprecialion
1aland.. . .. ..
bBuildings .. ... ... L e s o )
¢ Leasehold mprovaments. .. ..o L. 76,718, 70, 684, 6,034,
dEgqupment. . . G . ) 81,003, 69,791, 11,212,
eOlher.. .. . e _
Total. Add Imes la 1hrough le. (‘Co!umn (d) must egual Form 990, Paer co!umn (B), fine 10c.). ... ... .. ... 17, 246
BAA Schedule D (Form 990) 2022
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Scheduls D (Form 990) 2022  ACGRSSTTY _ 33 0620415 Page 3

[Fart VIl Investments — Other Securities. N/A
Caroplete if the organization answered "Yes" on Form 99€, Part [V, line 11b. See Form 990, Part X, ling 12

(a) Description of security or category {including name of security) (h) Book valua {c) Method of valuation: Cost er end-of-year market value
(1) Financial derivatives . .. ..... . . . ... . 0 iiiaiiaa
{2y Closely held equity interesls e e
{3) Other

B L T I T I i P e PR

[ AR - e

Total {Colam (’.fj) st qqua! Form 59, Pan‘X cohumn (t?} Jing 123 ..., i

Invesiments — Program Related, / ‘
Gomplete: if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Dascription of investment (b) Book value () Method of valuation: Cost or end-ptwear market value

A

et e

Other Assets. = N/R
Gompleta if the erganization answered "Yes' on Form 990, Part IV, line 114, _See Form 990, Part X, Tine 15.
{a) Description _ (b) chk value

Other Liabillties.
Complete if the organization answered "Yes" on Ferm 980, Part IV, line H1e or 111, See Form 990, Part X, line 25 .

1. (i) Deserlption of Tiahilily (b} Boak value
{1}, Federal inceme: taxes
@) Defurred Revénue _ 280,097,
(3
S
(5)
(&
N
8y
@

10y
{1

Total, fCalomin () must emaal Form 996, Part X, column (8) line 25) . o Lo . 280,097,

Z. Liahdity for uncerlain iax positions, [n Part XIil, provide the lext of lhe footnole to the organczallon 3 flnanmal stataments lhal repurts the urgamzatmn 5 liahilily for uncertain

tax posttions under FASB ASC 740. Check here if the text of the footnate has been previded in Part XII1. .

BAA TEEAZICH. 07/06/22 ' Schedule'D (Form 990) 2022




Schedule D (Form 990) 2022 ACCESSITY 33-0620415 Page 4
Lligrt)(l] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes™ on Form 990, Part IV, line 12a.

T Total revenue, gains, and other suppert per audited financial statements. . . . 5,295,637,
2 Amounts included con line 1 but not on Form 290, Part VIII, line 12; '
a Net unrealized gans (losses) oninvestments ... oo it .
b Donated services and use of facilities .. ....... R e e
c Recoverigs of prior year grams .. ... i e e -
d Other (Describe N Part XILY .. ..o i e e
eAdd lines Zathrough 2d .. ... .o i .
3 Sublractline 2e from Bne To o e 5,295,637.
A Amecunts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included or Form 990, Part VIl line 7b.......... e
b Cther (Describe in Part XILY, ... oL, et e s e eaas
cAdd lines da and Bb. . ... . e e s et .
5 Tota\ revenue. Add lines 3 and 4(: {This must equial Form 990, Part i, line 12) ........................... 5,295, 637.
Far Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete ii the organization answered *Yes" on Form 90, Part IV, ling 12a,
1 Total expenses and losses per audited financial statements . ... ... o e s 1 l 3,691,234,
2 Amounts included on fine 1 bul net on Form 990, Part iX, line 25: :
a Donated services and vse of facilities . ........ e e e
b Prior year adjustments, . ..o e et aaaas
G ONBr OSES, , . ottt e e it e e e e e e
d Other (Describe in Part XINLY. . ... P e
eAddlnes Zathrough 2d ... . o e
3 Subtracttine Zefrom line 1. ... i v e e 3,691,234,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 290, Part VI, line 7b. .. ...........
b Qther (Cescribe inPart XHL) .o o e See
cAdd INes da and AD. . . .u . e e e
3,681,234,

Partxil| Supplemental Information,
Prowdfa the descriptions re Quued for Part I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part iV, lines 1b and 2b; Part v,

line 4; Parl X, line 2; Part X/, lines 2d and 4b and Part X, lines 2d and ab, Alsa cmnple{e this part to provi ide any additional information.

BAA o o Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OB No. 15450047
{Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Complete if the organization answered *Yes” on Farm 990, Part IV, line 23,

Depariment of the Treasur, Attach to Form 990.

e o Go to www.irs.gov/Form990 for instrugtions and the latest information, |
Narre of The organizalion Emplayer identification numh;r
ﬁC' wSS:I‘.'I‘Y 33-0620415

Questions Regarding Compensation

|

1a Check the appronriate box{es) if the organization provided any of the following fo or for a person listed on Form 990, Part |55
YIl, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items, B

[:[ First-class or charler travel E] Housing allowance or residence for personal use
|:[ Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments DHeallh or social ¢lub dues or initiation fees

|:] Discretionary spending aceount D Parsonal services (such as maid, chauffeur, chef)

b If any of the bexes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describad above? If “No,” complete Part i toexplain ... ............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all directors,

3 Indicate which, if ang, of the following the organization used to establish the compansation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Execidive Director, but explain in Part HI,

D Compensation committee D Wrilten employment contract
D Independent compansation consultant Compensalion survey or study
D Form 990 of other organizations Approval by the board or compensation commiltee

4 During the yaar, did any person listed on Form 990, Part VIl, Section A, line 1a, with raspect to the filing
organization or a related organization:

a Receive a saverance payment or change-of-conttal payment? . . . o e e e e

¢ Participate in or receive payment from an equity-based compansalion arrangement? . ... ................ Ceneeiaia
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Parl i1,

Only section 50Hc)(3), 501{c)4), and 501(c)(29) organizations must complete lines 58,

5 For persons listed on Form 590, Part VII, Section A, line 1a, did the organization pay or accrus any compensation
contingent or the revenues of:

If “Yes" on line 5a or 8b, describe in Part 111,

6 For persons listad on Form 990, Part VII, Section A, ling Ta, did the organization pay or accrue any compensation
conlingent on the net earnings of:

a The organizalion? . . _............ e b e e

if "Yes" on fine 6a or 6b, describe in Part 1l

7 For parsons isted on Farm 920, Part VI, Section A, line 1a, did the organization provide any nonfixed
payrments not described on fines 5 and 67 If "Yes," deseribe inPart 1. .. ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958.-4(a)3)?
If "Yes,"describe inPart Il ......... ... ... ... .. ..., D T I ¥

A =

% If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)2 ....... ... e e e e . 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, 15450047
{Form 950) Complete to provide informatlon for responses to specific questions on
Forin 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 920 or Form 980-EZ. == 5 :‘"{“P

. l‘.jil:'u A _._e“l;l_}__p'
Eﬁ&aﬂrglnggh g; J:';eslrr?f?csgw Go to www.irs.gov/Form890 for the latest information. ," "lrlsgﬁgcﬁl
Name of the organization Employer ldunliflicalion number
ACCESSITY 33-0620415

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

Accessity's mission is to open doors of financlal opportunity to those historically
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 families, while also
strengthening our communities.

Form 990, Part I, Line 1 - Organization Mission

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

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

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

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

determined by the Human Resources Committee, which is comprised of

three hoard members. Many factors are taken into consideration,

including performance, funding avallability, comparable salaries,

economic factors.

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

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

is available to the public on our website.

BAA For Faperwark Reduction Act Notice, see the Instructions for Form 990 or 9%0-E2. TEEA4SOIL 0722122 Schedule O (Form 990) 2022
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