2949805309007

=

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as 1t may be made public.
InlernakRevenne Service > Go to www irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning , 2017, and ending ,

C D Employer identification number

ACCION SAN DIEGO 33-0620415
. Name change 404 EUCLID AVENUE , STE 271 E Telephone number
|llllh’l|ll’_‘l|lll1 SAN DIEGO' CA 92114 619"‘795‘7250

. Fanal setwn/tesmunated - -
Amended return

. Application pending

OMB No 1545 0047

2017

Open to Public
Inspection

Form 990

F

Departiment of (he Tieasury

B Check it applicable
. Addiess change

G GIO:,; ecepls $ 3,463,063.

H(a) 15 thus 2 group retun o suboidinales? Yes X No
H(b) Aje all subordmates included? Yes No

i No atlach a sl (see nslruchions)

F Name and address of puncypal othcer

| Tax exempt status  [X]500e)3) | [501e) (
J  Website: » accionsandiego.org

K Form ol oiganization l ICmpumhon ] lTrus\ I ‘Assocnallon B(J O ™

)< (inserino)

[ Teswr@yor | [sz7
H(c) Group cxemption number b

‘ L vear ot tormaton 1994 I M state of tegat dommene CA

OUANNEU rEB 0 § 202}

(Partl |Summary
1 Brefly descube the organizalion's mission or most significant actilies We _are_dedicated to connecting _ _ _ __ _
P entrepreneurs with the accessible financing and resources it takes to create or ___
2 grow_healthy businesses. _ __ ____ _ ___ __ _ _ _ ____ _ oo ______
c
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of ils nel assets
S| 3 Number of voling members of the governing body (Part VI, line 1a) 3 15
°: 4 Number of independent voting members of the governing body (Pari VI, ne 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 33
fg 6 Total number of volunteers (estimate f necessary) 6 23
<] 7a Total unrelated business revenue trom Part VIll, column (C). hlne-]—Z-'-:f--— . 7a 0.
b Nel unrelated business taxabie income from Form 990-T, Iine 34 o e 7b 0.
mr""" S ——]Q‘ Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) an FEB 1 8 2020 ;;. 1,988,773. 2,462,001.
21 9 Program service revenue (Parl Vili, line 2g) ! % 948,227. 997, 640.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) L_-, - P I S 3,238. 3,422.
& [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11&); ’ ' 3
12 Total revenue — add lines 8 through 11 (must equal Parl Vill, Column ¢A), line-12)<~==|——===9 940, 238 . 3,463, 063.
13  Grants and stmitar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part [X, column (A), ine 4)
° 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,251,478. 1,434,990.
§ 16 a Piofessional fundraising fees (Part |X, column (A), hine 11e)
§ b Total tundraising expenses (Parl IX, column (D), line 25) > 19,910.
W17  Other expenses (Part IX, column (A), lines 11a 11d, 111 24e) 765, 506. 805, 880.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,016,984. 2,240,870.
19 Revenue less expenses Subtract line 18 from hne 12 923,254. 1,222,193,
E E Beginning of Current Year End of Year
s 20 Total assels (Part X, hne 16) 9,569, 262. 10,574,874.
5‘3 21 Total habiliies (Part X, ine 26) 1,952,123, 1,735,542,
fé 22 Net assets o1 tund balances Subtiact line 21 from hine 20 7,617,139. 8,839, 332.
[Part Il [Signature Block  , ,

all intormation of which preparer hias any knowledge

Under penalhics of perpny t declare that | hawﬂ//guuneglllns 1gfun mcluding accotmpanying schedules and stalements and to the best of my knowledge and hehel il s bue conect and

comiplele Declaration of pepaier (other than IB,) 1s fased

/
| /R27/=20

> A [V,
Slgn Sl(_jll?lll?d’ othfer [V Date / /
Here 'Y -Ehg-yé;b_smﬂ\/lﬁk [5 LA g ¢ Fo /ﬁﬂa Ly

Wn/ﬁnnl name and lille = /

Punt/J4de prepaier s name Preparer s signal Dal Check M | PTIN
Paid CRAIG V. CASTANOS CPA |CRAIG ¥ eR€omos cpa ‘17/5‘(20 settempioyed | P01225613
Preparer [Fumsmme > CRAIG V. CASTANOS CFA '
Use Only [runsaamess ™ 401 B St. Suite 2300 FumsEIN > 33-0470577

SAN DIEGO, CA 92101-7212 Phone o (619) 235-2131

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

Bl Yes J_’ No

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

TEEAO113L 08/08/17

%

Foim 990 (2017)



Form 990 (2017) ACCION SAN DIEGO 33-0620415 Page 2
[Part Il | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response o1 note lo any hne in thus Part [l D
1 Bnefly' descnibe the organization's misston

2 Did the organizabion undertake any signiicant program services during the year which were not hsled on the piior

Form 990 or 990-EZ? [] ves No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting. o1 make significant changes in how it conducts. any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of ils lhiee laigest program services as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are 1equired to report the amounl of grants and allocalions to olhers, {he lolal expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 2,125,288 . mncluding giants of $ ) (Revenue S )

4b (Code ) (Expenses $ including granis of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses > 2,125, 288.
BAA TEEAQI02L  12/0517 Foim 990 (2017)




Form 990 (2017) ACCION SAN DIEGO 33-0620415 Page 3
[Part IV |Checklist of Required Schedules

. Yes| No
1 Is the oiganization desctibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes ' complete
‘Schedule A X
2 Is the otganization requned to complete Schedule B Schedule of Contributors (see instructions)? 2 X
3 Dud the orgamization engage in direct or induect pohlical campaign activilies on behall of o1 in opposition lo candidales
for pubhc office? If 'Yes,' complete Schedule C Part | 3 X
4 Section 501(c)3) organizations. Did the orgamzation engage in lobbying activihes, o1 have a section 501(h) election
in effect during the tax yeat? If 'Yes,' complete Schedule C Part Ii 4 X
5 Is the organization a sectton 501(c)(4), 501(c)(5). o 501(c)(6) organization thal 1ecerves membership dues
assessments, ot similar amounts as defined in Revenue Procedute 98 197 If 'Yes ' complete Schedule C Part Il 5 X
6 Did the organization maintain any donor advised funds or any similai funds o1 accounts for which donors have the nght
to provide advice on the distribution o investment of amounts 11 such tunds o1 accounts? If 'Yes * complete Schedule D, X
Part | 6
7 Did the organization receive ot hold a consetvation easement, including easements to preserve open space, the
environment, historic land areas, or histornic struclures? If 'Yes,' complele Schedule D Part 1l 7 X
8 Dud the organization maintain collections of wotks of att, hislonical teasues, o other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow ot cuslodial account hiability, serve as a custodian
for amounts not listed i Part X, or provide credit counseling, debt management, ciedu repan, or debt negotialion
services? If 'Yes,' complete Schedule D Part IV 9 X
10 Did the organmization, directly or through a related organization, hold assels in temporaiily restnicled endowments,
permanent endowments, or quasi-endowments? If 'Yes ' complete Schedule D Part V 10 X
11 If the organizalion's answer to any of the following questions 1s ‘Yes’, then complete Schedule D, Parts VI, VII, VIlI, IX, - 1. A
or X as applicable N JRS
a Did the orgamization report an amount for land, buildings, and equipment in Parl X, ine 10? /f 'Yes,' complete Schedule
D. Part Vi 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or moie of its lotal
assets reported i Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program telated in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, hine 16? If 'Yes.' complete Schedule D Part Vil Mec X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or mote of ils tolal assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiiies in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X
t Did the organization's separate or consohdated financial statlements for the tax year wnclude a footnole thal addresses
the organization's hability for uncettain tax positions under FIN 48 (ASC 740)? If 'Yes ' complete Schedule D, Part X 1€ X
12 a Did the organization obtain separale, independent audited financial statements for the tax year? If 'Yes ' complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial slaternents for the tax year? If 'Yes,' and
if the arganization answered 'No' to line 12a, then complcting Schedule D. Parts X! and Xil 1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If ‘Yes,” complete Schedule E 13 X
14 a Did the oigamization mamntain an office employees, ot agents oulside of the United Slales? 14a X
b Did the organization have aggregale revenues o1 expenses of more than $10.000 fiom gianimaking, fundiaismy,
business, invesiment, and progiam service activities outside the United States, or aggregale fotrergn invesiments vatued
at $100,000 o1 more? If 'Yes,  complete Schedule F Parts | and IV 14b X
15 Did the organization report on Pail IX, column (A), Iine 3, more than $5 000 of giants o1 other assislance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organizalion reporl on Pait [X, column (A), hne 3, more than $5,000 of aggregate granis or other assistance to
ot for foreign individuals? If 'Yes ' complete Schedule F Parts Ill and IV 16 X
17 Did the organization 1eport a total of moie than $15,000 of expenses for professional fundiaising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Parl | (see instructions) 17 X
18 Did the organizalion report more 1han $15.000 total of fundiaising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organmization report more than $15,000 of gross income fiom gaming activihes on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAOIO3L 0B/08/17 Form 990 (2017)



Form 990 (2017) ACCION SAN DIEGO 33-0620415 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the o?gamzahon operate one ot more hospital faciliies? If 'Yes * complete Schedule H 20a X
b If "Yes' to hine 20a, did the orgamzation attach a copy of its audited financial slalements to this retuin? 20b
21 Did the organization teporl more than $5,000 of granis or other assistance lo any domestic organization ot
domeslic government on Pait IX, column (A) line 1? If 'Yes ' complete Schedule | Parts | and I 21 X
22 Dud the organization iepoit more than $5,000 of grants or other assistance 1o o1 for doimestic individuals on Pait 1X,
column (A), lne 2? If 'Yes ' complete Schedule | Parts | and 1] 22 X

23 Did the organizalion answer 'Yes' to Part VII, Section A hne 3, 4, o1 5 aboul compensation of ihe oigamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes ' complete
Schedule J 23 X

24 a Did the oiganization have a tax exempt bond issue with an outstanding principal amount of moie than $100,000 as of
the last day of the year, that was tssued after December 31, 20027 If 'Yes.' answer Ines 24b through 24d and

complete Schedule K If 'No, ‘go to Ime 25a 24a X
b Did the oigamization invest any pioceeds of lax exempt bonds beyond a lemporary penod exception? 24b
¢ Did the oiganization maintain an escirow account othet than a 1efunding escrow al any time duning the year tn defease

any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding al any time during the year? 24d

25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L. Part | 25a X

b Is the organization aware that it engaged in an excess benefil transaction with a disqualfied person in a prior year, and
that the transaction has nol been reported on any of the organization’s prior Forms 990 or 990 EZ? If 'Yes,’' complete
Schedule L, Part | 25h X

26 Did the or?amzahon report any amounl on Pait X, line 5, 6 or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highesl compensated employees, o disqualified persons?
If 'Yes,  complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant o other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, o to a 35% contiolied enbity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, duector, trustee, or key employee? If ‘Yes ' complete
Schedule L, Part IV 28b X
¢ An enlity of which a current or former officer, director, tiuslee, or key employee (o1 a family membe: thereof) was an
officer, dweclor, lrustee, or direcl or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization i1eceive contributions of art, hislonical treaswes, or other simiai assets, or quahfied conservalion
contribulions? If 'Yes,' complete Schedule M 30 X
31 Did the organizalion iquidate, terminale, o1 dissolve and cease opetations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the orgamization sell, exchange, dispose of, o1 {ransfer more than 25% of ils net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enlity disiegaided as separale from the oiganization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R. Part | 33 X
34 Was the organization relaled to any tox cxemipt or tavable enlity? If 'Yes ' complele Schedule R, Part Il 1l or IV
and Part V. Iine | 34 X
35a Did the organization have a contiolled entily within the meaming of section 512(b)(13)? 35a X
b I ‘Yes' to line 35a, did the organizalion receive any payment from o1 engage in any lransaction with a contiolled
enlity within the meaning of seclion 512(b)(13)? /f 'Yes,' complete Schedule R. Part V line 2 35b
36 Section 501(c}3) orgamzations. Did the organization make any transiers to an exempt non charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of ils acliviies thtough an entily that 1s nol a related organization and that is
treated as a paitnership for tederal ncome tax purposes? If 'Yes ' complete Schedule R Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers aire required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAQIO4L 08/08/17



Form 990 (2017) ACCION SAN DIEGO 33-0620415 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a 1esponse o1 note to any hne in this Part vV D
Yes | No
1 a Enter the numbet 1epoited in Box 3 of Foim 1096 Enter -0 1if not applicable la 8
b Enter the number of Forms W 2G mcluded in hne 1a Enter 0 1if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for 1eportable payments to vendors and reportable gaming
(gambling) winnings 1o prize winners? Te| X
2 a Enter the number of employees tepoited on Form W 3 Tiansmittal of Wage and Tax State-
mentis, filed for the calendar year ending with ot within the year covered by this retuin 2a 33
b If at least one 1s 1eported on hine 2a, did the organization file all 1equired federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s gieater than 250 you may be requued o e-file (see instiuctions)
3 a Did the organizalion have unietated business gross income of $1 000 o1 more duning the year? 3a X
b If 'Yes," has 1t filed a Form 990 T for this yeat? /f ‘No' to line 3b, provide an explanation in Schedule O 3b

4 a At any hme dunng the calendar year, did the oiganization have an interest in, o1 a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secuiities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign countty *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR)

5 a Was the organization a paity to a prolubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notity the organization thal i was or i1s a party to a prohibited lax sheller transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886 T7? S5c

6 a Does the organization have annual gross teceipts that are normally greater than $100,000, and did the organization
solcit any contributions that were not tax deductible as charillable contributions? 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

a Did the organization receive a paymen! in excess of $75 made patlly as a contribution and partly for goods and

services provided lo the payot? 7a X
b If 'Yes,' did the organmization nolify the donor of the vatue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal propeity for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the numbei ot Foims 8282 tiled durning the yeatr I 7d|
e Did the organization receive any funds, duectly or indnectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, duectly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as tequired? 79
h If the organization received a contribution of cars, boats, auplanes, o1 other vehicles, did the orgamization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tune during the year? 8
9 Sponsoring orgamzations maintaining donor adwvised funds.
a Did the sponsoning organization make any taxable disinbutions under section 49662 9a
b Did the sponsoring orgamization make a distutbulion to a donor, donor advisor. or 1elaled person? 9b
10 Section 501(c)X7) organizations. Enter
a Inthiation fees and capilat contiibutions included on Part VIt line 12 10a
b Gross recetpts, included on Form 990, Pait VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enler
a Gross income from members ot shareholders Ma
b Gioss income from other sources (Do not el amounts due oi paid to other soutces
against amounts due o1 received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the oigamization ihng Form 990 in lieu of Form 10412 12a
b If 'Yes," enter the amount of tax exempl interest received ot acciued during the yeai L12b|
13 Section 501(c)29) qualified nonprofit health insurance 1ssuers
a Is the organization licensed to 1ssue qualified health plans 1 more than one slale? 13a
Note. See the instruclions for additional information the orgamization must repott on Schedule O
b Enter the amount of 1eserves the oiganization ts 1equied to mamtamn by the slates in
which the organization 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amouni of resetves on hand 13c
14 a Did the organization recewve any payments for indoor tanning services during the lax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No ' provide an explanation in Schedule O 14b

BAA TEEAQI05L OBIOBITT Form 990 (2017)



Form 990 (2017) ACCION SAN DIEGO 33-0620415 Page 6
Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a.'No' response to line 8a, 8b. or 10b below. describe the circumstances, processes, or changes in
Schedule O See instructions
\ Check if Schedule O contains a response o1 note lo any line in this Parl VI

Section A. Governing Body and Management

Yes | No
1a Enter the numbe: of voting members ol the governing body al the end of the tax yea la 15
If there are maternial ditferences in voting nights among members
of the governing body, o1 tf the goverming body delegated bioad
authonly 1o an executive committee o1 similar commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a above, who are independent 1b 15
2 Did any officer, diector, trustee or key employee have a family relationstup or a business elationship with any other
officer, duector, tiusiee, o key employee? 2 X
3 D the origanizalion delegale control over management dulies customanly petformed by or under the direct supervision
of officers, direclors, o1 trustees, ot key employees to a managemenl company or other petson? 3 X
4 Did the organization make any sigmficant changes 1o its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng lhe year of a stgnificant diversion of the organization's assels? 5 X
6 Did the orgamzation have members or slockholders? 6 X
7 a Did the organization have members, stockholders, or olher persons who had lhe power o elect or appoint one or more
members ot the governing body? 7a X
b Are any governance decisions of the orgamzation reserved {o (o1 subject lo approval by) members,
stockholders, or persons othet than the goveiming body? 7b X
8 Did the orgamization contemporaneously document the meetings held or witten actions undertaken during the year by
the following
a The governing body? 8al X
b Each commuttee with authonty to act on behalf of the governing body? 8b|] X
9 Is there any officer, dieclor, tiustee, o1 key employee hsted in Pait VII, Seclion A, who cannot be reached at the
organization's mailing addiess? If 'Yes ‘ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chaplers, branches, or affihates? 102 X
b If 'Yes,’ chd the orgamzation have wiitten pohicies and procedures governmng the activiies of such Lhaplers, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 o all members of its govermng budy belure lihog lhe Torm? Hal] X
b Describe in Schedule O the piocess, if any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a wiitlen conflict of inlerest policy? If ‘No," go to hne 13 12al X
b Were officers, directors, or trusiees, and key employees requued to disclose annually inlerests that could give nise
to conflicts? 12b[ X
c Did the organization regularly and consistenily monitor and enforce comphance willi the policy? If “Yes, " describe in
Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistieblower policy? 13 X
14 Did the organization have a wiilten document retenlion and deslruction policy? 14 X
15 Did the piocess for determining compensation of the following persons iclude a review and approval by independent
persons, comparabilily data, and conlemporaneous subslantialion of the deliberation and dectsion?
a The organization's CEO, Execulive Dunector, or lop management othcial 15a] X
b Other officers ot key employees of the oigamization See Schedule O 15b] X
If 'Yes' to Iine 15a o1 15b, describe the process in Schedule O (see instiuctions)
16 a Dud the organization invesl in, contiibule assets to, ot patticipale in a joint ventwe or similar arrangement with a
taxable enlily duning the year? 16a X
b if 'Yes,’ did the orgaruzation follow a wiilten policy or procedure requiing the organization to evaluate its
participation i joinl venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt stalus with iespecl fo such airangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 1equired to be fited » None

18 Section 6104 iequires an organization 1o make ils Forms 1023 (or 1024 1f applicable), 990, and 990 T (Seclion 501(c)(3)s only) available
for public inspection Indicale how you made these available Check all that apply

Own website D Anothei's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and 1f so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year See Schedule O

20 Stale the name, address, and telephone numbet of the person 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 TEEAOI06L 08/08/17 Form 990 (2017)




Form 990 (2017) ACCION SAN DIEGO 33-0620415 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O conlains a iesponse ot note lo any line in this Part VIi D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complele this table for ali persons requicd fo be hisicd Report compensation for the calendar year ending with o withi the

organizalion’s 1ax yeat
¢ List all of the orgamization’s current officers, directors, tiustees (whether individuals o1 organizations), tegardiess of amount ot

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees. if any See instructions for defintlion of ‘key employee *
® List the organization’s five current highest compensaled employees (other than an officer, dineclor, tiustee, ot key employee)
who received reportable compensation (Box 5 of Forin W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fiom the
otganization and any related organizations
® List all ol the organization’s former officers key employees and highest compensaled employees who tecetved more than $100 000
of reportable compensation from the organization and any related organizations
® List all of the organizalion s former directors or trustees that teceived, in the capacily as a former duector or trustee of the
organmization moire than $10.000 of teportable compensation trom the organization and any related organizations

List persons in the tollowing order individual trustees or dinectors, institutional tiustees, officers, key employees, highesl compensated
employees, and former such persons

D Check this box if nerther the oiganmization nor any relaled organization compensated any cuirent officer, duector, or truslee

©)
)] (B) | than one oe s wereos (D) (E) @)
Name and Tiite Avelage 15 both an officer and a Reportable Reportable Estimaled
Mo | rectorhustee) e oraanoaton | 1emles oraamzatons oo
(.."5’?3.“.y 3 é % F‘g 5 é% é“ (W 217099 MISC) (wznogB MISC) m;g'r::zgnheo"
B S E|% 5S8R e,
cmeRsel 2|8
helow A= & B
dotled 8l a b
Ime) e ::b)'
_(M Jonathan Graissom _________ _ -0 _
Director 0 0 0. 0
_@) Jeffrey Harding _________ __ _0_
Director 0 0 0. 0
_®_Victor Nava _ _____________ _0_
Director 0 X 0. 0 0
_@®_Mark Emch _ _ _____ ________ _0 _
Vice Chair 0 X 0. 0 0
_®_Julia Simms _ __ _ __ ________ __0 _
Director 0 X 0. 0 0
_®_William D. Lynch__ _________ _0_
Director 0 X 0. 0 0
- _Victor A. Vilaplana ________ 0 _
Director 0 X 0. 0 0
_®_ Toby Reschan______________ -0 _
Director 0 X 0. 0 0
_® Bill Becker _ __ __ _________ -0 _
Director 0 X 0. 0 0
00 Cecile Bereal . __ 0
Director 0 X 0. 0 0
0V _Lea Freeman _________ _____ _0_
Director 0 X 0. 0 0
(2 Pamela Davis__ ____________ -0 _
Director 0 X 0. 0 0
0% Joon Han__ _______________ _0_
Director 0 X 0. 0. 0.
0% _Gene Louwre  _____________ _0_
Director 0 X 0. 0. 0.

BAA TEEAD107L 08/08/17 Form 990 (2017)



Form 990 (2017) ACCION SAN DIEGO

33-0620415

Page 8

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

:)) ©
P
(A) Averaqge l(do nol (In:roks::?wl'le than ome (D) (E) (F)
- N hours y0x  unless peisor s both an " - :
e an e “l”:‘clk offiee "l;m a duecloi/truslee) con\;R)glr\’s?all;g::%on\ coulsgxr\'::\?tﬂchom a.nE;::'\"&'%\'n.‘.
whay BT EIOZ B E S| maasy | BN | e
Il(‘)IIIS e E|S(E (& =1 3 orgamizalion
uclgllvd E (% =< g "5; “z 5\5 and related
oganiza |5 B "3_) z 53 aganizations
tiony gl = S E
below Bl & S 3
«otted 3l e =
me) s %
Q|
(5)_Stacey Kartchner _ _______ __ _0
Secretary 0 X 0. 0. 0.
(6) Gordon P. Boerner _____ ___ | _0_
Chairman 0 X 0. 0. 0.
(7_Sean Carpenter _ _________ | Q0 _
Director 0 X 0. 0. 0.
08 Elizabeth Schott _ ________ 4-40
CEO 0 X 92,448. 0. 0.
09 Javaer Islas___ ___________| _ 40
CFO/Treasurer 0 X 108,476. 0. 0.
(20) _
(21)
(22)
.
@3 __
(24)
_________________________ i D
(25)
1b Sub-total > 200,924. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 200, 924. 0. 0.
2 Total number of individuals (including bul not imited lo those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization hist any former officer, director, o1 tiustee, key employee, or highesl compensated employee
on hne 1a? If 'Yes ' complete Schedule J for such indvidual 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related orgamizations gieate: than $150,000? If 'Yes.' complete Schedule J for
such individual 4 X
5 Did any person listed on line Ta1eceive o1 acciue compensalion from any unrelated organization or individual
for seivices rendered lo the organizalion? If 'Yes,' complele Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete thus lable for your five highest compensated independent contractors that received more than $100,000 of

compensahon fiom the organization Repor! compensation for the calendar yeai ending with or within the organizalion's lax

yeat

(A)
Name and business addiess

(8)
Descriplion of setvices

C)
Compensation

2 Total number of independenl contractors (including but not limited 1o those histed above) who received more than

$100.000 of compensation fiom the orgamization ™

0

BAA

TEEAOQ108L 08r08/17

Form 990 (2017)



Foim 990 (2017) ACCION SAN DIEGO 33-0620415 Page 9
[Part VIll| Statement of Revenue
Check 1f Schedule O contains a response o1 nole to any line in this Part VI D
(A) (B) ©) ©)

. Total revenue Related o Urelaled Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512 514

2 «| 1a Fedeirated campaigns Tla
s
e § b Membership dues b
(3,. 5 ¢ Fundraising evenls 1c
£ »] d Relaled organizations 1d
o8
s E| e Govermment grants (contnibulions) lel 1,104,364.
c o
2 5| f Allother contributions, gfts, grants, and
_a £ similar amounts nol inctuded above 1] 1,357,637.
-‘é _CU’ g Noncash contributions included in hnes 1a 1f  §
& 5| h Total. Add lines 1a 1f >l 2,462,001.
g Busincss Code
$ [2a INTEREST INCOME 522200 804,558. 804,558.
@
| bLOAN FEES___ 522200 193,082. 193,082.
S| ¢
S|l ¢~~~ TTTTTTTTTTTTOT
N | e e e e e - e - - —
E|l & __ _ o _______
g, f All other program service revenue
a g Total. Add hines 2a 2f - 997, 640.
3 Investment income (including dividends, interest and
other similar amounts) > 3,422. 3,422.
4 Income from investment of tax-exempl bond proceeds *
5 Royaillies >
(1) Real (1) Peisonat -
6a Gioss rents -
b Less rental expenses b
¢ Rental income or (loss) N RN
d Nel rental income o1 (loss) >
7 a Gross amount from sales of () Secunies (1) Other -
assels other than inventory L ) -
b Less cosl or other basis ’
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) -
o | 8a Gross income from fundiaising events
;:_-’ (not including &
% of contitbutions repoiled on line 1¢)
< See Pait IV, line 18 a
E b Less direcl expenses b
O | ¢ Netincome o (foss) from tundiaising events d
9a Gioss income from gaming activities
See Part IV, hne 19 a
b Less direcl expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventoty less returns
and allowances a
b Less cosl of goods sold b
c Net income or (loss) from sales of invenlory -
Miscelneous Revenue Business Code
11a
b _____
C _____
d All other 1evenue
e Total. Add lines 11a 11d >
12 Total revenue. See instructions “| 3,463,063.] 1,001,062. 0.
Form 990 (2017)

BAA
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Foirm 990 (2017)

ACCION SAN DIEGO
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other oigamizations must complele column (A)

Check f Schedule O contains a 1esponse o1 note to any hine n thus Part 1X

L L

. (A) (8) ©) (D)
Do not include amounts reported on ines Tolal expenses Pio
giam service Management and Fundraising
66, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domeslic
organizations and domestic governments
See Part iV, line 21
2 Grants and other_assistance fo domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govetnments and for
eign individuals See Part 1V lines 15 and 16
4 Benefits paid o ot tor members
5 Compensation of cutient officers, dneclors,
iuslees. and key employees 200, 924. 188, 869. 10, 046. 2,0009.
6 Compensalion not included above, to
disqualified persons (as detined undet
seclion 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0 0. 0.
Other salaries and wages 1,023,692, 960,557. 51, 966. 11,169.
Pension plan accruals and contubutions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payioll taxes 210,374. 197,751. 10,519. 2,104
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 24,271. 22,816. 1,213. 242.
d Lobbying
e Piofessional fundraising services See Part IV, line 17
f Investment management fees
g Other (If hne 11g amount exceeds 10% of ne 25, column
(A) amount, hst hne 11g expenses on Schedule 0 )
12 Advertising and promotion 50, 641 . 47,603. 2,532. 506.
13 Office expenses 10, 961. 10,303. 548. 110.
14 Iinformation technology
15 Royallies
16 Occupancy 107,174. 100,743. 5,359. 1,072.
17 Tiavel 33,307. 31,3009. 1,665. 333.
18 Payments of ttavel or enteitainment
expenses for any fedeial, state o local
public officials
19 Conterences, conventions, and meelings
20 inleresl 23,576. 23,576.
21 Payments to afihales
22 Depreciation, depletron and amortization 12,100. 11,374. 605 . 121.
23 Insurance 16,612. 15,615. 831. 166.
24 Oiher expenses ltemize expenses not
coveied above (List miscellaneous expenses
n hne 24e If ne 24e amount exceeds 10%
of ine 25 column (A) amount, sl line 24e
expenses on Schedule O )
a Bad Debt Expense _____ _ _ _ 221,361. 221,361.
b lLending Expense __ _____ __ 98,123. 98,123.
¢ Software Updates 50,314. 47,295, 2,516, 503
d Mileage & Parking__ __ _ _ 38,973. 36,634, 1,949, 390.
e All olher expenses 118, 467. 111, 359. 5,923. 1,185.
25 Total tunctional expenses Add lines 1 through 24e 2,240,870. 2,125,288. 95,672. 19,910.
26 Joint costs. Complete this line only f

the organization reported in column (B)
joint costs fiom a combined educational
campaign and fundraising solicitation
Check heie » if foltowing

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/08/17

Form 990 (2017)
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ACCION SAN DIEGO

33-0620415

Page 11

[Part X |Balance Sheet

Check 1f Schedule O conlains a tesponse o1 note to any hne in this Part X

L]

(A) B
Beginming of yeai End of year
1 Cash — non-interesi bearing 1
2 Sawvings and temporaly cash investments 3,440,720.| 2 3,867,529,
3 Pledges and giants recewvable, nel 243,825.| 3 154, 239.
4 Accounts recevable, net 361,059.] 4 438,436.
5 Loans and other receivables from curient and former officers, directors,
bustees key employees, and highest compensaled employees Complete
Pait It of Schedule L 5
6 Loans and other 1ecevables fiom other disquahfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contribuling
employers and sponsonng orgamzalions of section 501(c)(9) voluntary employees’
benefliciary organizations (see instructions) Complete Part Il of Scheduie L 6
@ | 7 Noles and loans iecevable, nel 5,487,463.| 7 6,056,182.
3 8 Inventones for sale ot use 8
2 9 Prepaid expenses and deferred chairges 16,396.| 9 27,552.
10a Land, buildings. and equipment cost or othel basis
Complete Part VI of Schedule D 10a 120,997.
b Less accumulated depreciation 10b 90,061. 19,799.[10c 30, 936.
11 Investments — publicly traded securities N
12 Invesiments — othei securiies See Part IV, line 11 12
13 Invesiments — progrtam-relalied See Part IV, line 11 13
14 Intangible assets 14
15 Olher assets See Pait IV, line 11 15
16 Total assets. Add lines 1 through 15 (musl equal hne 34) 9,569,262.|16 10,574,874.
17 Accounts payable and accrued expenses 228,065.]17 261,543.
18 Granis payable 18
19 Delerred revenue 74,058.{19 23,999.
20 Tax-exempt bond habilities 20
91 21 Esciow or custodial account iabilly Complele Part IV of Schedule D 21
=1 22 Loans and other payables to currenl and former officers, direclors, trustees,
o key employees, highes! compensated employees, and disqualfied persons -
.-‘j“ Complete Part Il of Schedule L 22
23 Secured moitgages and noles payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 1,650,000.!24 1,450,000.
25 Other habthties (including federal income tax, payables to related thurd parties,
and other hahihties nol included on hnes 17-24) Complete Parl X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,952,123.|26 1,735,542.
° Organizations that follow SFAS 117 (ASC 958), check here and complete
g lines 27 through 29, and lines 33 and 34.
€| 27 Uniesticted net assels 7,583,513.]27 8,839,332.
g 28 Tempotarlly restiicted net assels 33,626 |28
o | 29 Permanenlly restiicled nel assels 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here *> D
t and complete lines 30 through 34.
3 30 Capial stock or trusl principal, or cuirent funds 30
§ 31 Paid in o1 capial swiplus, or land, building, or equipment fund 31
2 32 Retaned eainings, endowment, accumulated income, or other funds 32
'26 33 Tolal nel assets or fund balances 7,617,139.]33 8,839,332.
34 Toftal habililies and net assets/fund balances 9,569,262.|34 10,574,874.
BAA Form 990 (2017)
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Form 990 (2017) ACCION SAN DIEGO 33-0620415 Page 12
Part XI |Reconciliation of Net Assets

Check 1f Schedule O contains a response o1 nole to any line in this Parl Xi H

1 Tolal ievenue (musl equal Part VI, column (A), hne 12) 1 3,463,063.
2 Total expenses (musl equal Pait IX column (A), line 25) 2 2,240,870.
3 Revenue less expenses Subtract hne 2 from line 1 3 1,222,193,
4 Nel assets o1 fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 7,617,139,
5 Net umealized gains (losses) on investmenls 5
6 Donated seivices and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assels or fund balances (explain in Schedule O) 9 0.
10 Net assels or fund balances al end of year Combine hines 3 through 9 (must equal Part X, line 33
column (B)) 10 8,839,332,
]Part XIl [Financial Statements and Reporting
Check if Schedule O conlains a response o1 note to any line in thus Parl XH D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOlheu
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O .
2 a Wetre the organization’s financial stalemenis compiled or reviewed by an independent accouniant? 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the yeat weie compiled oi teviewed on a
sepatale basis, consolidated basis, or both
‘ﬁ Separate basis DConsohdated basis DBolh consolidated and separate basis

b Were the organization’s financial statements audited by an independent accounlant? 2b| X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidaled basis, or both R

Separate basis DConsohdated basis |___|Bolh consolidated and separate basis
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If ithe organization changed either its oversight process or selection process during the tax year, explain !

in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audnts as set forth in the Single
Audit Act and OMB Circutar A-133? 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undeigo the required audit
o1 audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X
BAA Form 990 (2017)
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Public Charity Status and Public Support OMB T BB
SCHEDULE A y PP 2017
(Form 990 or 990-E2Z) Complete f the organization 1s a section 501(c)X3) organization or a section
* 4947(a)(1) nonexempt charitable trust.
. * Attach to Form 990 or Form 990-EZ. Open to Public
Depantiment of the Tieasuy * Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ACCION SAN DIEGO 33-0620415
[Part1 |Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s nol a privale foundation because it 1s (For lines 1 through 12, check only one box )

1 A chuich, convention of churches, or association of churches desciibed in section 170(b)(1)(A)().

2 A school described in section 170(b)X1XAXn) (Attach Schedule E (Form 990 or 990-E2) )

3 A hospilal o1 a cooperative hospital service orgamzation described in section 170(b)(1)(A)m).

4 A medical ieseaich organization operated in conjunction with a hospital desciibed i section 170(b)}1)XAXin) Enter the hospital's
name,cly andstate

5 D An aiganization operated for Ihe benefil of a college or university owned ot operated by a goveinmental unil described in
section 170(b)(T}AXw). (Complete Part I1)

6 EA federal, state, or local government or governmental unit described n section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support fiom a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1)

8 D A commumily trust described in section 170(bX1XAXvi). (Complete Part 1)

9 An agnicultural research organization described in section 170(bX1XAXi1x) operated 1n conjunction with a land grant coliege

or university or a non-land-grani college of agriculture (see instructions) Enter the name, cily, and slate of ihe college or
university

10 An oiganization thal normally receives (1) more than 33-1/3% of its support from contributtons, membetship fees and gross receipts
from aclivities 1elated to its exempt functions—subject to cerlain exceptions, and (2) no mote than 33-1/3% of ils support from gross
nvestment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organizalion after
June 30, 1975 See section 509(aX2). (Complete Part il )

1 An organizalion orgamized and operated exclusively to test for public satety See section 509(a)X4).

12 An organization orgamized and operated exclusively for the benefit of to perform the functions of, ot 1o carry out the purposes of one
o more publicly supported organizations described in section 50%a)1) or section 509(aX2). See section 509(a)X3). Check the box in
lines 12a through 12d thal describes the type of supporting organization and compleie hines 12e, 12, and 12g

a Type I. A supporling orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoinl or elect a majonty of the directors or tiustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled tn connection with its suppotted organization(s), by having control or
management of the supporting organization vested in the same persons thal contiol o manage the supported organization(s) You
must complete Part IV, Sections A and C.

[o Type Wi functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organizalion opetaled 1 conneclion with its supported arganization(s) that s not
functionally integraled The organization generally must satisfy a distribution requiement and an atlenliveness requiremen! (see
instruchions) You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a witten determination from the IRS 1hat it 1s a Type |, Type Il, Type Il functionally
integraled, ot Type Il non-functionally integraled supporting oiganization

{ Enter the numbe: of suppotled organizations !:I

g Piovide the following mformation about the supported organization(s)

() Name of supporled ogamzation {u) EIN (w) Type of migamzation () Is the {v) Amwount ot onetay (w1} Amaounl of other
{descubed on lines 1 10 orgaimzation hsled support (see nsliuchions) suppotl (see mstiuclions)
above (see instructions)) 1L You Govening

docoment?
Yes No

(A)

(B)

©)

(D)

(E)

Total

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

TEEAD401L 081017



Schedule A (Form 990 o1 990 EZ) 2017 ACCION SAN DIEGO 33-0620415

Page 2

[Part ] lSupport Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(A)(vi)
(Camplete only if you checked lhe box on line 5, 7, or 8 of Parl | o1 if the organization failed to quality under Part lif If the
organizalion lails to quahty under the lests listed below, please compiete Pait It )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017

(f) Tota!

1 Gits, grants, contributions, and
membership {ees received (Do not
mclude any 'unusual giants )

2 Tax tevenues levied for the
organization's benefil and
etther paid to o1 expended
on its behalf

3 The value of services ot
facilihes furnished by a
governmental unil o the
orgamization without chaige

Total. Add hines 1 through 3

5 The portion of total
contribulions by each person
(other than a governmental
unit o1 publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Cal fiscal
b:gfgg;'gyfnf;'ﬁm tscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties, and income from
similar souces

9 Net income from unielated
business activities, whether or
not the business ts regularly
carned on

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

Part VI')
11 Total support. Add hnes 7
through 10
12 Gioss receipts fiom relaled activities, elc (see instructions) [ 12

13 Furst five years. i the Form 990 1s for the organization's fust, second, third, fourth or hifth tax year as a section 501(¢)(3)
organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

14 Pubhc suppott petcenlage for 2017 (line 6, column (f) divided by line 11, column (1)) 14

%

15 Public suppoit percentage from 2016 Schedule A, Part ll, ine 14 15

%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13 and Ine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% suppont test—2016. if the orgamization did not check a box on line 13 o 16a, and line 1515 33-1/3% or more, check this box

and stop here. The orgamization quahfies as a pubhcly supporied orgarization

17a 10%-facts-and-circumstances test—-2017. If the organizalion did not check a box on hne 13, 16a, or 16b, and line 1415 10%
o1 more, and tf the organization meets the ‘facts-and-circumstances’ lest check this box and stop here. Expiain in Part VI how

the organization meets the 'facts-and-circumstances' test The organizalion qualifies as a pubhcly supported organization

b 10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 16a, 16b, o1 17a, and hne 1515 10%
or more, and if the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organizalion meets the 'facts-and-circumstances' test The organization quabfies as a publicly supported organization

18 Pnvate foundation. If the oiganization did not check a box on hine 13, 16a 16b 17a, ot 17b, check this box and see instructions

>
>

>
| 4
>

i
N
N
]

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 o1 990-E2) 2017 ACCION SAN DIEGO 33-0620415 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 10 of Pait | or «f the organization failed lo qualify under Part Il If the orgamization
fails to quahty under the lests lisled below, please complete Pait Il )

Section A. Public Support

Calendar year (or fiscal year beginaung n) > (a) 2013 (b) 2014 (€) 2015 (d) 2016 (e) 2017 () Tolal

1 Gifis, giants, contributions,
and membership fees
1eceived (Do not include
any 'unusual grants ‘) 1,471,063.11,502,064 [(2,437,279.11,988,773.(2,462,001.( 9,861,180.

2 Gross receipts rom admissions,
meichandise sold or services
performed, or tacihlres
furmshed in any activity that 1s
1elated to the oigamizalion's
tax-exempt purpose 0.

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

4 Tax revenues levied tor the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of setvices or
facihties furmished by a
governmentlal unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 1,471,063.11,502,064 [2,437,279.]1,988,773.|2,462,001.[ 9,861,180.

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

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add iines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7¢ from line 6 ) 9,861,180.
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounls from hne & 1,471,063.]1,502,064.|2,437,279.]1,988,773.[12,462,001.] 9,861,180.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
stmilar sources 3,673. - 3,503. 3,167. 3,238. 3,422. 17,003.
b Unrelated business taxabte
income (less section 511
taxes) from businesses
acquued after June 30, 1975 0.
¢ Add ines 10a and 10b 3,673. 3,503. 3,167. 3,238. 3,422. 17,003.
11 Net income {iom unielated business
activities not included in line 10b,
whether or not the business is
regularly carried on 0.
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi) 0.
13 Total support (Add lines 9,

10¢c, 11, and 12) 1,474,736.]1,505,567.(2,440,446.11,992,011.|2,465,423.] 9,878,183.
14 First five years. If the Form 990 s for the organization's fust, second, thud, fourth, o ifth tax year as a section 501(c)(3)

organization, check this box and stop here - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (hne 8, column (f) divided by line 13, column (f)) 15 99 .83 %
16 Pubhc support percentage from 2016 Schedule A, Part Ill, line 15 16 99.79 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10c, column (f) divided by hine 13, column (1)) 17 0.17 %
18 Invesiment income percentage from 2016 Schedule A, Part lIl, hne 17 18 0.21 %

192 33-1/3% support tests—2017. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and hne 17
15 not more than 33-1/3%, check this box and stop here. The oiganization qualifies as a publicly suppoited orgamzation

b 33-1/3% support tests—2016. I the orgamzation did not check a box on line 14 or ine 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s nol more than 33-1/3%, check this box and stop here. The oiganization qualifies as a publicly suppoited orgamization

20 Private foundation. If the organization did not check a box on line 14, 19a ot 19b, check this box and see instructions
BAA TEEAQA03L 08/10/17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 890 EZ) 2017  ACCION SAN DIEGO 33-0620415 Page 4
{Part IV [Supporting Organizations
XComplete only if you checked a box in Iine 12 on Part | If you checked 12a of Part I, complete Sections
and B If you checked 12b of Part |, complete Sectlions A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Ate all of the orgamization's supporled oigamizations hsted by name in the organization's governing documents?
If 'No " describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing relationship explan 1

2 Did the organization have any suppotied organization that does not have an IRS determination of status ung seclion
509(a)(1) o1 (2)? If 'Yes 'explain in Part VI how the organization deternuned that the supported orgBmzation was
described in section 509(a)(1) or (2) 2

3a Did the organization have a suppotted organization described in section 501(c)(4), (5). o1 (6)? If 'Yes,' answer (b)
and (c) below 3a

b Did the orgamization confirm thal each supported organization qualfied under section 501(c)(4). (5), or (6) and
satisfied the public suppoit tests under section 509(a)(2)? ¥f 'Yes ' describe 1n Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure thal all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported orgamzation’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgarmizalion? If 'Yes,' describe in Part VI how the orgamzation had such control and discretion despie being controlled
or supervised by or in connection with its supported organizations 4b

Did the organization support any foreign suppotied organization thal does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

(2]

5a Did lhe organization add, substitule, or remove any supporled organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organmizations added, substituted, or removed. (1) the reasons for each such action, (1) the authority under the
orgamzation's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a
b Type | or Type Il only. Was any added o1 substiuled suppotied orgamzation parl of a class already designated i the
organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resull of an event beyond the orgamization's contiol? 5¢
6 Mid the orgamization provide support (whether in the form of grants or the piovision of services or facihilies) to
anyone olher than (1) its supporled orgamizations, (i) individuals that are parl ol the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizalions that also supporl or benefit one or more of
the fiing orgamization’s supported organizations? If 'Yes ' provide detail in Part VI 6
7 Dud the organization provide a grant, loan, compensalion, or other similar payment to a substantial contiibutor
(defined in section 4958(¢)(3)(C)), a family membe: of a substantial coniributor, or a 35% controiled entily with
1egard to a substantial contributor? /f 'Yes.' complete Part | of Schedule L (Form 990 or 990 EZ) 7
8 Dud the organization make a loan to a disquahfied person (as defined in section 4958) not desciibed in hne 77 f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization contiolled duectly or induectly at any time duning the tax year by one ot more disqualified persons
as defined in section 4946 (other than foundalion managers and organizations described in section 509(a)(1) or (2))?
If 'Yes.' provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any enlity in which the
suppotting organization had an interest? /f 'Yes,' provide detail in Part VI 9b
c Did a disqualified person (as defined in ine 92) have an ownership inleirest N, o1 derve any personal benefit from,
assels in which the supporting orgarmization also had an inteiest? /f ‘Yes ' provide detail in Part VI 9¢c
10a Was 1he organization subject to the excess business holdings 1ules of section 4943 because of section 4943(f) (regairding
cerlamn Type Il supporting organizations, and aill Type Hl non-functionally integrated supporting organizations)? If "Yes,*
answer 10b below 10a

b Did the oiganization have any excess business holdings in the lax yeai? (Use Schedule C Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedute A (Form 990 or 990 E£2) 2017 ACCION SAN DIEGO 33-0620415 Page 5

[Part IV _|[Supporting Organizations (continued)
. Yes | No
11 Has the orgamzalion accepted a gift or contribulion from any of the following persons?

a A person who duectly or inducctly controls, cither alone o togcther with persons described in (b) and (c) below, the
governing body of a supporied o1gamzation? 1la

b A family member of a person described in (a) above? 1b

¢ A 35% controlled entity of a person described in (a) ot (b) above? If ‘Yes' to a. b. or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, trusiees, or membership of one o more suppoited organizations have the power to regularly appoint
or elect at least a majonly of the orgamizalion's dieclors or lruslees at all times during the tax yeai? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operaled supervised, or controlled the organization's activities
If the organization had more than one supported organization describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

2 Did the organization operate foi the benefit of any suppoited organization other than the supported orgamzation(s)
that operated, supervised, or controlled the supporting orgamization? If *Yes,' explamn in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majordy of the organization's directors or trusiees during the tax year also a majonty of the duectors or truslees
of each of the organization's supporied orgamization(s)? /f ‘No ' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organzation(s) 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Dud the organizalion provide to each of its suppoited organtzations, by the last day ot the fifth month of the
organization's tax year, (1) a written notice descrtbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of nolification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, duectors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supporled organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By ieason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s mvestment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete ine 2 below
b D The organization Is the parent of each of ils suppotted organizations Complete Iine 3 below

c D The organization supported a governmental enlily Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below Yes | No

a Did substanhally all of the orgamization’s activihies during the tax year dueclly further the exempt purposes of the
supported oiganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities duectly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted

substantially all of its activities 2a
b Did the activities described in (a) constitule activilies thal, but for the organization's involvement, one or more of

the organization's supported organizalion(s) would have bcen cngaged n? If 'Yes, eaplan i Part VI the 1easuns fur

the organization’s position that its supported organization(s) would have engaged in these activiies but for the

organization’s involvement 2b

3 Parent of Supporled Organizations Answer (a) and (b) below

a Did the organization have the power to regularly appomnt or elecl a majonity of the officers, directors, or truslees of

each of the supported orgamzations? Provide details in Part VI 3a

b Did the organmizalion exercise a substantial degree of ducction over the policics, programs, and activities of each of its
supported organizations? If "Yes, ' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAD405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Inlegral Part Tes!t as a qualfying trust on Nov 20 1970 (explain in Part VI) See
instructions. All other Type Il non functionally integiated supporting orgamzations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Cunrenl Year
{optionat)

Net shori-term capital gain

Recovenes of prior-yeat distributions

Other gross income (see instruclions)

Add lines 1 thiough 3

Depreciation and depletion

NniblwinN|=

1
2
3
4
5
6

Portion of operating expenses paid or incurted for production or collectron of gross
income or for management, consetvalion or maintenance of property held for
production of income (see instiuctions)

=]

Other expenses (see instructions)

[« RN

Adjusted Net Income (subliact lines 5 6 and 7 fiom line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Cuirent Year
(optional)

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 monthly value of secunties

1a

b Average monthly cash balances

1b

c Farr market value of other non-exempt-use assets

1c

d Total (add hines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or olhet
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non exempl-use assets

w

Subtract hine 2 from hine id

w

H

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

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

Vi

Minimum Asset Amount (add line 7 1o line 6)

WiIN[ON D

Section C — Distributable Amount

Curtent Year

Adjusted net income for pitor year (from Section A, hne 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (iom Seclion B, line 8, Column A)

Enter greater of line 2 or hine 3

Income tax imposed in prior yeai

Niblw|N]=

OlNn|blw(N|=

Distributable Amount. Subtract ine 5 from line 4, unless subjecl 1o emergency
tempoiary reduction (see instructions)

6

~

Check here if the cunient year 1s the orgamzahon's fnst as a non-funclionally integrated Type 11l supporting organization

(see instructions)

BAA

TEEAQ406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations lo accomphsh exempt purposes

2 Amounts paid to perform aclivity thal directly fuithers exempl purposes of supporled organizations,
In excess of income from aclivily
3 Administiative expenses paid o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 CQualified set-aside amounls (ptioi IRS approval requied)
6 Other distnbutions (describe in Part V1) See instruclions
7 Total annual distributions. Add fines 1 thiough 6
8 Distributions 1o attentive supported organizations to which the orgamization 1s responsive (provide details
in Part VI) See instructions
9 Distiuibutable amount for 2017 from Seclion C, line 6
10 Line 8 amount divided by line 8 amoun!
. . . . . . . () () (in)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distuibutable amount for 2017 fiom Seclion C, Itine 6
2 Underdistributions, if any, for yeais prior to 2017 (reasonable .
cause required — explain in Part VI) See instructions -7
3 Excess distributions carryover, if any, to 2017 “
a
b From 2013
¢ From 2014
d From 2015
e From 2016 )

f Total of ines 3a through e

g Apphed to underdistributions of prio years

h Apphed to 2017 distnibulable amount

i Carryover from 2012 not applied (see instructions)

i Remainder Subtract hnes 3g, 3h, and 3 from 3f

4

Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distiibutable amount

¢ Remainder Sublract lines 4a and 4b fiom 4

5 Remaining underdistiibulions for yeais prior 1o 2017, 1f any
Subtract iines 3g and 4a fiom e 2 Foi resull giealer than
zero, explain in Pait Vi See instiuclions

6 Remaining underdistributions for 2017 Subtiract hines 3h and 4b
from line 1 For result gieater than zero explam in Pait VI See
instructions

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

8 Breakdown of line 7

a Excess fiom 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess fiom 2017

BAA

TEEAQ407L 08/22/17
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IPart Vi ]Su plemental Information. Provide the explanations required by Part 11, line 10, Part II, line 17a or 17b;Part 111, hne 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Sectton C, hne 1,
Part 1V, Section D, hines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See mstructions )

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Compiete If the organization answered 'Yes' on Form 990, 201 7
) PartiV.line 6.7,8,9,10. 113, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
; * Attach to Form 990. Open to Public
Depainent of the Tieasuy » Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

ACCION SAN DIEGO 33-0620415

lPart | lOrganizations 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 Total numbet al end of year
2 Aggregale value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1in wiiting thal the assets held in donor advised funds
are the oiganizalion's propeity, subject to the organization’s exclusive legal contiol? DYes D No

6 Did the organization inform all grantees. donors and donor advisors In writing thal grant funds can be used only
for chanitable purpose$ and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

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

Protection of natural habitat Preservation of a certified hustoric structure

Preservation of open space

2 Complele lines 2a through 2d 4 the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total numbei of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Numbecr of conservation easements on a certified historic structure included i () ?c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
siructure hsted in the National Register 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a whitten policy regarding the periodic moniloring, inspection, handling of violations,
and enforcement of the consetvation easements it holds? DYes D No

6 Staff and volunteer hours devoled to monitoning, nspecting, handling of violations, and enfoicing conservation easemenis duiing the year
»

7 Amount of expenses incurred in monitoring, inspecling, handhing of violations, and enforcing conservation easements during the year
»
$
8 Does each conservation easement reported on line 2(d) above salisty the iequnements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? DYes D No
9 InPart XIlI, describe how the orgamization 1eports conservation easements in its revenue and expense statement, and balance sheel, and
include, 1f applicable, the text of the footnote lo the organmization’s financial statements that describes the organization's accounting for
consetvation easements
|Part 1] lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1alf the organizalion elected, as permitied under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet woiks of
art, historical lieasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the tex! of the fooinole 1o its financial statements that describes these items

b If the organization elected, as permitied under SFAS 116 (ASC 958), to 1eport in its tevenue statement and balance sheel woiks of ait,
historical tieasures, or other similar assets held foi public extubiion, education, or research in furtherance of public service, provide the
following amounts 1elating to these items

(i) Revenue included on Form 990 Part VIII, line 1 >$
(i) Assels included 1in Form 990, Parl X >3
2 If the organization 1eceved or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounls required to be ieported under SFAS 116 (ASC 958) 1elating to these items
a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included n Form 990, Pail X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ACCION SAN DIEGO 33-0620415 Page 2
]Pad Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan ot exchange piograms
b Scholarly research e H Other
c Preservation for tutuie geneiations
4 Eloxlngjg“a descnption of ihe organization's collections and explain how they {uithe: the organization's exempl purpose In
ar
5 During the year, did the organization solicit or 1eceive donations of art, histornical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part |V |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,
hine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, cuslodian or other intermediaiy for contributions or other assets not included
on Form 990, Pail X? D Yes (___l No
b If "Yes," explain the arrangement in Part XHI and complete the following 1able
Amount
¢ Beginning balance 1c
d Additions duning the yeai 1d
e Distributions during the yeas le
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, lne 21, for escrow or custodial account liabtlity? D Yes No
b If "Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xt

[Part V_| 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 (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholaiships

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance
2 Provide the esttmated percentage of the current year end balance (line 1g, column (a)) held as

a Boaid designated or quasi-endowment * %
b Permanent endowment * %
¢ Tempotanly restricted endowment * %

The petcentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unielated organizations 3a(1)
(ii) r1elated orgamizations 3a()

b If 'Yes' on hine 3a(n), aie the 1elated organizations lisied as requned on Schedule R? 3b

4 Describe in Part Xlil the inlended uses of the organization’s endowment funds

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

Description of property (a) Cost or olher basis|  (b) Cosl or olhe (c) Accumulated (d) Book value
(investment) basis (other) deprectation
laland
b Buildings
¢ Leasehold improvemenis 70,420. 45,159. 25,261.
d Equipment 50,577. 44,902. 5,675.
e Other
T(;t_ajl...zmnhgs»l"amiﬁlough le (Column (d)' must .e‘qual Form 990. Part X, column (B), line 10c ) e 30,936.
BAA Schedule D (Form 990) 2017

TEEA3302L 081017
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Part VIl | Investments — Other Securities.

N/A

. Complete if the organization answeied 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X. line 12

(a) Description of secunty or category (including name of secunity)

(b) Book value

(c) Method of valuation Cost o1 end-of year market value

(1) Financial detnvatives

(2) Closely-held equity inleiesls

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) >

[Part VIl | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Descriptron of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

M

O9)

3

@

&)

®)

)

®

©

(0)

Total (Column (b) must equal Form 990, Pait X, column (B) hne 13) ™

R

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

(a) Description

(b) Book value

M

@

3

1G]

&)

O]

)

®

9)

(0)

Total.

(Column (b) must equal Form 990 Part X. column (B) line 15 )

Part X | Other Liabilities.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of habilily

(b) Book value

(1) Federal income laxes

@

G

@

5)

®

)

8

&)

(19

an

Total (Column (b) must equal Form 990, Pait X, column (B) line 25 )

»

2. Liabity for uncertain tax posthions In Part ¥I1i, provide the text of the footnote to the organization's hinancial statements that reparts the
lax positions under FIN 48 (ASC 740) Check here if the lext of the footnote has heen provided in Part XII

orgamizalion’s liability far uneertam

]

BAA
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gans, and othe! suppoil per audited financial statements 1 3,589, 996.
2" Amounls included on line 1 but not on Form 990 Part VIIL, line 12

a Nel unrealized gamns (losses) on invesimenls 2a

b Donaled services and use of facilities. 2b 126,933.

¢ Recoveties of prior year giants 2c

d Other (Describe in Part XIli) 2d

e Add lines 2a thiough 2d 2e 126, 933.
3 Subtract hne 2e from line 1 3 3,463,063,
4 Amounts included on Form 930, Pail VIII, hine 12, but not on line 1

a Investmeni expenses not included on Form 990, Part VIII, hne 7b 43

b Othet (Describe m Pait Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total ievenue Add hnes 3 and 4c. (This must equal Form 990 Part I, iine 12) 5 3,463,063.

(Part XII | 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 1 2,367,803.
2 Amounts included on hine 1 but not on Form 990, Pait 1X, ne 25

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

b Print year adjnistments : 2h

c Other losses 2c

d Other (Nescube in Part XII ) 2d

e Add lines 2a through 2d 2e 126, 933.
3 Subtract hne 2e fiom hine 1 3 2,240,870.
4 Amounls included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xlli ) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,240,870.

[Part XIll | Supplemental Information.
- Provide the descriptions requied for Part Il, lines 3, 5, and 9, Part Iil, ines Ta and 4, Part IV, ltnes 1b and 2b, Parl V,

hine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
: Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. o to Public
Depdrliment of the Treasiry > Go to www.irs.gov/Form9390 for the latest information. InF;;:cgonu I

Internal Revenue Service

Name of the organization Employer identification number

ACCION SAN DIEGO 33-0620415

STATEMENT REGARDING AMENDED TAX RETURN

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

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

The 990 1s provided to the Finance Committee for 1its review. As a process, the tax
return 1s then sent to full board for review.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation for all employees, including the executive director, 1is

determined by the Human Resources Committee, which is comprised of

three board members. Many factors are taken into consideration,

including performance, funding availability, comparable salaries,

economic factors.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

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

1s available to the public on our website.

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



