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Return of Organization Exempt From Income Tax 2023
Under section 501(¢), 527, or 4347(a)(1} of the Interna!l Revenue Code (excapt private foundations)
Depariment of he Trassury Da not enter social security nombers on this farm as it may be made poblic.
Inlernat Revenug Service Go to www.irs.gov/Formatd for instriictions and the latest information.
A Forthe 2023 calendar year, or tax year beginning y 2023, and endiny
B Cheo f applicanie; [ D Employer identification number
Address change | ACCESSITY 33-0620415
MNamg change 4 0 4 EUCLID AVENUE r STE 27 1 E Telephone number
Inibial refuan SAN DIEGO, CA 92114 ) 619-795-7250
final velurn/ terminaled
Amended return G Gross raceipls 5 6,158,404,
Application pendiag | F - Name and address of principal ofticer: H( Ts Tus 3 groun relurn fof subordinales? Hves X ko
Al
404 EUCLID AVENUE, STE 271 SAN DIEGO, CA 92114 o) fre all sbordinates mcloded? | [Yes | [No
[ Tocexsmptstatus:  [X]501e3) [ ]501(e) ( ) (nsaitno) | [esa@er | [527
J Website: WWW,accessity.oryg. THe) Gioup exemplion number
K Fom of owgannzat;on |Corporalion | !Trusl | ] Association IXI Clner ‘ L. vear of formation: 1994 I M State of legal domugile: CA
Er@'_y describe the organization's mission of most significant activities:  cee Sc:heduieﬁ_ _____
- I o . ¥ s e . . o o o, . 4 o . e s st e e St et o e ot et e e ot
=
£ ot ot e b i i i B S ot i o o S 8 P A e o k| A s e et e S e e e ek ks ot i ot e e
Bl e o e e e e e e e e, et e i e 5 e 5 ot e e ot £t 7 o ot e e
g 2 Chezk this box [:] if the organization disconfinued its cperations or dwsposed of more than 25% of its net assets.
< 3  Number of voling members of the governing body (Part VI, line 1a) ... ..o oin 0 L - 3 18
"f} 4  Number of independent voting members of the governing body (Part VI, line 1B} .......... . ....... . 4 T8
&El 5 Totl number of individuals emploved in calendar year 2023 (Part V, line 2a) ... ........ . e 5 37
2| 6 Total number of volunteers (astimale if NECESSANY). .. .vvv vt reirra e e oe . .1 6 ]
| 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... .uaas. RN .. 7a a,
b Net unrelated business taxable income from Form 990-T, Part [, line 11.._...., .., Sy e L 7ol 0.
7 Prior Year Current Year )
° 8 Conlributions and grants (Part VI fine ThY .o e e e i i ans 3,649, 52 4._. 3,676,805,
21 9 Program service revenue (Part VI, tine 2g). .. .. R TN 1,635, 29%, 1,968,342,
% 10 Investment income (Parl VI, column ¢A), fines 3, 4, and 7d). ..o o vevuviinnennnen e 10,818, 75,813,
£ | 11 Other revenue (FPart VI, column (A), lines 5, 6d, 8c, %c, 10¢, and 11} ....... ....... _ 437,444,
12  Total revenue — add bnes 8 through 171 (must equal Part VIil, celumn {A), line 12) .. ... 5,285,637, B, 158,404,
13 Grants and similar amounts paid (Part [X, celumn (A, Bnes 1-3) .. .0 veee s vveen e ons
14 Benefits paid to or for members (Part IX, column (A}, line 4)..... e
» 15 Salaries, other compensation, empioyee benefils (Part 1X, column (A), lines 5-16). .... 2, 89'1‘ 552. 3,506,578,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. e R
ﬁ- b Tolal fundraising expenses (Part 1X, column (D), line 25)
H117  Other expenses (Part 1X, column {A), lines 11a-11¢, 111-24€).,........ e . 799, 682, 1,320,571,
18  Tota! expenses, Add lines 13-17 {must equal Part (X, column (A), line 25). ............ 3,691,234, 4,827,149,
19 Revenue less expenses. Subtract line 18 frem line 12, .......... et . 1,604,403, 1,331,255,
58 Beginaing of Current Year End of Year
gé 20 Tolal assets (Part X, N2 16) ..ot ier i i sanensas Ve e 20,405,394, 22,337,326,
;_‘fﬂ_ 21 Tolal liabilities (Part X, ne 28) v it e e e et | 5,121,550. 5,722,227,
;?E 22 Net assals or fund balances. Sublractfine 21 from line 20, .. oo e i e i 15,283,844, 16,615,099,

gPartll. <] Signature Block

Urstist penglues of perjury, | declars il | have exammcd thus refurn, mcluding accompinying schedules and siatemants, and lo the best of my knowledge and beliel. 1t 15 lrue, correct, and
|l)m;)h=|e Jeclaraion o pl eparer (giher than offieer) is based on "all infortiation of Wik prepisrer has any knmuledge

i
Si an |§iﬂil_{3Ml‘L‘ af llicer Date
Here Javier Islas CFQ/TIreasurer
Vi or prnt name B Die
PrinlfType preparer's name Preparer's signature Dale Chech L)SJ i [PTIN
Paid CRAIG CASTANOS CPA CRATG CASTANOS CPA seltempioyed  |P01225613
Preparer fum's name Craig V Castanos CPA
Use Only [rumwsaiaess 401 B St Ste 2300 Fums £ 33-0470577
San Diego, CA 92101 Prongno. 619-235-2131
May the IRS discuss this return with the preparer shown above? See instructions .. ....... ... e e el |§l Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADI0IL. 0872323 Form 990 (2023)



‘Form 990 (2023) ACCESSITY 330620415 Pape 2
iP 11 Statement of Program Service Accomplishments
" Check if Schedule O contains aresponse ornote to any line inthis Part llL..... . ... . . L L airineiiins [Iﬂ

1 Briefly describe the organization's mission:

Kt b B 00 R WY EHE W e e e R o e R T A A T L o o o W i 0 L e dnna s e s S i e e e e e e

2 Did the organization undertake any sighificant program services duiing the year which were not listed on the prior

FOM 990 0 990-EZT. . ..ot e et e e e e e R [ Yes No
If "Yes," describe these new services on Schedule 0. )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . [:J Yes Ne

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501(¢)(3) and 501{c)(4} organizaticns are required to report the amount of grants and allocations to athers, the total expenses,
and revenue, if any, for each program service reported.

da (Code: ) (Expenses 5 4, 296,_558 . including grants of 3 ) Revenue & 3

Hiilses. _ :

o s el ok A ML Ml A AUAFY TS TIAE U ST R PR T I PSS s m e e e t g  Ereis pern  ponls

i . — s

Moy bt eI T o Sk i o et e ke, P T eae g iy e e T Pl a0 A" R et s i s ke et e o el )k AW WA A W B A G s A Y AN U o T i

A e s - e P Lo et b el s o A e e A A, A e Y o O, O A WO 0 £ty Gt i S e S T e s s T o e
4¢ (Code: ) (Expenses § including grants of  $ ) (Revenue 5 y
4d Other program services (Describe on Schedule O.)

(Expenses  § including grants of  § ) (Revenue 3 )

4e Total program service expenses 4,296,558,
BAA TEEAQIO2L  0823/23 Form 990 (2023}




Form 990 (2023) ACCESSITY 33-0620415 Page 3
{PaetlV: | Checklist of Required Schedules

Yes| No

1 Isthe orgamzatlon described in section 501{c)(3) or 4947(a)(1) (other than a private foundatlon)? if "Yes," complate

SChEaUIR B, . e L et et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ... ... ... ... .. ..., 2 _X
3 Did the orgamzahon engage in direct or indiract political campaign activities on behalf of or in opposttlon te candldates

for public office? If "Yes,” complefe Schedule C, Parti....,.,..... 13 X
4 Section §01{c)(3) organizaliens. Did the trgenizalion engage in Iobbylng aclivities, or have a secfion 501{h) eiaction

in effect during the tax year? If “Yes, " comtplate Scheduie ©, Part 1. . e 4
5 Is the organization a section 501(c){4}, 501(c)(B), or 501(c)(8) organizalion that receives membership dues,

assessmenls, or similar amounts as defined In Revenue Procedure 98-18?7 If "Yes, " complete Schedule C, Partill,...... 1 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounis in such funds or accourts? f "Yes," complele Schedule D, X

Partil... .. e e e e e e e e e e e e e et i en et a s 6 |
7 Did the arganization raceive or nold a conservation easement, \ncludmg easements {o preserve open space, the i

anvironment, historic fand areas, or historic structures? If "Yes complete Schedule D, Part il .. ., ... P [ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule D, Partlil ..., ........ e S veee | 8 X
9 Did the organization report an-amaunt in Part X, line 21, for @scrow orcuslodial siecount Nability, serve 8% a custedian

for amourits not listed in Part X; or provida credit counselmg. debt management, credit repair, or debl hagotiation

servicas? If "Yes, " complete Schedule D, Part IV, . e 9 X

10 Did the organization, directly or 1hrough a related organization, hold assets in donor-restricted endowrnanls
or in quasi- -endowmenis? | "Yes," complete Schedile D, Part V... o o e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule G, Parls VI, VII, VI, X,
or X, as applicable.

a Did the organization report an amount for land, bu1|d|r|gs and equipiment in Part X, line 10? Jf "Yes,” complefe Schedule

D, Part Ml i e e a vowe |1121 X
b Did the organizalion report an amount for investments — other securities in Part X, line 12, that is 5% or mgre of |ts total |
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl .. ... ... . ...l 11b X
¢ Did the organizalion report an amount for investments — program related in Part X, hne 13, that is 5% or more of its {otal
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .. ... ... .. i ¢ X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of ils total assets reported
in Part X, line 167 If "Yes," complefe Schedlle D, Part IX . i e e it et e 1ld X
e Did the organization report an amount for other liabilities in Part X, [Ing 257 If "Yes, " complele Schedule D, Part X, . ., .. Ne| X
f Oid the orgamzatlon 5 separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positians under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X. .. .. 11f X
12a Did the organization oblain separate, independent audﬂed finarcial statements for the tax year’? If "Yes, " complete
Schedule D, Parts Xl and XI. . . i i . 12a X
b Was the organization included in consolidated, Independent audited financial statemerts for the tax year7 if "Yes,” and
if the organization answered "No* lo fine 12a, then cornpleting Schedule D, Paris Xi and X!l is optianial . ., ei oo | 12b X
13 Is the organization a school described in section 170(6)(1)(AXIN? If *Yes," complete Schedule £ e erenee |13 X
T4a Did the organization maintain an office, employees, or agents outside of the United States?.. ., . e e e 14a X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking, fundraising,
business, Investment, and program sarvice activities outside the United Siales, or aggregale fore\gn investments valued
at $100,000 or more? If "Yes,” complete Scheduie F, Parts Land IV . . .o i 14b X
15 Did the organization report on Part 1X, column (A), ling 3, more than $5,000 of grants or other assislance to or for any
foreign organization? # "Yes," com,nlete Schedule F, Parts tand IV. ... ... pee el . N X
16 Did the organization rencrt on Parl 1X, column (A), line 3, more than $5,000 of aggi egate grants or other assistance to
or for foreign individuals? /f "Yes,” complete Schedule F, Parts ill and IV .. - 116 X
17 Bfd the organization report a total of mors. fhan $15,000 of expenses for professioial fundraising services on Part 1X,
taltmn (A % lines 6 and 11e? If "Yes," complele Scheduie G, Part . Ses instruchions. . ... ... ................. . |17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributiens on Part VIl
lines 1¢ and 8a? /f "Yes, " complele Schedule G, Parkil . ... ... ... .. e e e e e et 18 X
12 Did the or%amzallon report more than $15,000 of gross income from gaming actlvmes on Part VI, line 987 If* Yes
complete Schedufe G, Part it ... ... ... o e e -~ |19 X
20a Did the organization operale one or more hespital faciiities? )f "Yes,” complefe SchedWe H. ... ............ ... ... .. {20 X
b If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this return?..  ...... .. ... |20b

21 Did the organizahon report more than $5,000 of grants or other assistance lo any domesiic organization or
domeslic government on Far 1X, column (A), [ing 17 /f “Yes," complete Schedule ), Parts fand il.. .. .. .............. 21 X

BAA TEEACION 08/2323 Form 890 (2023)




Form 990 (2023) ACCESSITY 33-0620415

Patie 4

jBaELIV | Checklist of Required Schedules (continuet))

22 Did the organization reR/ort maore than $%,000 of grants ar ather assistance to or for domestic individuals on Part IX,
column (&), line 27 If "Yes,” complete Schedwle | Parts tand fH........... A

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, aboul compensation of the organlzatlon 5 current
gn% fgrr;le& officers, directors, trusiees, key emp\oyees and hlghest compensated employees7 If "Yes,“ complere
Lo T L S0 SR P

242 Did the arganization have a tax-exempl bond issue with an outstandmg prmupal amourd, of more than $100,000 as of
the last day of the year, that was issued after December 33, 20027 If "Yes, " answer lines 24b through 24d and
complete Schadule K. If "No," o to fing 25a....co e i e s e e cee-

b Did the organization invest any proceeds of tax.exempt bonds beyond a temporary permd exceplion?. . ........ PR

¢ Did the organization maintain an escrow account other than a refunding escrow at any tirme during the year to defease
any tax-exemptbonds? .. ..o iiaciaiiaraenn e R e edeas i e e eiine  avaaeaans Sarraaa e aeaens s

d Did the organization act as an "on behalf of" issuer for bonds oulstanding at any time during the year?. . ... coivvans

25a Section 501{c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parfl..........c.oeialo veiinas

b |s the arganization aware that it engaged in an excess benefit ransaction with a disqualified person n a pnor year, and
thag tgeltr?_n%cllrofn has not been reported on any of the organizalion's prior Forms 990 or 390-EZ7 If "Yes, “ complele
Schedule 1 Of AR, PO reraeeas e ey e e weanaras PP

26 Did the organization report any amount on Part X, line 5 ar 22, for recervables fram or payablas to any current or
former @ifiger, director, rustee, key enpl oyee, creator oF fourlder. ‘subgtaritial contnbutor, or 35% controfled entity
or family: priember of any of these persons? JF "Yes,” compilefs Sehedule L, Part il ... oo e

27 Did the organization provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, subsiantial contributor or emiployee thereof, a grant seleclion committes
member, o to & 35% cantrolled entity {including an employee thereof) or family member of any of these
persons? If "Yes," complale Schedule L, Part i, . .....ooooo oo i i e e e

28 Was the organization a parly 1o a business transaction with one of the following parlies? (See the Schedule 1, Fart IV,
nstructions for applicable filing thresholds, conditions, and exceptions),
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contnbutor?  fF
“Yes, " complete Schedule L, PartV....... hrveerens e et e areeraeeiauas D,

b A family member of any ndividual described in line 28a? If "Yes,” complete Schedule L, PartV..... ... .00 Ciaaanas

¢ A 35% canirolled entily of one or mare individuals andfor organlzahons described in line 28a or 2Bb? If "Yes,®
complete Schedle L, Part IV, . ... N r e meemeyam e g emae i r e eeiaeeiemcare e was

29 Dqd the organization receive more than $25,000 in noncash contrubutlons? h‘ "Yes," complele Schedufe M. . .............

30 Did the organization receive contributions of art, historical treasures, or cther similar assels, or qualified conservation
corlriblions? /f "Yes, " completa Schedile M. ... ..o e e e

31 Did the organization iquidate, tarminate, or dissolve and cease aperations? If’ Yes complele Schedule N, Part [

32 Did e organization sell, exchange, dispose of, or transfer more than 25% of 1s net achts"? If "Yes," compiete

Schedula N, Part Ho ... oo i i aeri e e e e e e enanes e
33 Did the organization own 100% of an enlily disregarded as separale from lhe orgarszation under Regulalions sections

301.7701-2 and 301.7701-37 if "Yes," complete Schadule R, Partl. .. ... . o e e
34 Was the organization ralated to any lax-exempt or taxable entlty? If "Yes, " complete Schedule 8, Part If, i, or IV,

and Part V, e 1. . e et e ma e e e i sseseraans
35a Did the organization have a conbrolled entity within thc meaning of secllon 512¢by(1337. .. . e e eeeireaaas

b If "Yes" {o line 353, did ihe organization receive any paymenl from or engage In any transaction with a controlled

entity within the meaning of section B12(6)(13)? If "Yes, " complele Schedule R, Part ¥, line 2. ... ... e,

36 Section 501(c)(3) organrzatnons Did the organization make any transfers lo an exempt non-charitable related
organizalion? if “Yes,” complete Schedule R, Part V, line 2, . e

37 Did the organization canduct more than 5% of its activities thmugh an entity that is not a relaled oagamzatron and that is
\reated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. e e

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O... .. .. e e m i

Yes

No

23

24a

24b

24c

24d

25a

25b

26

28c X
29 X
30 X
31 X
32 X
33 X
34 X
352 X
35h
.| 38 X

37 X
38 | X

V] Statements Regarding Other IRS Filings and Tak Compliance

Check if Schedule O contains a response or note to any ine inthis ParlV ... i i e
1a Enter the number reported in box 3 of Form 1096. Enter -0- 1f not applicable . la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1B
¢ Did the organization comply with hackup withholding rules for reporlable payrnenis to vendors and reportable gaming :
(gamblmg) WINNINgs 10 prze WInNErs?. .. ..oovu oo ieans e oo e Te| X

BAA TEEAQRI0LL E-{if.'!.in‘??

Form 930 {2023)



Form 990 (2023)  ACCESSTITY 33-0620415

Page 5

|PartV-| Statements Regarding Other IRS Filings and Tax Coivipliance (continued)

No'

2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg wilh or wnhir the year covered by this return ... .. 2a

3a Did the crganization have unrelated business gross income of $1,000 or more duning the year? ... ... iiiiiiiean..

b 1T "Yes," has 1t filed a Farm 990-T for this year? f *No” to ine 30, provids an explanation on Schedufe 0 ... ... ... . . e i a .

4a Al any hme during the cafendar year, did the organization have an interesl in, or a lgnatwa or olher authorlty over, a
financial account in 2 forgign country {such as a bank account, secunties aLcourwt or other financial account)? ... c.u.

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

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

Sa Was the organization a parly lo a prohibited 1ax sheller ransaction at any bme dunng the tex year? ... ..o oan,
b Did any taxable paity notify the organization that it was or 15 & party 1o a prohibited tax shelter transaction? .. ..., ...-.
¢ If "Yes," to line 5a or 8b, did the organization file Form 888E-T2. .. .. ... . i e ev s ivr e

6a Does the organizalicn have annual gross receipts that are normally greater than $100, 000 and did the organization

soheit any contributions that were not tax deductible as charitable contributions?. .. ... ... .. Cereans [ .

b If "“Yes," did the organlzal\on include with every solicitation an express statement that such contributions or gifts were
not fax deduchible?., ... .. K1 & e b B e e e e e e ek e ra. e e e s A4 e eareseasntoeanattiieaas

7 Organizations that may receive deductible contrlbuuons under section 170{c).

a Did the organization recelve a payment in excess of $75 made part\y as a contnibution and parlly for goods and il A
services provided to the payor?, ... oas, [P F e e e tasaa it enraaa . P A /| hd
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o i e e v | b
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which 1L was required to file
T4 72 S 7c X
d If "Yes," indicale the number of Forms 8282 filed durmg theyear.... ... ...... ..... ] '}_,d[

¢ Did the organizalion recelve any funds, directly or indirectly, io pay premiumns on a parsonal benefit contract? ..., ......

f Oid the orgarnizalion, during the year, pay premiums, direclly or indirectly, on a personal benefit conlract?

g If the orgamzatlon received a contnibution of qualified mnlellectual property, did the orgamzallon file Form 8895

2T o < conns | Tg
h If the organization received a conlribution of cars, hoats, airplanes, or ciher vehicles, did the argamization file a
Form 1098-C?....... r ket h e e e e e e et e e ey r e, 7h
8 Sponsoring organizations maln’:amlng donor advised funds. Did a doner advised fund maintained by the sponsormg

organizalion have excess business holdings al any time during the year? e ey e s

9 Sponsoring organizations maintaining donor advised funds.

a Dig the spansonng organization make any taxable distibubions under section 4966% . .. ... ... oottt e

b Did the sponsoring organization make a distnbution o a donor, donor advisor, or related person? . ., ..., i
10 Section 501(<)(Y) organizations. Enter:
a Imbialion fees and capital contribulions intluded on Part VI, lne 12, ..., s 10a
b Gross receipls, included on Form 990G, Part VIil, ine 12, for public use of club facihties. ... | 10b
11 Section 501({c)(12} organizations, Enter:
a Gross income from members or shareholders ., .,....... e e e P AL
b Gross income from other sources, (Do not nel amaunts due or paid 0 other sources
against amounts due or received fromthem.) . ...l Lo Lol L 1ib
12a Section 4947(a)(1} non-exempt charitable trusts. s lhe orgamzation filing Form 990 10 hev of Form 10417, ..., ... .| 12a
b If "Yes," enter the amount of tax-exemptl inlerest received or accrued during the year ..... [ 12b| :

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue guahfied health plans in move than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enler the amount of reserves the organization 15 required 1o mamntain by the slates in

which the organization 15 licensed to 1ssue qualified health plans . ... ceaen F13B
¢ Enter the amount of reserves on hand. | . . 3¢
14a Did the organuatlon receive any paymenb for mdoor lannmg SeIVICES dm mg the tax ycar? ................ e :

15 Is the orgamzation subject to the section 4550 tax on payment(s) of more than $1,000,000 1n remuneration or
excass parar,hule payment(s) during the year? ... .. . o .

If "Yes,"” see the instructions and file Form 4720, &:chedule N.

16 s {be orgamzation an educational institution subject ko the section 4968 excise tax on net invesiment income?, . .
If "Yes,” complete Form 4720, Schedule Q.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage In any activities hat would
result in the imposition of an excrse lax under section 4951, 4952, or 49537 . e

If "Yes," complete Form 6069.

BAA TEEAQICH, CGEHED
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Form 930 (2023) ACCESSITY 33-0620415 Page 6
‘Bant VI7| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on

Schedule O. See instructions. .
Check if Schedule O containg a response or nole to any line i this Part V... e e e e s

Section A, Governing Body and Management

No
1a Enler the number of voting members of the governing body at the end of the tax year . ... Ta ;
If there are materiat differences in voting rghts among members

of the gaverning bady, or if the governing body delegated broad
authority to an executive committee or similar commiitee, explain on Schadule 0.

b Enter the number of valing members included on hne 1a, above, who are independent ... .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ofher
officer, director, trustee, or key employee?. ... ... Lo o 0 e e e E i erarcwheatamareereazaas s
4 Did the organization delegate control over management dulies customarly performed by or under the direct supervision
of officers, direclors, truslees, or key employees to 4 managemenl company or other pESON? «..vvaeiviiasecasrraee-- 3 X
4 Did the organization make any significant changes to its governing documents i
since the prior Form 990 was filed? . ..o viivsis e ineans e f et e e e seaaareeaarres 4 X
5 Did the organization become aware during the year of a signdicant diversion of the organizalion's assets?... ..., Chemene | 5 X
6 Did the organization have members or stockholders? ... .. .viivn s e Cerreevaaaen v peaaan 6 X
7a Did the organization have mambers, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the governing BOBY? .o vei e i auaiariniinn i eraes e rre s e eraereen vessen | 72 X

b Are any governance decisions of the orgarization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ia i it e ra s P PR

8 chld }he organization contemporaneously document the meetings held or writlen aclions undertaken dwing the year by
e following:

2 The governing body?......... F O i e e e . et e 8a| X
b Each commitiee with authority lo act on behaif of the governing body?. ., ... . ..., - e b e i gh| X
9 s there any officer, diractar, trustee, or key employee hisled in Part VI, Section A, who cannet be reached at the
arganization's mailing address? If "Yes," provide the names and addresses on Schedule [0 DI, feeaees ferer e 9 X
“Eection B. Policies {105 Seclion B requests information about policies not requlred by the Internal Revenue Code.,)
Yes | No
10a Did the organizalion have local chaplers, branches, or affihales? ... ... .o i s 10a | X
b If "Yes," did the arganization have written policies and procedures governing the, actrabies of such chapters, affihates, and Branches to ensure their -
aperalions are consistent with the orgamzalion's exenpt purposes?, .. ... .. o e s R PP 10b |
T1a Has the organization provided a comglete copy of this Form 550 to all members of its goveraing bady hefore filng the form? ... ......... eaaaas
b Describe on Schedule O the process, If any, used by the organizabion lo rewiew this Form 990 See Schedule O |
122 Did the organizalion have a wrillen conflict of interest policy? If “No.” go o fine [ A IR 12al X
b Were afficers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise
to conflicts? .. ...... .. e e e e S U 126| X
¢ Did the organizalion regularly and consistently morutor and enforce comphance with the nolicy? If "Yes," describe on
Schedule O how this was done.......... ver e e e iataeiaet e ey v 126 X
13 Did the organization have a written whistleblower poticy?. .. ... ‘ T P X
14 Did the organzation have a wrillen document retention and destruction policy? .. ... ... e et veaaeas . X

15 Did the process for detesmining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporanecus substanbiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official. .. . ... oo ceenn ey
b Other officers or key employees of the organization. ... See, Schedule O ... evaa
If *Yes* o line 15a ar 15b, describe he process on Schedule O. Sse instructions.
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable enlily GUNNG BB YBAIT. .. L e et
b If "Yes," did the organization follow & written policy or procedure requinng the erganization to evaluale its
parlicipation in [oint venture arrangements under applicable federal tax law, and lake steps to safeguard lhe
iganzalion's gxempl status wih Fespecklo such arrangements? ... L. ..l eiin el s s
Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required lo be filed None

18 Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, o applicabre); 99[5; and 990-T (éectnoﬁ 501{c) 35 ohly)
avatlable for public inspection. Indicale how you made lhese available. Check all that apply.

@ Own website D Another's website @ Upon reguest [__] Olher (explain en Schedute O)
19 Descrthe on Scheduls O whether (and f so, how) the argamzation made its governing documenls, conflict of mterest palicy, and financial stalements avaifable to
the publee: during the Lax year. See Schedule 0

20 State the name, address, and telephone nurmber of the parson who possesses the orgamzation's books and records.

Craig V. Castanos, C,P.A. 401 B Street, Suite 2300 San Diego CA 92101 (619) 235-2131
BAA TEEADIGEL US/23i53 Form 990 (2023)




Form 990 (2023) ACCESSITY _ 33-0620415 Page 7
LRArVIL| Compensation of Officérs, Divectors, 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 ........ P e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* | st g/l of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (03, (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
® | isl the crganization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1C29-NEC) of more than $100,000
from the organizalion and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated emiployeas who received more than $100,000
of reportable compansation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that recelved, in the capacily as a formear directar or trustes of the
crganization, more than $10,000 of reporiable compensation from the crganizalion and any related organizations.

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

I:I Check this box if neither the organization nor any relaled organizalion compensaled any current officer, direclor, or frustee,

(©
Narme and lille (B) ég" '[:]%EESF TI::EE%E? fl‘hgtl;“?r;e\ Rep(n?t)ablf- 'R*pggahle Esii {F)
I A;ga??g‘e alficer e & girscler/iutice) compensabion from cp’mp;nzd!h;i fiom, Sl[m:;lf,?;;roum
per week 8 55 g g .E 3 % & Iheéwur' ??L\}zgeg!on felated ?(g amzall_«ens ccl.ﬂné:grsaﬁiggtmm
Jleiany 1o 24 B Ais ‘g-ﬁ i:é MISCNO9S-NED) | MISCHOSIES) and refalad
lal_atedl g & g 4 é el T organizations
organiza. & #| o il A
bejow 5 g B %
dotted % .
ling)
g
(M _Elizabeth Schott | 40
T CR ' ' ' 1" X 172,014, 0. 5,186,
_@ Robert lepez ] 40_ '
[¢]0)] 0 X 157,397, 0. 4,866,
&) _ Mar Diteos Remdop ... .. VA0
Bus Dev Officer 0 X 152, 801, 0. 586,
W@ _Javier Islas__ .. ... 40_
Cro/Treasurer 0 X 148,190, 0. 4,448,
.©) Victor Nava . | .0 _
Director 0 ¥ 0. 0. 0.
L6 Mark Emch e e e e v L.
Vice Chair 0 [ XX 0 0 0
O Carlos Munoz . 1 0
Director 0 X 0. 0. Q.
@ William D, Tyneh .0
Director 0 X 0, 0, 0.
@ Victor A, Vilaplana _ ___ ___ | 0
Director 0 S 0. 0, 0
00 Lydia Huard . L.
Director 0 X 0. 0. 0.
0D Sandra Felegy . . ..o WO
Director 0 )4 0. 0 0.
09 Chikako Tyler . . . _.| L0
Director 0 X 0. 0 0
(3 Stephen Friedwan =~ .0
Director 0 X 0. 0. Q,
04 Stacle Fast ... e O
Director 0 | % 0. 0. 0

BAA ‘ TEEAQTOM.  OB2323 Form 990 {2023)



Form 990 (2023) ACCESSITY 33-0620415 Trage 8
NVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coatined)

(<)
(A) (B) {ca not chesl’:?(s;:llgpa than ane (D) (E) (F)
e e e Aaoge | S | compormionton | sompelislonion | FIirent
IF Vi ot compansation iro
Eﬁﬁﬁsat'l’ﬂgb‘: i Fj‘ A % g IE\_ % %‘ MISTTO99 M) IS/ B8 NES) t“{ggﬂfggﬁg‘;f’“
retate E 8 Elao (3 EEl= organizations
organizas §~ L ) % o 8
e Palg] 2] 3
dotted nla m i
lng) ﬁ A §
i i
09 Joon Mam_ . f 0
___Director 0 0: 0, 0,
A9 Fugene Louwie . ] B
Director 0 X 0. 0. 0.
A7) _Stacey Kartchmer .1 0
Secretary 0 | X X 0. 0. 0.
08)_Gordon P. Boernmer . . .__.____. 0
Chairman 0 X X 0. 0, 0
09 _Sean Cavpenter . . .. ... .0
Director 0 X 0, 0, 0,
(@0 _Alex Rodriemez ... L0
__Director ' 0 [X 0. 0. . 0,
@) Michael Fletcher . . _ | 0 _
Director e X 0, 0. 0.
e e e ] I
B e s o o ] e
B v
G I ORI S
" b Subtetal,,............ JE P 630,402, 0. 15,084,
¢ Total from continuation sheets to Part VIl Section A. ... ..veiveeieiiniennas n, -0, 0.
d Total(add lines 1band1c).... ... .. .... e e ek e 630,402, 4. 15,084,
2 Total number of individuals (ncluding but not imited to those listed above) who recerved more than $100,000 of repartable compensation
from the organization 4
' Yes’l No
Lk

3 Did the organization Iist any foermer officer, direclor, trusiee, key employee, or highes! compensaled employee
on line 1a? If *Yes, "complete Schedule J for such individual ..., ........ T

4 For any individual listed on line 1a, 1s the sum of reportable compensation and olher compensation from
the organization and related arganizations greater than $150,0007 7 "Yes," compiete Schedule J for

SUCH INAIVIOUEE o v e e e o e et i e ieaseeaeaaacari e e

5 Did any person listed on ling 1a receive or accrue compensation from arly unrakilad. arganization or individual
for services rendered to the erganization? If "Yes," comipfate Schedule JTor such person. ... ... .. f e st

Saction B, Independent Contractors
T Gamplaia s b far your five highest compensated mdeperident contraclars that recelved mare an $100,000 of
gompensalion from the organzation. Reporl cofapensation for the calendar yaar ending with or within the rgafization’s tax year,
A o (B) , ()
Name and business address Descriplion of services Compensation

2 Total number of iIndependent contractors (including but not limited o those listed above) who received more than

$100,000 of compensation fram the organization 0 - :
BAA TEEADTOBL O8/23/23 Farm 990 {2023)




Form 990 {2023y ACCESSITY . " 33-0620415 Page 9
VI Statement of Revenue
Check If Schedule O contains a response or nole Lo any line in this Part VL., ..., ....... P e e s [:]

A (8) (C} D)
Total revenus Related or Unrelated Revenus
exempt businass excluded from tax
funclion revenue under sections
revenue 512-514

—_

=D oo oo

Federaled campaigns ... ... 1a
Mambership dues .. ... .. .t b
Fundraising events . ... _...... lc
Relaled organizalions. ... .. . 1d
Goverament granis (contributions) ..., | Te| 2,387,220,
Al other coninbulions, gifts, grants, and R
simifar amounis not included §bove 1f 1,289,585,

Noncash contributions included in
fines 1a-0f. .. ..., . oo 1g

hTota!Addllne;]aH e e ae e
Busincss Code
ST_INCOME 522200 1,349,129.1 1,349,129,
L, _ 522200 B18, 213, 619,213,

jons, Gifts, Grants,

wy

Contrib

ot A o e T AT T YR PUD bW e o N

Al ofher orogram service revenue |
Total. Add nes 2321 ... o0 e . 1,968,342,

3 Invesiment income (mclumng dividends. interest, and
other similer amounts) ...0 .. .. L. 75,813,

4 Income from investmeant of lax- excmpl bond proceeds

5 Royaltes........ ... I e e
|) Real () Forsonal

Program Service Revenue

Ga Gressrents  ..... Ga
Lass: renta] expenses | 6b
Rental income or (less) | 6¢

Net rental income or (foss) .....,, e e
(1) Socunties (n) Qihor

(=2

il

o

7a Gross amount from
sales of assets

ofher than invepdgry
b Eabarcost or othar basts
and sales expenses 7b

Gamn or (loss). . .. 7o
Nel gain or (loss). . ... ...... e e

7a

©

(=1

8a Gross income from fundrarsing events
(rot including 5
of contnbubions reporled on hine le).

See Parl IV, ng 18, 8a
b Less: direct expenses 8b
¢ Netinceme or (loss) from fundraising evenis .

Other Revenue

Sa Gross income from gaming aclivilies,
See Part I¥, line 19 9a

h Less: direct expenses 9h
¢ Netincome or (loss) from gaming activilies, .,

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

b Less: cost of goods sold. . 1 0b
¢ Netincome or (1053) from sales of m'veniéry e

Business Code

112 Evp1OvE RETENTION CREDI 900099 437,444, 437,444,
b

C
d All'¢ othef ievenue i .
e Total, Add lines 1la-11d ... .. oL 437,444,

12 Total revenue. See instruclions . . 6,158,404, .2,-[;(‘)5, 78.6 ,. “75,813_
BAA TEEADIGSL 03/23/23 Form 990 (2023}
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Form 990 (2023)

ACCESSITY

33-0620415

Page 10

[Bal

1X | Statement of Functional Expenses

Section 501 160D and 501(c1i4) gromrtizations must complele all golutipg, AN oifigr drganizatians yriLst Coripiels cauri (5

Check If Schedule O contains a résponse or note to any ine inthisPart 1X. . ... ... ..c0s b et e e i aceaieaiaesiaaissas I ]

Do
6b,

not include amounts reported on lines
7h, 8h, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

{C)
Managemen| and
general expenses

(V)]
Fundratsing
EAPENE]

1

10
1

12
13

15
16
17

14 latormation technology. . .. . .

Grants and olir assistance o domesie.
organizations and domestic governments
See Part IV, line 21
Grants ancl oiher assistance to domestlr
individials, See Part IV, line 22,

Grants and olher assistance lo foreign
organizatligns, foretgn governments, and for-
elgn ndwiduals. See Part [V, lines 15 and 16

Benefits paid o ar for members .. ... ...
Compensation of gurrgnt officers, directors,
trustees, and key Briployees. ... ... ...,
Compensation not inctuded above to
cllsclualmed persons {as defined under

ction 4958(f)(1)) and persons described
in section 4998(c){3MBY. . ....... v

623, 386,

575, 635.

4,239,

0.

0’.

0,

0.

Other salanes and Wages. ... v vevsssrivcees

Pension plary accruals and contributions
(include saglion 401{k) and 403(b}
employer coniribulions). . ... oveiiieiuran

Other employee benefits. ...

Payroll taxes *

Fees for services (nonemployees):
a Management .
b Legal... .
cAgcounting. ... ... e s oo e e s
d Lobbying .
e Professional fundraising services. See Pﬂrt 1Y, ling !7
f Investment management fees

g Gther, (H ling 11g amount exceeds 10% of line 25, column
A}, amaunt, hst Tine 11g expenses on Schedule 0. )

Advertising and promaotion
Office expenses,

Royalies. . covercir i i e R
Qccupancy .
Teavel ... .. e e et i

18 Payments of travel ar entertainment

19
20
21

expenses for any federal, slate, or local
public officials .. ...l e

Conferences, conventions, and meelings .. ..
Inferast .. .. oni N
Paymenis to affilates. . e iiaeiaaaas

22 Depreciation, depletion, and amarbization. .

23

Insurance .

24 Other expenses item:zc expenses nol

covered above. (List miscellaneous expenses
on line 24e, if Ine 24e amount exceads 10%
of line 25, column (A), amount, hst hne 24e

2,353,776,

2,173,476,

164,294,

16,006,

529,416,

488,863,

36,953,

3,600,

105,629.

105,629,

119,243,

119,243,

1,745,

1,611,

122,

12.

14,307,

13,211,

589.

97.

34,496,

31,854,

2,408,

234,

24,996,

24,996,

13,012,

12,015,

908.

89.

36,179,

33,408,

2,525,

246,

axpenses on Schedule O.) {57

a Lending Expense ... e 432 960 432,960.

b Bad Debt EXDENSE _ _ o enn 153,203, 153,205,
¢ Software Updates .. | 130,957, 120,926. 9.141. 890,
d"qu,sgmﬁgﬂxpgnjg”w“mwm_”._,_,__., 112,646, 104,017, 7.863, 766,
¢ All other expenses 141,196, 130, 381. 9 854. 961,
25 Total funclional expenses, Add lines | thmugh 24e 4,827,149, 4,296,558, 503,451, 27,140,

26

Joint costs. Complete {his ine only if
the arganization reporled in column (B)
ot costs from a comturied educational
campaign and fundraising sohcitatian.
Check here If following

SOF 98-2 (ASC 958-720)

BAA

TEEAQTI0L 08/23723

Form 990 (2023)



Form 990 (2023) ACCESSITY 33-0620415 Paga 1
Pa | Balance Sheet
Check 1if Schedule O cortains aresponseg ornoteto any lineinthisPart X oo oo AU r!
A (B)
Beginming of year £nd of yaar
1 Cash — non-nterest-beanng. . ........ .. e e e e e 1
2 Savings and temporary cashinvestments . . .. oo o e 5,435,577, 2 4,037,426,
3 Pledges and granis recetvable, Net. .. . . o i iiiai e e faveas 50,624.| 3 47,586,
4 Accourds receivable, net. .. ... ... . L P 359,163, 4 715,150,
5 Loans aod oliver receivables fram any current of former officer, director,
Yeustes, key employee, créator a¢ founder, substantial aentibutor, or 35%
onlralled gl or iy mamber of any of DESE DRESINS . e. v o veevvinennien
6 Loans and other raceivables from olher disqualified persons (as defined under
sechion 4958(N(1Y), and persons described in section 4858(cH3(B)........ PR 6
7 Noles and loans raceivable, Net. ... ..o et i 14,258,716, 7 16,888,457,
..E 8 Inventonas for Sale DF USE. . . ... vt o toiieeriasatanscasr i ceraaiiaens 8
3 9 Prepaid expenses and deferred charges (.. o i e e e 65,979.| 9 68,355,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Parl VI of Schedule ©..... ... ... 10a 181,558, deiatiel by Lt el
b Less: accumulated depreciabion........occoovvua 10b 153,487, 17,246,[10c 28,072,
11 Invesiments — publicly Traded SecUties . v e i iaacsranaiiscieracieianiiens 11
12 Inveslmenis — other securiies. See Part IV, line 11...,,.... e, 12
13 Invesiments — program-related. See Part IV, line 11,0 cveviani i 13
14  Intangible assels. . .. .. ...l e | 14
15 Other assels, See Part IV, line 11, .., ... EETTT I e easeres 218,089,115 552,276,
16 Total assets. Add lines 1 through 15 (must gqual line 33)........ b 20,405,394,|16 22,337,328,
17 Accounts payable and accrued eXpenses. . v.v.vuvea-s e n s 591,944,| 17 972,013,
T8 Grants payable . L L e uasssaaaura sty
19 Deferred FEVErILIE .. i riue it araa i e
20 Tax-exempt bond habihlies . . .. ... e, Nareraahas e
3 21 Escrow or custodial account abthly. Complele Part IV of Schedule O ., . ..., e
| 22 Loans and other payatles to any currenl or former officer, direclor, trustes,
-0 key employee, creator or founder, substantial contributer, or 35%
g controlled entity or family member of any of these persons.. ..o ooty -
23 Secured morlgages and netes payable to unrelated third parhies......... P 23
24 Unsecured notes and loans payable lo unrelated third parties . ..., D 4,249,509.| 24 2,984,460,
25 Other habiilies (ncluching federal income lax, payébles 1o related third parlies,
and other liabilities not included on lines 17-24). Ganiplate Part X of Schiedule D. . 280,097,285 1,765,754,
26  Total lisbilities. Add ines 17 tiough 25.. . ..o v ivannnneioniaanass 5,121,550,126 5,722,227,
@ Organizations that follow FASB ASC 958, check here I_}_-{]
g and complete lines 27, 28, 32, and 33,
T,'g 27 Nei assets without donar resINCUONS. . ... .. Louiviiie i e, 14, "}’.'59_, 3‘5.]'2 .| 27 15,837,938,
M| 28 Net assets with donor restrichons .. ... ... Lo oo e 524,452.| 28 777,161,
E Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
5 29 Capital stock or trust principal, arcurrent funds ..o i
2130 Pad-nor capital surplus, or land, buillding, or equipment fund . .. ... 30
ﬁ 31 Retained earmngs, endowment, accumulated income, or other funds............. 3]
% 32 Total net assets or fund Dalances . .o e e 1'5,. 283,844,432 16,615,099,
Z | 33 Total liabiities and net assets/fund Halances ... e i ii e e 20,405,394,1323 22,337,326,
BAA TEEAGINL 0823123 Form 990 (2023)



Form 990 (2023) ACCESSTTY 33-0620415 Fage 12
‘Bart XI':] Reconciliation of Net Assets —
) Check if Schedule O contains a response or nole to any line in this Part XL ... ......... e e e i [“]
1 Total revenue (must equal Part VI columan {AY, ine 12) . ... oo i 1 6,158,404,
2 Total expenses (must equal Part IX, column (&), ine 25), . .ovveeen o 2 4,827,149,
3 Revenue less expensas, Sublractline 2 fromline 1. oo .| 3 1,331,255,
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A) .................. 4 15,283,844,
5 Nel unrealized gains (lo5505) 0N IMVESIMENES L ... e i iavniior s i i ca s e e 5
6§ Donated services and use of facililies .. .. i . i i e e e 6
A T 1 AT oL =1 T 7
B Prior period adiUstnents. . .. ... o e e e s 8
9  Other changes in net assets or fund balances {explain on Schedule O} .. ............ous R 9 0,
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 32, o
column (B)) ........................................................................................ 10 16,615,089,

1 Accounting method used to prepare {he Form 920: DCash EAccrual ['Other

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

If "Yes," check a box below to indicate whether the financlal statements for the year wera compiled or reviewed on a
separate basis, corsolidated basis, or both,
ﬁ Separale basis |:| Gansalidated basis DBoth consolidated and separate basis

h Were the organization's financial statements awdited by an independent ACCOUNKANT? . . oo e e e e .

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or bolh.

. Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes" io line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the aucit,
review, or compilation of its financial statements and salection of an independent accountant? ....... ...
if the organization changed eithar its oversighl process or sefection process during the tax year, explain

on Schedule O
3a As a resUll of a federal award, was the organizatron required to undergo an audit or audits as set forth in the Uniform

GUIGANCE, 2 C.F R, Parl 200, SUDPATE F7 oo 1.\ etan s vemens s sae e tote e e aeanesmn et e e e et ettt e b atenararees 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. .. ... enn o .| 3| X

BAA TEEAOTIZE (Efau23

Form 990 {2023)



¥ : . OMB No. 1545-0047
SCHEDULE A Pulj)llc Chérl_fy S'tatus. and _P.thc ?u.pport | 2023
(Form 9%0) Camplete if the organlzation Is a section 501(c)(3) arganization or a section
434 7a)1) nonexempt charifable trust.
Attach to Form 290 or Form 990-EZ,
%‘{gﬁr{gﬂgg{,g;&gesl’ﬁ?gé"Y Go to www.lrs.gov/Form990 for instructions and the latest information,
Name of the organ/zation Employer idenlification number
ACCESSITY 33-0620415
[Parti ! Reason for Public Charily Status. (Al organizations must complele this part.) See instructions.
The orgarnization is net a private foundation because it is; (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1)(AX)E).
2 A school deseribed in section 170(R)(1XAX(D. (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospilal service organization described in section 170(b)(T)(A)iD).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(T)(A)(), Enter the hospital's
name, city, and state: R e
5 D An grganization aperated for the benefil of a collage or un‘wers'\fy owred or operated by a goverhmenlal unit described in
section T70(b)(1(A)iv). (Complete Part 11.)
6 A faderal, state, or local government or governmental unit described in section 170{b){1}AYv).
7 An organizatien that normally receives a substantial part of its support from a governmentlal unit or from the general public described
in section 170(b)(1)(A)v). (Complete Part (1}
8 A community trust described in section 170{b)1{AXV). (Complete Part }1.)
9 -An agricultural research organization described in section 170(b}(1)A)ix) operated in conjuncticn with a land-grant college

or uriversity or a non-land-grant college of agriculture {see instructions), Erter the name, city, and slate of the college or
university:

o i e b i b, T e et A s ok S S, s bl Al A e ol [N R S e S o] S B a5 e sl i e, . goi i s s a4t ot e e, e, e een, G ot

10 [X] Atvereanization thal riormally réceives (1) more than33:1£3% of ils upoart freip contrlbulions, meragiship Tees, and dross Faceipls

n
12

&

=2

e

f

frant aclivitles rélated to ils exgmpl funetions, subject to'cerlain skeaplions; ord (2) no midre {van 33-1/3% of is Suppdrl frorii gross
investment ingome and unrglated buginess faxable ifeome (ess seation 511 8x] from bisinegsés acyuired By thi organizalion after.

- June 30, 1975. Sae section 509(a)2). (Complete Part 1)
[ | An organization organized and operated exclusively to tesl for public safaly, See section 50%(a)4).

An organizalion organized and operated exclusivelc?/ for the benefit of, 1o perform the funchions of, or to carry out the purposes of ang
or more publiely supported organizations describad in section 509(a)(1) or sectlon 509&;:)(2). See section 509(a)(3). Check the box on
lines 12a Iheaugh 12d that describes the type of supporting organization.and complete lines 12e, 121, and 129

Type | A supporting érjanization operalgd, supervised, or controlled by its supported orgaruzation(s), typically by giving the supported

— organization(s) the ptwer 1o regularly appoint or elédt a majority of the directors or rustees of the supporling organizalion. You must

_coinplete Part 1V, Sections A and B.

D,Type II. A supporting organization supervised or controlled in connection with its supperled crganization{s}, by having control or

management of the supporling organization vesled in the same persons thal control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated n connection with, and functionally integrated wilh, its supporied
orgarnzalion{s) (see nstructions). You must complete Part IV, Sections A, D, and E.

i Type Il non-functicnally integrated. A supporting organizalion eperated in connection with its supported organization(s) that is not

funchionally integraled. The organization generally must satisfy a distnbution regurement and an allentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 15 a Type [, Type II, Type Il functionally
“integraled, or Type [l non-functionally integrated supporling organization. :

Enter the number of supported erganizalions. ........ .. ..o it e e L. Iw:__]

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

(i) Naine of supporied  crgamzation ’ (i EIN {iii} Type ol orjanzation (i) Is the {u) Amount ol monelary (vi} Amount of alher
(described onlitas 1-10 organization bsted suppel] (366 nstructons) supperl (sea nstrucions)
ahbove (See instruclions)) in your governing

document?
Yes No

)

(B

c

(D)

) . =

Total R TR TIR N R

BAA For Paperwork Reduction Act Nofice, see the Instructions for Farm 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ACCESSITY 33-0620415 Pagts 2
[Part]Support Schedule for Organizations Described in Sections 170(b)(T)A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganizalion failed to qualify under Part 111 If the
orgaritzatian fails to gualify under the tests listed below, please complete Part 111,)

Section A. Public Support

Calendar year (or fiscal year
Beginning i) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifis, grants, Gopiributions, ail
membership fees recelved, {1 not
ancluce any “unasual grante.y. ...
2 Tax revenues levied for the
organization's benefit and
aither paid to or expended
onisbehalf..............uu.s

3 The valug of services or
facihhies furnished by a
governmental unit te the
organization without charge ., ...

4 Total Add lines 1 through 3....

5 The portian of tofal
contribubons by each person
{ather than a governmenlal
urit or publicly supported
arganizationy included on line 1
that exceeds 2% of the amount
shown on line 11, column () ...

6 Public support. Subtract line 5
frombned ... ..ooiiiiivinnns ‘

Section B. Total Support.

Calendar year (or fiscal year - ] .
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 () Total

7 Amounts fromline 4,.......... _

8 Gross inceme from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUMCeS. cvvvvvrnnass ves

9 Net income from unrelated
business activities, whether ar
not the business is regularly
Lor- 11 414 o TR

10 Other incoime. Do not include
gain or loss from the sale of
capilal assels (Explain in

PartVily........ ereaiaaaaans
11 Total support. Add lines 7 :
through 10 ..o aiieas e ; i |
12 Gross receipts from related activities, etc. {see instruchions) ..o oo e 12 |
13 First5 years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501 (c)y(3) . —
organizatign, check this box and stop here ........... PP P e H
Section C. Computation of Public Support Pércentage ,
14 Publi¢ support percentage for 2023 (line 6, column (f), divided by line 11, column (D} ....... ... ..o 14 %
15 Public support percentage from 2022 Schedule A, Part Il ne 14 .o iiiion s o0 i 15 ' %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, chack this box
and stop hera, The organizalion gualifies as a publicly supported organization. ............, e e eiea eaerenaae v [:|

b 33-1/3% support test—2022. If the organizalion did not check a box on ing 13 or 16a, and ine 1515 33-1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organizabion. ................ ... e i s [:I

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box an ling 13, 16a, or 16b, and ine 14 15 10%
or more, and if the orgamzation meets the facts-and-circumstances test, chack ltus box and stop here, E)galaln in Part VI how
the organizalion meels ihe facls-and-crcumstances lest. The organization gughifies as a publicly supperte omanization. ... Lol D

h 10%-facts-and-circumstances test—2022. If the crgamizabion did not check a box on line 13, 16a, 16b, or 174, and line 1515 10%
or moee, and (f the arganization meets the facts-and-circumstances est, check thus box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organizabon quahfies as a publicly supported organization.................. H

18 Private foundation. If the organization did not check a box onvline 13, 16a, 16b, 17a, or 17b, check this box and see mstructions ........

BAA TEEAQH02. O8N/ Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 ACCESSITY 33-0620415 _Page 3

]Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to gualify under Part I1. I the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (¢) 2021 (d) 2022 (e} 2023 {i) Total
1 Gifls, granis, contribulions, k
and memhershnp fees
received. (06 nat include
any "unusual gramis.’) ... ... 1,763,03%,.15,0%6,127,,2,890,484.13,649,524,13,676,805.117,075,979,
2 Gross receipts from admissions,
migrchandise sold or setvices
erformed, or facilities
urnished in any activity that is
related to the organizaticn's
tax-exempt purpose. . ,....... 0,
3 Gross receipts from activities
that are not an unrslated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's henefit and
either paid to or expended on :
its behalf, . ... 0.

5 The value of services or
facilities furnished by &
governmental unit fo the
organization without charge, .. 0.

6 Total Addlines | through 5., 11,763 039 15 096,127,12,8590,484,]|3,649,524.]/3,676,805.[17,075,979,

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

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

¢ Addlines7aand 7b..........

8 Public suppart. (Subiract line
7c from line 6.} ..

Section B. Total Supp_()rt .
Calendar year {or fiscal year heginning in) | {a) 2019 (b} 2020 {€) 2021 C o (dyze22 {e) 2023 {h Total
9 Amounts fromline 6.......... 1,763,039,[5,006,127.12,890,484.]3,649,524,|3,676,805.117,075,979.

10a Gross income from interest, dividends,
“payinants raeeived on secufities Iuans
“igis, royaltigs, and income from
SMIAr SOUICAS . . . 1o vue vy 23,741, 14,082, 3,423. 10,818, 75,813, 123,877,

b Unreleted business taxable i z —

incomne {less section 5711
laxes) from businesses
acquired after June 30, 1975 .,

Q.
Add lines 10a and 10b. ... 73,741, 10,082, 425, 10,818.] 75,813 i23,877.
11 Net income from unrelated business
activiiies nol included on line 10b,
whether ar not the businass is
regularly carried on . . ... oaLao 0.
12 Other income. De not include "
gain or loss from the sale of
capital assets (Explain In

0.
0,

17,075,978,

[x]

Part VLY oveivnnn ... R 0.
13 Tolal support. (Add lines 9, i
10c, 11, and 12)...... A 1,786,780,15,106,200.]12,893,5907.13,660,342.(3,752,618,|17,199, 856,
14 First Syears, If the Form 980 is for the organizalion's flrst second third fourth, or fifth tax year as a sectlon 501 (c)(3)
orgarization, chesk this box and SWP here .. . L e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by Ine 13, column (Y ... ... iinin... 15 99,28 %
16 Public support percenitage from 2022 Schedule A, Part I}, line 15, . .. i e e es 16 99 .65 %
Section D. Computation of Investment Income Percentage ' ]
17 lnvestment income percentage for 2023 (line 10c, column (f), divided by e 13, columa (Y ..., ..., .. ... 17 0.72 %
18  Investment income percentage from 2022 Schedule A, Part I}, ling 17 C e aees s 8 0,35 %

19a 33-113% suppor tests—2023, If the organization did not check the box on ne 14, and Iine 15 15 more than 33 l.‘3% and line 17
15 not more than 33-1/3%, check this box and stop here, The organizalion quaimes as 8 publicly supported organizalion,

b 33-1/3% supporl tests—2022, If the organizahon did not check a box on ine 14 or Ime 18&, and line 16 15 more than 33- 11‘3% and
line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported urgamzalmn

20 Private foundation. lf the orgarization did nol check a box on line 14, 19a, or 12b, check this box and see nstructions .
BAA TEEAGIO. GENIME3 Schedule A (Form 990) 202
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Schedule A

Supporting Organizations
arid

omé)!ete only if you checked a box on fine 12 of Part | If you checked box 12a, Part |, complete Sections A
. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supporied organization Lhal dees not have an IRS delermunation of status under section
509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organizalion determined that the supported organization was
described in section 509(a){1) or (2

3a Did the organization have a supporied arganization described in section 501(c)(#), (5), or (6)7 If "Yes, " answer lines 3b
and 3¢ below.,

b Did the argamnization confirm that each supported organization gualified under section 501(c){(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organizalion
made the determination.

c Did the organization ensure that all support to such organizattans was used exclusively for seclion 170(c)(2} ()
pucposes? If “Yes, " explain in Part VI what cordrols the organization put fn place to ensure such use.

4a Was any supported arganization not orgamized In the United States ("foreign supported orgamization”)? If "Yes" and
if you checked box 12a or 12b in Part {, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes," describe in Part V! how the organizafion had such control and discrelion despite being controlled
or supervised by or In connection with ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50T} or ()7 If “Yes," explain in Part W what controls the organization used to ensure that
afl supporl to the foreign supported organizalion was used exclusively for section 170(c)(2)(B) purposes.

[

sa Did the organization add, substitule, or remave any supported organizations during the tax year? #f "Yes," answer linas
5h andt B¢ below (if applicable). Also, provide defail in Part VI, including () the names and EIN numbers of the
supported organizations added, substiluted, o removed; (if) the reasons for each such aclion; (iif) the
authority under the organization's organizing document autherizitg such action; and (iv) how the action was
aceomplished (such as by amendment lo the organizing document).

b Type | orj'ype Il only, Was any added or substituted supporled organization part of a class already designated in the
organization’s organizing decument?

¢ Substitutions only. Was the substitution the resull of an event beyond the erganization's control?

6 Did the organization provide support (whether in the form of greants or the provision of services or facilities) to
anyone other than (i) 1ts supported organizations, (i) indviduals that are part of the charitable class benefited by ane
ar more of ils supported organizations, or (i} other supporting organzations that also support or benefit one of more of
the filing organization's supported organizations? /f "Yes," provide detaif in Part Vi,

Did the arganizalion provide a grant, loan, compensalion, or other similar payment 10 a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, o a 35% conirolted entity with
regard to @ substantial contribulor? I “Yes, " complete Part | of Schedule L. (Form 950).

Did the organizaiion make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,*
complete Part | of Schedule L (Form 99@),

9a Was the organization controlied direclly or iIndireclly at any tme during the lax year by one or more disquabified persons,
as defined in section 4946 (other than foundation managers and arganizalions described in section 509(a)(1) or (2))?

If "Yes, " provide delail in Part Vi,

b Did one or more disqualified persans (as defined on line 9a) hold a condrolling interest in any enldy in which the
supparting erganizalion had an interest? /f "Yes, " provide detail in Part Vi,

¢ Did a disqualified person (as defined on Iing 9a) have an ownershin interest in, or derive any personal benefl from,
assets in which the supparting organization also had an interest? If "Yes, " provide detail in Part Vi,

10a Was the organization subject to the excess business haldings rules of section 4943 because of seclion 49431;’ (regardmg
cerlam Type H supporting orgamzations, and all Type Il nan-functionally integrated supporting organizatipris)? If "Yes,”
answer tine 10b below:

b Did the organization have arly excess business hoidings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organizalion had excess business holdings.)

10a

1Ch

BAA TEEAGLOAL  CSM 423
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Schedule A (Form 990) 2023 ACCESSITY 33-0620415 Page 5
arfiV:4| Supporting Organizations_(continuea) '

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

a A parson who directly or indirectly conlrols, either alene or together with persons described on ines 110 and 11¢ below,
the governing body of a supporled crganization?

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

it e e

¢ A 35% centrolled entily of a person described on line 11a or 11b above? Jf “Yes® fo hne Ia, 11h, or 11c, provide delail m Part VI, MNe| _"
Section B. Type | Supporting Organizations

71 Did the governing body, members of the governing body, officers acling n their official capacily, or membership of one
or more supported organizations have the power io regularly appoint or elect at least a majority of the crganization's
officers, diractors, or trustees al all umes during the tax year? f "No," describe in Part VI how the supperled
organization(s) effectively operafed, supervised, or controfled the organization's activities. If the crganization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocaied among (he supporled organizations and what conditfons or rastrictions, if any, applied lo such powers
during the tax year.

2 Did the organization operate for the benafit of any supporled organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? f “Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) thal aperaled, supervised, or confrolled the
supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority cf the organization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization's supported organization(s}? if “No, " describe in Part VI how control or management of the
supporting organization was vestad in the same persons that confrolled or managed the supported erganization(s).

Section D. All Type IIl Supporting Organizations

1 Did the erganization provide to each of ils supported arganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice descnbing the lype and amount of support provided during Lhe prior tax
year, (h) a copy of the Form 990 that was most recently filed as of the date of notfication, and (1) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of \ha orgamization's officers, directors, or trusiess either () appanted ar elecled by the supported
organization{s), or () serving on the governing body of a supported arganization? If "No, " explair 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 line 2, above, did the organization's supporled organizations bave a significant
voice in the organization's inveslment poticies and in directing the use of the organizalion's income ¢r assets al
all imes during the tax year? If "Yes, " describe in Part VI the rofe the crganization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next ta the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The arganizalion satisfied the Activities Test, Complete line 2 below.
h [:I The orgamization is the parent of each of s supported organizaticns. Compiefe fine 3 below.

[ D The organizalion supporied a governmental entity. Describe in Part Wi how you supported a governmental enfily (see instruclions}),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of lhe organization's activities during lhe tax year direclly furiher the exempt purposes of the
supported organization{s) to which the organization was responsive? If "Yes," theri in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and fiow the organization determined that these activities constituted
substantially all of ils aciivities.

b Did the activities descnbed on na 2a, above, constifute achivities that, but for the organizalion's nvolvement, cne or
rrore of lhe organization's supported organizabon(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organizalion’'s position that its supported organization(s) would hiave engaged in these activilies
but for the organization's involvement,

3 Parent of Supported Crganizations. Answer fines 3a and 3b below.

a Did the organizalion have the power to regularly appoint or elect a maority of the officers, directors, or lrustees of
each of the supported organizations? If "Yes” or "Nop, " provide defails in Part Vi,

b Did the srganizabion exercise a substantial dagree of direcion over the policies, programs, and activities of each of its
supported grganizations? If "Yes. " describe in Part VI the role played by the organization in this regard, 3b

BAA TEEAQLOSL 08nas3 Schedule A {Form 990) 2023




Schedulg A (Form 990) 2023 ACCESSITY 33-0620415 Page 6
] j Vil T_ype Il Non-Functionally lnté;grated 509(4)(3) Sunporting Organizations

1 I_—_l Cheek hera [f the draanization dalisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (gplain in Parl V1), See
instructions. Al ather Type Il nort-functionally integrated supporting organizations must complete Sactions A Yuough E.

Section A — Adjusted Net Income , (&) Prior Year ® é‘éﬂﬁgﬂggear

Net short-term capital gain
Recoveries of prior-year distribulions

Other gross income {see instructions)
Add lines 1 theguigh 3.
Depreciation and depletion

Portion of operating expenses paid or incurred for produclion or collection of gross
incoime or for management, conservation, or maintenance of property held for
production of income ¢see instructions)

7 Other expenses (see instructions)
8. -Adjusted Net Income {subtiack lines 5, 6, and 7 from line 4) 8

(LR ETUR N LR

PG (M-

<

~]

Section B — Minimum Asset Amount (A Prior Year ® (‘i}gﬁiﬁgg_"a“

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

a Average manthly value of securilies

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors
‘[explain.in detail inPart Vi),

2 Acquisition indebledness applicable to non-exempl-use assets
Subtract line 2 from fine 1d. 3

Cash deemed held for exempl use. Enler 0.015 of line 3 (for gré'éter amount,
seq instruclions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)'
Multiply line 5 by 0.035.

Recoveries of phar-year distributions

Minimum Asset Amount (add line 7 to line 6)

[333

E-Y

e~ e
COj~I | M

Section C — Distributable Amount Current Year

Adjusted nel income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column )
Enter greater of ling 2 of line 3,

Income tax imposed in prior year

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

N =

S i jwihl =

D Chipek here IT {fl2 current year is the organization's first as a non-functionally integrated Type |1l supporting organization
{568 instructions].

BAA ~ Schedule A (Form 990) 2023
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33-0620415 ~ Page?

7| Type Ul Non-Functionally Integrated 50%a)(3) Supparting Organizations (continugd)

Section D — Distributions

Current Year

Amounts paid to supported organizalions to accomplish exetripf PUIPOSES,

Amounts paid 1o perform activily that directly furthers exempt purposes of supported organizations,

in excess of income from aclivity

Administrative expenses pald to sccarplish exernpl pufposes of suppdrted grganizations

Amednts piaid to seguire exemplLise assels

Cusilfied set-agide amonts (prior IRS spprdval required — provide details in Part V)

Other distnbutions {describe in Part V1), See instructions,

Total annual distributions. Add lines 1 through €,

~d Oy [0 0N 0 o

Distrivutions to atlentive supported organizatfons ta which the organization 1s responsive (Drovide details

in Part V1), See instructions.

8

Distributable amount for 2023 from Section G, line 6

9

Line 8 amount divitled by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]
Excess

Distributions

Distribulable amount for 2023 from Section C, line &

Underdistributions, if any, for years prior to 2023 (reasonable
cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, lo 2023

aFom2018.........

b From2019...u.eunees.

CFrom2020. .0 0eis . wus

A From 208]. . e e i ns

e From 2022 ... isaaia

(i 1§
Underdistributions Distri u)table
Pre-2023 Amount for 2023

f Total of ines 3a through 3e

4 Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instruclions)

j Remamder, Subtract lines 3g, 3h, and 3/ from line 3f,

a

Distributions for 2023 {rom Seclion D,
ling 7; $

a Applied io underdisiributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract hnes 4a and 4k from ling 4, .

5

Remaining undercistributions far years pror to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zere, explairt in Part Vi, See instructions.

Remaining underdistributions for 2023, Sublracl hnes 3h and 4b
from line 1, For result greater than zerq, explain in Part V1. See
instructions,

Excess distributions carryover to 2024, Add hnes 3j and 4c.

Breakdown of line 7¢

a Excess from 2018......

b Excass from 2020 . ...

¢ Excess from 2021, .. ...

d Excess from 2022, ... ..

€ Excess from 2023, ..,..

BAA

TEEACAO7L C&/14423



Schedule A (Form 990) 2023 ACCESSITY 33-0620415 Page 8

P plemental Information. Provide the explanaémns [equnpd by Parﬂ‘ lifig 10 Partll Jne 17a ar 175; Part
I[I ine 12; Part [V, Section A, fines 1,2, 3, 3, 4b, 4c, ba, 6, 9a, 8, 9, 114, 1 b and ¢ Part iV, Section
B, lines 1 arld2 Part I¥; Sectmnc !mf-1 Par’c IV, Sextion D, tines ¥ aiid 3 Part V Setion £ lings 1¢i 24, 2b,
3a and Sh; PartV lme] Party, Swtmn B Imeka Part V, Sactwn B, Imesﬁ g, and8 angd. Partv Seetion E,
lines 2.5 and 6. Also namnlete this, nart foranv additional information, (Sea msimvnﬂns)

BAA TEEACIOBL 0B/14723 Schedule A (Form 990) 2023



Schedule B OMB No. 1545:0047

(Form 990) Schedule of Contributors

Bepariment of Ine Treasury Attach to Form 990, QQD-EZ, or 990-PF. 2023
intbrnal Fevenue Serace 7 Go to www.frs.dov/Fanm890 for the latest information,

Name of the organization Emplayer identiflzation number
ACCESSITY 33-~0620415
Organization type {check one):

Filers of: Section:

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

D 4947(2){1) nonexempt charitable trust not treated as a private foundaticn
[ ] 527 petitical organization

Fotm 9%0-PF D 501{c)3) exempt private foundation
D 4947 (a)(1) nonexempl charitable trust treated as a private foundation

D 501{c)(3) taxable privatle foundation

Check if your organization 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

E("J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000
ar mora (in money or properly) from ary one contributor. Complete Parts | and 1. See instruclions for determining
a contribulor's total contnbutions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a3{1) and 170{b}(1){A)(vi), hal checked Schedule A (Form 990}, Part I, line 13, 1682, or
16b, and that receved from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or
{2) 2% of the amount on () Form 990, Part VIII, line Th: or () Form 990-EZ, line 1. Complela Parts | and 1.

D For an organization descnbed in saction 501(c)(7}, (8), or {10) filing Form 990 or 990-E7 that received from any one
contributer, during the year, fotal contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, cr for the prevention of cruelty to children or animals. Complete Paris | {entering
"N/A™ In column (b) instead of the contributdr name and address), il, and 11l

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
" contnbutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hera the total contributions that were received
during the year for an exciusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule apphes to his organization because it received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or more during N Year. ... o i i i e e e e

Caution: An orgarization that 1sn't covaered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 890), but it
must answer "No" on Parl IV, line 2, of its Form 990; or check the box on line M of is Form 990-E2 or on its Form 990-PF, Part i, line
2, to certify that it doesn't meel the filing requirements of Schedule B (Form $90),

BAA For Paperwork Reduction Act Notice, see the instructions Jor Form 390, 990-EZ, or 999-PF, Schedule B (Form 990) (2023}

TEEADTIL, 0809723



Schedule B (Form 990} (2023)

1 8§ Page 2

Name af nrganization

ACCESSITY

Ernplayar [enHEATGN HLADEF

33-0620415

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

(b)
Name, address, and ZIP + 4

€
Total contributions

o
Type of contribution

1__ |WELLS_FARGO FOUNDgTIO_I\} mmmmmmmmmmmmmmmmmmmmmm Person X
N Payroll D
1350 FASHTON VALLEY RD, 3RR FL__ ___.____.____B_____ 475,000.] Noncash [
Complete Part 1 for
;S}}NMD.LE.@QW W%m?_%ml.gﬁ___ e e e e e e e goncapsh contributions.}
(a) (b) Yy (@
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2., |BANC OF CALTIFORMIA . . _____ .. __ Porson [X]
- TTTTTT T Payroll l:l
3 MACARTHER PL_ oo e e e e i e e e o] ™ s e 10,000.| Noncash [
Ci lete Part Il for
_SAN,@,&@¢_%_ 9_@91 e e e e e o i i s A go?u?z?sg gon?ributions.)
@ ) © W
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. |BANNER BANK Person K
R - o 7 Bayroll [:]
11930 E. FOQOIHILL BLVD . . . .. % .. __71.500.| Noncash I
G lete Part Il f
RANCHQ CUCAMONGA, CA OL739 . .. __ ... __ onaash connbutions)
(a) ) @ @
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
4 BMO Person @
I Payroll
300 _SOUTH_GRAND AVE,FLOOR 12 ______ 5 ____: 25,000, Noncash  []]
Complete Parl Il for
LOS ANGELES, CA 90071 _ ____ . . ___________ oA contbulions)
(@) {b) € o
No. Name, address, and ZIP +4 Total contributions Type of contribution
5._.. |CBLIFORNIA SOUTHERN SBDC _ . _ . .. . . ceoen Person
’ Payroll I:l
12825 DEWEY RD. #20o . .. . o e i e 2,800 Noncash ]
SN DIEGO, CA 92106 _______ . . __ A H
(a) (b) { @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |BOSTON BEER COMPANY Person

B B ML A0 W oehgim il SNt ) M

o stmn o i R A R i s s oo pom e o o e el A W W WM B R R S

Payroll D
Noncash D

(Camplete Part Il for
noncash contributions.)

BAA

TEEADIOIL G092

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2

Mame of prganizalion

Employar identificalipn nunsher

- e e T e

o i o e 2 e i e e e e i i A s st s i i 3]

e e A e e N i e it e e S e e e ot e s

ACCESSITY _ 33~0620415
[Paft ] f,’ Contributors (see instructions). Use duplicale copies of Parl | if additional space is needed.
{b) ) o
Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |CALIFORNIA BANK & TRUST FOUNDATION _ | Person X
N Payroll D

Noncash

N

{Complete Part 1| for
noncash coniributions.)

S" {b) () o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
8_ _ |CAPITAL ONE BANK _ . o ] Person
T T T T T T T T T T T i e v e e T Payrol| D
888 W _o6th ST, 15th ¥PL _ ] L 25,000.] Moncash ]
Complete Part 1l fo
L1035 ﬁ_l\.]G.FLLE‘i SERI00LT ] r(mnc:apsﬁ Sonitlrributi DI[IS.)
(a) (b) © {d)
No. Name, address, and ZIP + 4 Total ¢ontributions Type of contribution
.. |CATHAY BANK FOUNDATION _ . . e Person
. Payroll D
2630 FLAIR DR, i o e am e e e i e e e e e Y 40,000.| Noncash ]
Complete Part [l f
EL MONTE, CB 21731 gon?a?sg gon?rrlbuhgrrls.)
(2} (b) ©, o
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
10 |FIRST CTTIZENS BANK ] Person %
e Payroll D
72 NORTH FAIR OAKS AVE . $ e 25,000, Noncash ]
[PASADENA, CA 91103 _____ o ebutions.)
(a) (b & (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |CDFI EQUITABLE RECOVERY PROGRAM Person [X]
i e | R T ot i b e S Sl o o e o, i Payroll D
1310 G STREET, NW__ _ _ o S 75,880.1 Noncash ]
WASEINGTON, DC 20005 . _ .. ___ o caninbUtions.)
{a) (b) ©, d
No. Name, address, and ZIF + 4 Total contributions Type of contribution
12 |CITY NATIONAL BANK Person
R Payroli []
1555 SOUTH FLOWER ST, 1Sth ¥L . . _____ S ] 10,000, Noncash Ui
Complete Part 11 f
10S ANGRLES, CA 90071 _____ . __.____ et caninbutions.)
BAA TERADTORL 0B/08/23 Schedule B (Form 9390) (2023}
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Schedue 8 {Form $90) {2023)

3 g Page 2

Name of organization

Employer identification humber

ACCESSITY 33-0620415
'- Contributors (see instructions). Use duplicale copies of Parl | if additional space is neaded.
@ o) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |COMERICA CHARTTABLE FOUNDATION _ _ . . . . . Person 1%
N Payraoll D
13551 HAMLIN RD, MC 7451 . . .o B 40,000.] Noncash []
C late Part Il for
ﬁgE[LR_N ..IZI.,;[.I-:}.:.’.S .,M‘I_ _48_3_2§._.._,..“._... s s oy . o . ks e e o e et S goﬁgna%h contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 CAMEO Person
T T T e T T e e e Payroli D
1 AALLIDIE PLAZA,STE 71§ . . .. 20,000} Nencash []
B . oot Santibutons.)
(@) (b) o )y
No. Name, address, and ZIP + 4 Total contrlbqhons Type of contribution
15 |CITIZENS BUSINESS BANK . _____. Person [X]
T e ‘Payroll D
9337 MILLIREN BVE o e e e ] vt e 10,000, Neoncash ]
C lete Farl 1) f
e foncash coniributions.)
(@) (b) ©. b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |FIRST FOUNDATION BANK .. _ .. __.______.| person [¥]
""""""""" Payroll l:|
|2 OSECRANS AVE, STE 4260 __ e f8 20,000, Noncash 0
C lete Part 1l f
s ,.- - ,.EEU_N_D.Q L. .g_%m%)g §m5w e o o v e S e e s e S e e S e s e ] Emgcsnapsﬁ gon?rr‘tbutigrgs.)
(a) (b) © @
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |FLAGSTAR BANK Person
e R T Payroll D
5151 CORPORATE DR oo e P 3 30,000, | Moncash []
C lete Part Il fo
TROY, MT 48098 e oG, Saninbutions)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ |JPMORGAN CHASE FOUNDATION _ . | Person
- - Payroll E]
300 _SOUTH GRAND AVE, ATH FLOOR______________ .5 ____ 260,000.| Noncash ]
Complete Part |l f
105 ANGEIES, CA 90071 ___ ___________ . omiasts contibutions.)

BAA

TEEAO7OA.  0B/9/23

Schedule B (Farm 990) (2023)



Schedule B (Form 990) (2023)

4 g Page 2

Name of organization

l-:mlpluyﬂri ﬂﬂl‘lﬁ"ﬁanﬁj_l rumbor

_ACCES SITY 33-0620415

|Eaff1_ﬂ" Contributors (see instructions), Use duplicate ceples of Part | if additional space is needed,

@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 _ |CITY OF SAN DIEGO,COMM DEVEL.BLOCK __ ________ Person

5 Payrall |:|
1200 3rd -AVE,SUITE 1400 PP 221,542.] Noncash ]

_,_,..,,.,,._.____ e S T T T e A N

{Complete Part Il for
nencash contributions.)

(a} b o @
Ne. Name, address, and ZIP + 4 Total contributions Type of cantribution
20 . |ELIZABETH, RUCH Person I

e T e L i e o oo o v nonin it e e o i ot o o e Py o Yt e M e e e s

e s e o e e et Skt o W it bl Y M M WA B BT M P MR A P it e U e e Sy S, B s g, B e S

Payroll Ij

_______ 1 .Q“Q“O.Q,.. Noncash El

(Complete Part |l for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |EVA LONGORIA FOUNDATION __ | Person
S Peyroll
11601 WILSHIRE BLVD, STE 210 __ . . . __ 386,666. Noncash [

o S o ot i o o ot e B MM S e W Ay e Spa it A e S Miah s R s s it s i i ]

(Complete Part |l for
noncash contnibutions.)

(a) (b) © 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |THE GUY CLUM FOUNDATION _ . o oo Person ]
T T e e m : Payroll E|
2508 HISTORIC DECATOUR RD, STE . |5 -~ = 37,5001 Noncash []

o e o e e B v s von o T o s i pnm i o e o g o oy o oy o)

(Complete Part 1l for
noncash contribufions,)

(@) (b) © dy

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 (PACIFIC PREMIER BANK Person
[ T T T e T Payrol! D
7901 VON KARMAN AVE, STE 1200__ . __ | ... 50,000, Noncash L]

o e i e i e e o e G e e M TN A R IR TR DT R S S S ey Sy

(Complete Parl Il for
noncash contributions.)

2}
o.

© .
Total contributions Type of contribution

,.m,.,,,_,_um.......»....,...m‘_..‘....uw.wmumwmww,.,-.-w..u,.www_,-_-w,..muu..

Pearson
Payroll D

i 2,000, Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD7OX. CB/09/23

Schedule 8 (Form 990) (2023)



Schedule B (Form 990 (2023)

5 g Page 2

Name of organlzation Emgployer identification number
ACCESSITY 33-0620415
artl ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) €, d
Name, address, and ZIP + 4 Total contributions Type of contribution
25 |THE ALLSTATE FOUNDATION e Person ‘
- - Payroll ]
3100 SANDERS ROAD, STE 201 § __ ___5,000.} Noncash ]

By gt S e e iU S PSPPSR IS N P I )

{Complele Part Il for
noncash contributions.)

l3:;1) (b) € @
[ MName, address, and ZIP + 4 Total contributions Type of contribution

26_ |SAN DIEGO GAS & ELECTRIC . ____ Peson

B Payroll D

8335 CENTURY PARK.CT _ .. . . .. .5 .. ] 15,000, | Noncash L]

| e N e i SIS U e o nem s s et . e e Strre 3t e o v e i i St et -]

{Complete Part Il for
noncash contributions.)

(a) (b) ©_ W

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |SCALE LINK ] Person
e e T M S 1k U U8 M o e Payroll D
223 5. WEST ST. STE 925 ) $m e M@ﬁ.’jﬁ*,ﬁ”'?j;_ Noncash [:l

Pl e A i oS s G S ey - eV RS R S I g S gt S g S S ]

(Complete Part I for
noncash contributions.)

(a) (b) (o @

No.. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |THE BANK OF AMERICA CHARITABLE FOON . . Person IE
N Payroll D
1701 B ST,STE 1608 . . I 30,000, 1 Noncash []

oo S e i o vl e e WA AP Ty i A nore e, T e v, e S e M e W e P S e W e e e

(Camnplete Part Il for
noncash contributions,)

(a)

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

@
Type of contribution

29 _ICITY OF SAN DIEGO SMATL BUSINESS

o i e e s e o e B A I e e e

1200 3rd AVE,SUITE 1400 S 26,782.

o N e I o o i T e i i wn e e i Rl i ot it e Wt e b, it it 3 e N t] e e

o s i i i Do afle s e Tan i e o e ) et e Bt s AR o o bt S o S s ot S e o S o e

Person IXI

Payroll I:]
Noncash [:I

(Complete Part 1l for
noncash contributions.)

lsa) {b) © @

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

30_ |ENTERPRISE BANK & TRUST Person

- T TTmT T T T T T T T Payroll u
2401 E KATELLA AVENUE, STE 125 $ 5,000.| Nencash D

o o e vl i S - salon i ot e b rhcm e s s o ik e, sk i o i i it 3] e ok e e o e e, T 2

{Complete Parl Il for
noncash contribulions.)

HAR TERMITO, QBN Schedule B (Form 990 (2023)




Schedule B (Form 920) {2023)

g

Name of organization

Employer identificatlon number

ACCRSSITY 33-0620415
Contributors (see instructions). Use duplicate copies of Part | if acditional space is needed.
(®) " © - @
Name, address, and ZIP + 4 Total contributions Type of contribution
31 1. § BANK__ E_'O_UEQA_TI oN . Person
S e R e Payroll D
.4111.7..E~E..QT IJR “B:*RDMB;L_QQ&~_____~_H_‘_‘__wﬁ__wﬂﬁﬁﬁ“__ﬁ_ﬂw%ﬁg 730.| Noncash D
Completa Part Il for
,:c-;.,,.. = .IEGQJ _C_}.\,, 9,2..,131. mmmmmmmmmmmmmmmmmmmmmmm E&Oncapsh con?ributio ns.)
a) (b) & @
0. Name, address, and 2IP + 4 Total contributions Type of contribution
32 [WESTERN ALLIANCE __ Person
A Payroli L
1_E WASHINGTON ST, STE 800 __ . __________ S ____125.000.| Noncash [
Complete Parl I 1
Fh HOENIX K B2 83004 e Eloncaesh CDH?I’ribUligf[IS.)
(@ ()] (@ o
No. Name, address,and ZIP + 4 Total contributions Type of contribution
33 |FIRST BAWK _ Person
R £ ; Payroll D
1600 JAMES S. MCDONNELL BIVD . . . .. Y] 10,000.] Noncash ]
Complete Part Il f
ST LOUTS, MO 63042 . __ ... ... ... o Ganthbutions.)
(a) (b) o )
No. Name, addvess, and ZIP + 4 Total contributions Type of contribution
34 _ (LAS PATRONAS Person
T T T TR T T T T A R S S R T T T T T e e T Payroll []
FO_BOX 1888 e o et om s s s e ] 5 _____._8,780.| Noncash ]

(Complete Part 1 for
noncash contributions.)

{a) (b) (c) (dy
No, Name, address, and ZIP + 4 Total contributions Type of contribution
35 IMECHANICS BANK Person
R T e e Payroll [:]
11448 WEST MATN ST e e e e e e $_____.10,000.| Noncash Il
EL CENTRO, CR 82243 . . ... omiar, SombLons.)
(a) (b) © @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
36 [IHE SAM INIATIVE, A FISCAL SPONSORS _ . | Person
"""""""" Payroll I:]
717 W TEMPLE STREER e e o ] ¥ e 20,000.1 Naoncash ll
105 ANGELES, CA 80012 .. e eanbutions.)
BAA TEEAQI02L  08/09/23 schedule B {Form 990) (2023)

g Page 2



Schedule & (Form 590) (2023)

7 g Page 2

Name of organization

Eripluyer identilieation number

ACCESSITY 33-0620415
I Contributors (see instructions). Use duplicate copies of Part 1 1if additional space is needed.
(b) ©, (d)y
Name, address, and ZIP + 4 Total contributions Type of contribution
37  |RORIPAUGH FQUNDATION Person
mERe TS s e s e e e e e Payroll D
118101 VON_KARMAN AVE, STE 790 __ . ... .f% _____5,000.} Noncash []
Complete Park 1l for
IRVINE __Cl_xﬁgzﬁ];% e e e s e e e e e 2 e e e s i s %onca%h contributions.)
(a) (b} © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 _ |WOMEN GIVE SAN DIEGO _ . Person X
N Payroll D
15660 SHOREHAM PL, w§_‘I'WEH_3_5M_QWmm_____”_'mwM_uM_“__,_“___m_‘_$‘_“_h_HHﬁ_bW7_J,_E_)N§]'Qw Noncash D
Complete Part 1l for
SAN DIEGO CA 92_122___—_..wu__m“ e s e b e v o o o s F‘loncapsh contributions.)
(a) {b) Q. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |PAUL M TAMMELLEO AND HEATHER TAMMEL ___ _______ Person
h - Payroll D
PO BOX 2166 . . o] ¥ e 220008 Nencash ]
C | t Part |l for
CHANDLER, AZ 5244 | o conbibuions.)
@ ®) © | @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 _ IPNC FOUNDATION ] Person
24 A N e PR Payroll D
10250 CONSTELLATION BIVD,15 FL___________ . .__ S ____.37,500,] Noncash ]
CENTURY CITY, CA 90067 _  _ ______________ .. e conbutons.)
(@) (b) @ @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
41 |BANK QF HOPE _ o Person K
T e e e e e e Payroll D
3200WILSHIRE BLVD, SUITE 228 oo $_ _____5,000.| voncash []

| e e Ot n s, ST N s o

e o s e L T e e e e e i e e e e e |

{Complete Part Il for
noncash contributions.)

'Ela) (b) (c) @
0. Name, address, and ZIP +4 Total contributions Type of contribution

42 |LISC SAN BIEGO ] Person

""""""""" Payroll |:|

4305 UNIVERSITY AVE, STE 420 § ] 13,738.] Noncash D

Lo it o et T i s TR T s i s e s v, vt o S i i S o i Bt i s

{Complete Parit I for
noncash contributions.)

BAA

TEEAJZORL  08/0%/23

Schedule B (Form 920) (2023)



Schedule B (Form 990) (2023)

q g Page 2

Name of organijzation

ACCESSLTY

Ewmplayer Identilicalion number

33-0620415

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

b
Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

43 | |MICROENTERPRISE COLLABORATIVE OF IN | Person
e Payroll D
14050 CHERRY AVE STE R PMB1108 S _ 5,000 Noncash L]
(Complete Part i for
,,F QN,T_B_EB‘_ Q}. _?.g 3_3_,7 mmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
(a) )] © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
ey Wi wa [ w e e e e e e e ey o et me gt gl e ek e e v fpan o oy s hre X A A T A e g v v oy v | Payro“ D
T A Noncash []
{Complete Part Il for
mmmmmmmmm ek e e e i s S o i S S i S, i noncash contributions,)
(a) {b) e oy
No, Name, address, and ZIP + 4 Total contributions Type of conlribution
Person D
i T Payroll D
mmmmmmmmmmmmmmmmmmmmm H,.,mM....“”,.mw.m.w,.,,,.,mi;w_.....,.‘...“u,.*. Noncash [:]
{Complete Part 1| for
e et et e e e e e e e e e S s e o o Bt ot oo nencash contributions.)
(a) (b) € o
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person [::I
e L 240 0 58 5 O 0 S ) B i o i e o 4 ey e e e e Payroll D
] s Noncash D
(Complate Part I} for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
(a) {b) (. (d)
Na. Name, address, and ZIP + 4 Total cantributions Type of contribution
Person D
e et e et e e e e e e .M“w.,_.__._‘.“-..m__wmmsw‘#ﬁ%4ﬁéﬁﬁ;ﬁ Noncash D
. (Complete Part H for
e s st s i s it e e 1 S . e A e e o e S o A Pl . o U .V 8 noncash contributions.)
2) (b) © w
0. Name, address, and ZIP + 4 Total contributions Type of conttibution
Person D
e Payroll []
mmmmmmmmmmmmmm *._._..._.,.,...m_w.,..».,.,..._.,.,M.,MWMSMMMMM_-_WH--___ Noncash [:]
(Complete Pari Il for
e e e b e o i i o o a3 A noncash contributions.)
BAA TEEAD0ZL 02702123 Schedule B (Form 990) {2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Natne of orgarnization Emyptoyer identification number
33-0620415

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

@
Date received

(a) No.
from
Part |

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

(dy |
Date received

e e e,

e e L

b et dn e s s o e sopn e e gy ke s b

{a) No,
from
Part |

(b

©
FMV (or estimate}
(See instructions.)

d
Pate |€e():ei\.red

[ PP TR

Ll e

! e, v apt duomn G mam A bem it dwed K VNG WA N WS MM RAR_ATARAL AT R W N AW AL Mow amt  mom Ceor s e s A Y A Y MM A AT A e o A ok ot S, it i s e e e e Tttt ™ st P
a) No. (5) () . (<)
(ft?om Description of norscglsh property given FMIV (or estimate) Date received
Part | : (See instructions.)
S U AP
a) No. {b) (c) (d)
(fr?om Description of noncash property given FMV {or estlmaieg Date received
Part | (See instructions.
b o e e e e e e e i, b e b b Mt r W et A ol R e e e e e ey e o o e -'ev_—*—'—-e—n-s

T el

(a) No.
from
Part [

)
FMV (or estimate)
(See instructions.)

()
Date received

e AL AL W B A o SO O A W A R e e i e o v o skt kel LA Ll A i, bt S i 0

T

S S U S O S NP S

BAA

TEEAQPIIL  08/09/23

Schedule B (Form 290) (2023)



Schedule B (Form 990) (2023) ) 1 1 Page 4

Name of organization Employer idemification humber
ACCESSTTY 33-0620415
|Rartll| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (1) that total more than $1,000 for the year from any one contributor, Complete celumns (a) through (¢) and
the fellowing line entry. For organizations completing Part 111, enter the total of exclusively raligious, charilable, etc.,

conitibutions of $1,000 or less for the year, (Enler this information once. See instuctions.).............. & N/A
Use duglicate gapigs of Part [i if addilicnal space is neaded.
(?Eor::' (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
/A e e o 2 s s 2 o e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2::'?' {b) Purpuse of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gt
Transferee’s name, address, and ZIP + 4 Refationship of transferor to transferee
(@) No. {b) Purpose of gift (¢) Use of gift {d) Description of how gift Is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 _ Relationship of transferor to transferee
(?t)'oNrr?' (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA o TEEAGTOA,  OBIRGIZ3 Schedule B (Form 990) (2023)



OMB No. 1545.0047

SCHEDULED Suppiemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, fine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, o 12b.

Attach to Form 980,

Department of the Treasury P A ! .
Imernal Reveriun Sei e Go to www.irs.gov/Form990 for instructions and the latest information.

“Tivee o T e g ization

ACCESSITY ' ) ” 33-0620415
Part: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Totai number at end of year. A
2 Aggregate value of contnibutions to (during year). ... ...
3 Aggregate value of granis {rom (dunng year). .. .. .. ..
4 Aggregate value alend of year............. '
5 Did the organization inform all doners and donor advisars in wiiting that the assels held in donor advised funds
are the organizalion's property, subject to the organization's exclusive legal control? .« ..o vincinnanr i iinan DYes D No
6 Did the organization inform all grantees, donors, and dong advigors in writing that grant funds can be used only
for charitable purposes and not for the beneht of the donor or donor adviser, or for any other purpese conferring
impermissible private benefit? ... .o vurunreri e i iaa e et e e [:]YGS [j No

1| Conservation Easements .
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply),
| Preservation of land for public use (for example, recreation or education) T IPreservation of a historically important land area
 Brotection of naturat habitat 'HPreservaﬁon of & certified historic structure
Preservation of open space

2 Corﬁplete lines Pa through 2d i the orgamization held a qualified conservation contribution in the form of a conservation ¢asement on the
last day of the tax year, ;

Held at the End of the Tax Year

a Total number of conservation easements = ..o raae e 2a
b Total acreage restricted by conservalion €asemenis . ... ... i i iiiara s i 2h
¢ Number of conservation easements on a certfied historic struclure included on line 2a,........ | 2c
d Number of conservation easements included on Ine 2c acquired after July 25, 2006, and noi on
a historic structure histed in the Nabional Registar . ... o o it riaa i cii e ainas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the orgamization during the
tax year

4 MNumber of states where property subject to conservation easement is located
5 Does the arganization have a writien policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements | hOMIS? .. L L i i i s e 7 Yes E] No
6 Staff and voluntear hours devoted to monitoring, inspecting, handhing of violabions, and enforcing conservation easements durning the year

7 Amourit of expenses incurred in monitoring, Inspecling, handling of violations, and enforcing conservation easements during the year

AN SEETOM 17000 AIEIINT . - o oo e e

In Part Xlll, describe how the organization reports conservalion easerents it ils revenue and expense statement and balance sheet, and
include, i applicable, the lext of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.

8. Does esch conservalion easement reported on line 2d above sabisfy the requirements of section 170¢hy (4 (B) ()
e DYes D No

w0

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, nol to reporl in tts revenue statement and balance sneet warks of art,
historical reasures, or oiher similar assets held for public exhitnbion, education, or research in furtherance of public service, provide In
Part Xl the text of the foolnole to ils financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheel works of art,
historical treasures, or ather similar assets held for public exhibition, eduecation, or research in furtherance of public service, provide the

following amounis relaling to these items.

(i) Revenue included on Form 990, Pari VIl ime ¥ . ... e e e U -
iy Assets included in Form 990, Parl X . o . e e e ... B

2 If the organization received or held works of art, historical treasures, or other sirmilar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relaling to these rems.

a Revenue included on Form 990, Part VIt Ine 1..... . . . .ot oirneans. R SR

b Assets included in Form 990, Part X ... e e e 5

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 930, TEEAJIIL 0720123 Schedule D (Form 990) 2023



Schedule D (Form 990y 2023 ACCESSITY 33-0620415 Page 2
|Ba)li] Organizations Maintaining Collections of Art, Histotical Treastres, or Other Similar Assels (cormtinued).

3 Using the crgamzation’s acqulsmon accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Fublic exhitihion d B Loan or exchange program
b Scholarly research Other
¢ | | Preservalion for fulure generaticns
4 Ero;«'l)t(ie a description of the organization's collections and explain how they further the organizalion's exempt purpose in
ar
5 During the year, did the organizabion solicit or receive denations of art, hislorical reasures, or other similar assets -
to be sold {o raise funds rather than lo be maintained as part of the organization's GOlletion?. . .o ve o n I:' Yes |:| No

Y

wﬁ_ ]l Escrow and Custodial Arrangements
: Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21,
1a Is the organization an agert, trustee, custodlan or other intermediary for contributions or other asseis not included ..
on Form 990, Part X2, ... o b e e _DYes DNo

b If "Yes," explain the arrangement in Part X1Il and complete the following table.

I

Amounl
c Beginning balance . ... oo e i i e iaaaas e [ Krmieersaeearan Te
d Additions during the year ... .. . e e servan e P S I I
e Distributlons during the year . . ... ... i iiiii e erin e e e teerriern 1 1e
f Ending balancea. . N vt v meaaea vt imr e arn P | |
Za Cid the organlzatlon mc\ude an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity?. ... .. LI Yes H No
b If "Yes,” explain the arrangement in Parl Xill, Check here if the explanation has been provided inParl Xl ... oorrensernnnvenn,
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year | [c) Two years back () Three years back {g) Four years back
Ta Beginning of year balance . ..
b Contnibutions . .,
¢ Nel Investment eamlngs qalns
and losses . e e
d Granis or scholansmps
e Other expenditures for facilities
and programs. . . L.
f Administrative expenses .
g End of year balance. ,
2 Provide the estimated pemenlage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment o %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
33 Are there endowment funds not In the possession of the orgarmzation that are held and administered for the
organization by: Yes No
() Unrelaled organizations? PP - |3a()
(i) Related crganizations? e e oy e eaisaaaaaa i e 3a(fi)
b If "Yes" on line 3a(i), are the related orgamzatlons tisted as required on Schadule R7. ..o viv e iiiieen ivnnns. 3h
4 Descnbe in Part Xi) the mtended uses of the organization’s endowment funds,
Land, Buildings, and Equipment
Complete if the organizalicn answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Descriphion of property () Cosl or cther basis (bgJ Cost or cther () Accumulated C {d) Book value
{investment) asls (other) depreciation
la Land......... L ; -5
b Buidings..... e e _
¢ Leasehold improvemenils, . 91,1965, 7G,684. 20,515,
d Equipment .. = 90,360. 82,803, 7,557,
e Other......... .
Total. Add lines 1a through 6. (Column (d) must equaf Form 990, Part X, Jine 10c, column B)) ... ... ... ..... 28,072,
BAA Schedule D (Form 990) 2023

TEEA3302L 0720423



Schedule D (Form 990) 2023  LCCESSITY 33-0620415 Page 3

Investments — Other Securities N/A
Complele if the organization.answered "Yes" on Form §90, Part [V, line 11h. See Form 90, Part X, line 12,

(a) Description of secunly or category (including name of security) (l) Book vakie {c) Method of valuation; Cost or end-of-year market value
(1) Financial dervatives e
(2) Closely heid equity interests .. . ... v ornions
(3) Other

Tty T e e e el o oy ok s A W W M am e

e T e G S A ATE TN WA RET MR RN Rk NIy s et A e swerr —ede ik AR LK BN L M

“mud_..._.....__.,._gl_‘m._____._,..._____‘_.‘_..,..,,_._‘

Investmerits — ngl am Related
GComplete if the organizaliur answiled "Yes” on Form 980, Part IV, line 11¢. See F{er 990 Part X, line 13.
{23 Déscriplion of invesiment [ (b) Book value (¢} Method of valuatlon Cost or end-of-year market value

3
&
£
)
)
8
&3]
@
9
£19)
Total, fholimath) must gqisd Form 996, Part X, ting R, column (B)) .-
B [ Other Assets

/A o
_ Complete if the: organization answered “Yes' on Form 990, Part 1V, line 114, See Form 990, Part X, line 18,
(8) Descrigilion {3} Book value

W
@
®
@
@
®)
@
®
@

i)

Other Liabilities
Complete if the organization answered "Yes” on Form 990, Part 1Y, line 11e or 111, See Form 990, Part X, line 25 ,

1. tarUescriplon of llability b} Book value
(1) Federal ncome taxes
() Daferred Revanud 1,765,754,
3
)
)
8
)
{8y
&

awm
Q13

Tolal, (Coftrnn () must gqual Form 990, Part X, fine 25, column (BY) . . 1,765,734,

2. Liabrity for uncartasn lax posittons. In Part X, provide 1he text of the foatnole to the organizalion's fnancial stalemems Lhat reporls the orgamzatean’s labifity for uncerlain

tax positions under FASB ASC 740, Check here if the text of the footnote has been providecn Part XWL . . . . e .

BAA TEEAZZ0IL 07/2023 ' Schedule D (Form 990} 2023




Scheclule D (Form 590) 2023  ACCESSITY 33-0620415 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part ¥V, line 12a.

1 Total revenue, gains, and other support per audiled financial statements. . ... . . o i ... 6,158,404,
2 Amounts in¢luded on line 1 but not on Form 990, Part VIII, fine 12:

a Net urrealized gains {losses) oninvestments . ... ..o i i rer s 2a

b Donated services and use of facilities .. ...... ... .. ... ... .. Ve 2b

c Recoveries of prior year grants ., . ... . o i i e 2c

d Other (Describe in Part XIL) . .o e e 24d

e Add lines 2athrough 2d ... ..o i i e e e ey e htrae e e
3 Sublract line Be from lINe L. ... o e e i e e e, e 6,158,404,
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1: |

a Investmert expenses not included on Form 920, Part VIl line 7b........c..s Ada

b Cther (Describa inPart XHL) . ..o i e i e e e [ 4b

cAddlines da and Ab. . ... e e et
5__ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 32) P T T 6,158,404.

[gjrtf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements. .. .. ... oo iin ittt e e renreriiaiansnas 4,827,149,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . ............. ... L Gaieseaaiaas | 22

b Prior year adjusiments. . ... Ve a s eaaa 2b

G Other I0S88S. . ... i i e e eerrenaaas o 2e

d Other (Describe in Part XHL) oo i ia e | 2d

e Add lines 2a1hrough 2d ..o e e e e e s e et aa s
3 Sublractline 2e from lINe .. o e e i a e 4,827,149,
4 Amounts included on Form S90Q, Part X, ling 25, but ot on line 1: '

a Investment expenses not included on Form 980, Part VI, line 7b.., . ..., veie. p Aa

b Other (Deseribe inPart XIL) ..o i es P .. 1 4b

G ADEIINES 43 and A0, 0 o0 e it i e e et aaaeas T .
5 Total expenses. Add hnes 3 and 4c, (Thls must equal Form 990, Part I, line i-ﬁ‘.} ............................ [ 4, 827,149,

Xill| Supplemental Information

E

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part v,

line 4; Part X, line 2; Part X, lines 2d and 4t; and Part XII, lines 2d and 4b. Also complele (his part to prowde any additional information.

BAA ' Schedule D (Form 990) 2023

TEEA3304L C7/06/22



OMEB Mo, 1545-0047

2023

SCHEDULE J Compensation Information

(Form 390} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Emiployees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Deparlmam ol the Treasury N Al‘tacl? to F""i” 990. . .

Intemnal Revenue Serviee Go to www.irs.gov/Form830 for instructions and the latest information. ;

SRR
16 P

et

uan;

B

Name of the orgavzaton

ACCESSTTY _ 33-0620415

Employer identificalion nunber

IPart|] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person histed an Form 990, Part

VII. Section A, ine Ta. Complete Part [l to provide any relevant information regarding these terns,

[:] First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[:] Tax indemnification and gross-up payments DHealth or social club duss or initiation fees

D Discrelionary spending account Dpersonal services (such as maid, chauffeur, chef)

b 1f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of gl of the expenses described above? If "No," cornplete Parklll to explain .. ... ...

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, ncluding the CEO/Executive Director, regarding the items checked on bine Ta?. . o e

3 Indicate which, if any, of the fallowing the organization used to establish the compensation of the orgaruzaton's CEO/f
Execulive Director, Check all thal apply. Do not check any baxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, bt explain in Part 18,

D Compensation commitlee Dertten employment contract
E] Independenl compensation consultant IE Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Ounng the year, did any persen listed on Form 890, Parl VI, Section A, ling 1a, with respect lo the fillng
orgamization or a related organization:

a Recewve a severance payment or change-of-control payment? ... ... P

b Parlictpate in or receve payment from a supplemental nonqualified retirement plant L e e .

¢ Parboipate in or receive payment from an equity-based compensation arrangement? _ . .
It "Yes" la any of ines 4a-c, lisl the persons and provide the appbcable amounts for each itern an Part 1L

Only section 501{c)3), 501{c)(4), and 501(c}29) organizations must complete lines 5-9,

5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any comperisalion
conlingent on the revenues of:

oo

If *Yes" on line 5a or 5b, describe in Part il

6 For persons listed on Form 990, Part VII, Section A, line Ta, did the organizalion pay or accrue any compensatian
contingent on the nel earnings of;

The orgarmzation? .. . oo . o e b

Any related orgamization? ...... .. v e e et

If "Yes" on line 6a or Bb, describe 0 Part 11,

7 For persons listed on Form 930, Part Vil, Seclion A, line 1a, did the arganizalion provide any nonfixed
payments not described on lings 5 and 67 §f "Yes," describe in Part lllL........ . L

o

8 Ware any amounts reported on Form 990, Part VI, paid or acerued pursuant to a confract thal was subject
lo the mtal contract exception described in Reguiations section 53,4938-4(a)(3)?
IT "Yes," describen Part 1) ... ... e e iiaraa e e e e o

9 1f "Yes" on line 8. did the organization also follow the rebuttable presumption procedure descnbed in Regulations

saction 53.4958-6(C)7 Lo i e e e P, . PN S

The orgamizalion?.  .......oo.... e ea ety et caeevie s eraean e e e e e
Any retated orgamizabion?. ... oo Ceeainaneas e e eme e o e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2023
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SCHEDULE O
{(Form 990}

Pepariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OV No. 15450017

Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 99C-EZ,

Go to www.its.gov/Form5390 for the latest information.

Matyg of the argarizalion

ACCRESTITY

Employer identlication number

33-0620415

Form 990, Part ], Line T - Organization Mission or Significant Activities

Accessity’s mission is to open doors of financial opportunity to those historically
with less access to capital and business support: primarily entrepreneurs of color,
women, immigrant, and low-to-moderate income entrepreneurs, so they can build a
prospercus business and livelihocd for themselves and their families, while also
strengthening our communities.

Form 990, Partlil, Line 1 - Organization Mission

Accessity’s mission is to open doors of financial opportunity to those historically
with less access to capital and business support: primarily entrepreneurs of colot,
women, immigrant, and low-to-moderate income entrepreneurs, so they can build 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.

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

determined by the Human Resources Committee, which is comprised of

three board members. Many factors are taken into consideration,

including performance, funding availability, comparable salaries,

econcmic 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 reguest, OQur annual report

is available to the public on our website.

BAA For Paperwark Reduction Act Notice, see the Instructions for Foerm 990 or 990-E2. TEEA4ROIL  0724/23 Schedule O (Form 990) 2023
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