OMB No. 1645-0047

2012

Open to Public
inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

2012 andending_ﬁN 30, 2013

m 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar vear, or tex year beginning JUL 1.,

B Checkif C Name of organization D Employer identification number
applieable:

tehgs. | ASCENCIA

thange | Doing Business As 20-4233822

e, Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numbsar
[Jeme | 1851 TYBURN STREET 818-246-7900

renantedl City, town, or post office, state, and ZIP code G Gross recalpts'§ 3781245.
[ lagete= | GLENDALE, CA 91204 Hia) Is this a group return

Pending | Name and address of principal ofiicerNLCHOLAS K. LAM for affiliates? [ lves No

SAME AS C ABOVE H{b) Are all affiiates included?_lves [_INo

| Tax-exempt status: [X] 501(c)(3) [ 501(c) { yll (insert no.) L] 4947 (a}(1) or [_Is27 If "No," attach a list. (see instructions}
J Website: p WHWW . ASCENCIACA . ORG H(c) Group exemption number P

K Form of organization: | X | Corporation | [ Tust [ | Assogiation [ [ Qther p» | L Year of formation: 20 0 6] M State of legal domicile: CA

[Part (] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO END HOMELESSNESS IN THE
% GREATER GLENDALE AREA, ONE PERSON ONE FAMILY AT A TIME.
g 2 Checkthisbox B [ Jifthe organization discontinued its operations or disposed of more than 26% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, ine 1a) ] 13
3 4 Number of independent voting members of the governing body {Part VI, line 1b) 13
£ | 6 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... .. 40
£ | 6 Total number of volunteers {estimate if NECESSANY) ... . .....c.coooores oo oeoeoee oo 1800
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 e 0.
b Net unrelated business taxable income from Form 980-T, line34 ... ... 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl e Th) .. __.........occceommsrcncsrrssn 2061269. 3722587,
£ | 9 Program service revenue (Part VIIL ne 20} ... 44502. 45663.
é 10 investment income (Part VIIl, column (&), ines 3,4, and 7d) ... ... 2122, 2075.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) <44235.p <39288.>
12 Total revenue - add lines 8 through 11 {must egual Part VIll, column {A), line 12) ......... 2063 3 5 E » 3731037,
13 Grants and simitar amounts paid (Part IX, column (&), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
i 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 1056524. 1213569.
2 | 18a Professional fundraising fees (Part 1X, column (&), ine 11e) . 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) > 147582,
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . 699974. 797279,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (&), line 25) 1756498, 2010848.
19 Ravenue less expenses. Subtract line18fromline 12 ... ... RN . 307160, 1720189.
58 Beginning of Current Year End of Year '
85120 Total assets (Part X, 0@ 16) . oo 857458. 46718155.
<3| 21 Totalliabilities (Part X, ine 26) 124948, 2165456,
25| 22 Net assets or fund balances. Subtract line 21 from @20 oo 732510. 2452659,
Iﬁr‘t Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dggtdration of preparer (other than officer) is based on all information of which preparer has any kncwledge

P s

Sign gnatire4 ot LA A 4 &
Here } STEVEN NAKASONE, VICE PRESIDENT/TREASURER / %L
Type or print name and the
Print/Type preparer's name Preparer's signaturerﬁ "dﬂu_ Uate Chk I_l FTIN

Pad  |ROBERT GABON ROBERT GABON 7 " 102/11/14| vupme [P0O0178995
Preparer | Firm's name JLK ROSENBERGER, LLP Firm's EIN g 27-1532099
Use Only [Firm's address p, 801 N BRAND BLVD., SUITE 550

GLENDALE, CA 91203 Phonena. (818) 334-B623
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... i o |_§_| Yes | INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) ASCENCIA 20-4233822 Ppage2
tement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il . i

1  Briefly describe the organization’s mission:
TO END HOMELESSNESS IN THE GREATER GLENDALE AREA, ONE PERSON ONE

FAMILY AT A TIME.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 990-EZ2 ..o oottt et [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Ej\'es E No
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 by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1709322, Including grants of $ } (Reverues 45663. }
ASCENCIA PROGRAMS INCLUDE AN ACCESS CENTER, WHICH PROVIDES CASE
MANAGEMENT SERVICES SPECIALIZING IN STREET OUTREACH, EMPLOYMENT,
SUBSTANCE ABUSE RECOVERY, AND MENTAL HEALTH. RESIDENTIAL PROGRAMS
INCLUDE A 40 BED EMERGENCY HOQUSING PROGRAM, 12 UNITS OF SCATTERED SITE
TRANSITIONAL HOUSING FOR FAMILIES, AND 50 UNITS OF PERMANENT SUPPORTIVE
HOUSING FOR FORMERLY CHRONICALLY HOMELESS ADULTS.

DURING FISCAL YEAR 2012-13, THE ASCENCIA ACCESS CENTER SERVED 1160
HOMELESS MEN, WOMEN AND CHILDREN. OF THOSE 256 WERE SERVED BY STREET
OUTREACH. 631(54%) REPORTED AT LEAST ONE DISABILITY. 83(7%) WERE
VETERANS, 65(6%) WERE SENIORS AND 290(25%) WERE CHILDREN. IN ADDITION
TO PROVIDING SERVICES TO THE EMERGENCY HOUSING PROGRAM, THE ACCESS

4b  {Code: ) {Expenses § including grants of $ ) (Revenue 3 )

4c  (Code: } {Expenses $ including grants of § } (Revenue $ }

4d Other program services (Describe in Schedule O.)

(Expenses $ . including grants of $ ) {Revenue g }
4e _Total program service expenses P 1709322,
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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. Form 990 (2012 ASCENCIA 20-4233822  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)?
If"Yes,"complete SCheQUIB A e oo 1 (X
2 Is the organization required to complate Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtl ||| ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part il s 4 X
5§ s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part I 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 amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SehedUle D, At st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedwle D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE | e oo oo e e e a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VMl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX | .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ite| X
§ Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCRBOUIE D, Parts Xl NG Xl e oo eeeeere s oot 12a | X
b Was the organization included in consolidated, independent audited financial statements far the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170®)(1)A)ii)? if "Yes, " complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? /f 'Yes, " complete Schedule F, Parts 1and IV | ] 14b £
16 Did the organization report on Part X, celumn (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complefe Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts fifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partif | e s ST | X
19  Did the organization report mora than $15,000 of gross income from gaming activities on Part VIll, line 9a7 if "Yes,"
complete Schedule G, PArtl e 18 X
20a Did the organization operats ane or more hospital facilities? if "Yes,” complete Schedufe H . 20a X
b_If "Yes" to line 20a. did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) ASCENCIA 20-4233822  paged
Part IV [ ChecKlist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to any government or erganization in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule I, Parts land It 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule |, Parts 1 and Bl e, 22 X
23 Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? Jf "Yes," complete
SCHEOUIE T | oo\ oo oo e 23 X
24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b through 24d and complete
Schedule K I "NO", OTOENE 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl et 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 If "Yes," complete
SCREGUIB L, PEIE L et e 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest cormpensated employes, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partll . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Part fl 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 applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . .. 28a X__
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... o9 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCREOUIE M ||| ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PAItT e e 3t X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOEOUIE Ny PaIE L e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedufe R, Part I, fll, or IV, and
X A 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b(13)? .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," compiete Schedulfe R, Part V. line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, M€ 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . as | X
Form 990 (2012)
232004
12-10-12
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Page 5

Form 990 (2012) ASCENCIA 20-4233

art Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... ia 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings to Prize WINNEIS? . . .. et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... 4a X
b [ "Yes," enter the name of the foreign country: W
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa }5__
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUNONS? . o ——— 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL taX RAUCHDIEY | o et es s oo et et e et et ee e e e e et et en et ere s et e s s i a s et s et enne e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and parily for goods and services provided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOTIMUB2B2? ..o e oo et eee et eebas e b 0 80t 1804t SRR e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . il ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a cantribution of gualified intetlectual property, did the organization file Form 8899 as required?, . | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting N/A
organization, or & donor advised fund maintained by a spanscring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e LB 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 .../ & 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ., . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders i N/A 112
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... . N / A .| 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans .. T 13b
¢ Enter the amount of reserves onNaNd | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _lf “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationinSchedule O .. ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ASCENCIA 20-4233822 pageb
art V]l | 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 C. See instructions.

Check if Schedule Q contains & responsg to any questioninthis Park VI ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ib i3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key 8MBIOYEET | | . . . e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees t0 a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the governing bOTYT | s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVerning Body? oo 7o X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THe GOVEIMING BOOY? ||| || ..o\ oooioieoesoeooeeecseeseeeeeeeos et s eese s es s e 8a | X
b Each committee with authority to act on behalf of the Goveming BOGY ? . e g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the narmes end addressesin Schedule O . .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 chapters, branches, or affliates ? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its goveming hody befare filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done s 12¢ | X
13 Did the organization have a written whistleblower PoliCY? e, 13X
14  Did the organization have a written document retention and destruction policy? . . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... e 15a | X
b Other officers or key employees of the organization . ... 156 | X
If “Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUG the YEAI? e oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect t0 SUCH ArraNgeMENtS? ... ... it 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3}s only) available
for public inspection. Indicate hew you made these available. Check all that appiy.
] Own website Another’s website Upon request ] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
NATALIE KOMURO - (818)246-7900
1851 TYBURN STREET, GLENDALE, CA 91204
e Form 990 (2012)
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Form 990 (2012) ASCENCIA _ 20-4233822  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part VI |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Gompleie this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), {E), and {F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} Q) D) (E) {F)
Name and Title Average | 4o not cﬁgfmg;‘th an one Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week officer and & diractorArustse) from from related other
(list any ig: the ) organizations compensation
hoursfor {5 I organization (W-2/1099-MISC) from the
related | = | & g (W-2/1099-MISC) organization
organizations| £ | 5 ElE and related
below ‘E 2l g E‘:g 5 organizations
line) [E|2|E)5 2|
(1) MICHELLE M, GOURLEY 2.00
BOARD MEMBER X 0. 0. 0.
(2) DIANE MEDINA 1.00
BOARD MEMBER X 0. 0. 0.
(3) GENE "CHIP" STONE 4.00
BOARD MEMBER X c. 0. 0.
(4) MIA S. LEE 2.00
BOARD MEMBER X 0. 0. 0.
(5) NICK MARTINEZ 1.00
BOARD MEMBER X 0. 0. 0.
{6) DUNSON CHENG 1.00
BOARD MEMHER X 0. 0. 0.
{7) RODNEY V. KHAN 2.00
BOARD MEMBER X 0. 0. 0.
{8) ROBERT MCFALL 2.00
BOARD MEMBER X 0. 0. 0.
{9) RODNEY S, BROOKS 1.00
BOARD MEMBER X 0. 0. 0.
{10} DEBORAH HINCKLEY 3.00
SECRETARY X X 0. 0. 0.
{11} NICHOLAS K, LaM 10.00
BOARD PRESIDENT X X 0. 0. 0.
(12) LAUREN LEE 1.00
TREASURER X X 0. 0. 0.
{13} STEVEN NAKASONE 5.00
VICE PRESIDENT X X 0. 0. 0.
(14) NATALIE KOMURO 40.00
EXECUTIVE DIRECTOR X 89303, 0. 0.
232007 12-10-12 Form 990 2012)
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Farm 980 (2012) ASCENCIA 20-4233822 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B {C) D) (E} (F)
Name and title Average | - POSHON anone Reportable Reportable Estimated
hours per | nox, urless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
flistany |5 the organizations compsnsation
hours for | £ = organization (W-2/1099-MISC) from the
related |3 [ & z (W-2/1009-MISC) organization
organizations| 2 | £ g |2 and related
below EX N g% o organizations
RTINS — 89303. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 89303, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 0
Yes | No
3  Did the organization list any former officer, director, or tfrustee, key employee, or highest compensated employse on
line 1a7 If "Yes," complete Schedule J for such individual e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? if “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? If "Yes, " compiete Schedule J for SUCRDEISON ... ..o 5 X

Section B. Independent Contractors

1 Cornplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} )] (©)
Name and business address Description of services Compensation
T.L.D. CONSTRUCTION, INC
220 S. KENWOOD STE 200, GLENDALE, CA 91205 [CONSTRUCTION 683565.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2012)
232008
12-10-12
8
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Page 9

Form 990 (2012 S
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VI

(B]
Related or

R venuﬂxul ded

Totalrevenue exempt function lblﬁg?[lfggs g%%}ﬂf&m 29, r
revenue revenue 513, 0r514
£&| 1a Federated campaigns ... 1a
58| b Membershipdues . ... 1b
,,;E ¢ Fundraising events ic 226467,
gﬁ d Related organizations 1d
2‘ E e Government grants (contributions) 1e
gg 1 All other contributions, gifis, grants, and
3L similar amounts not included above | 3496120.
'Eg € Nongash contributions Included in linss 1a-1f: $ 1 3 7 8 6 4 0 .
38| h Total Addlines a1t » | 3722587,
Business Code
g | 2a RENTAL INCOME 624200 45663. 45663,
.g . b
7] 5 ¢
gg d
2] e
o f All other program service revenue |
g Total. Addllines2a2f . . ..o > 45663,
3  Investment income (including dividends, interest, and
other SImIlar AMOUNS)...._..........ccccov. oo > 2075. 2075.
4  Income from investment of tax-exempt bond proceeds P
5 ROVAIIOS ...ooviereeeeei e e et >
{iy Real (i) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or {joss) ..
d Netrentalincomeor {loss} ...............oooiiiieiieiiiiians »
7 a Gross amount from sales of {i) Securities (it} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor{loss) ..o | 4
g 8 a Gross income from fundraising events (not
& including $ 226467, o
E contributions reported on line 1c). See
5 PartIV,ine 18 ... al| 10920.
g b Less:directexpenses ... bl 50208.
¢ Net income or (loss) from fundraising events ... | 4 <39288.p <39288.>
9 a Gross income from gaming activities. See
PartV,line19 ... a
b Less:directexpenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoedssold . ... . . b
¢ Net income or {loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Tatal revenue. See instructions. 3731037, 45663. 0.] <37213.>
e Form 990 (2012)
9
16340211 768635 E05505X7 2012.05030 ASCENCIA E05505X1



ASCENCIA

20-4233822 Ppage10

. Form 990 (2012)
art tatement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response to any questioninthis Part X .. |
Do nat include amounts reported on lines 6b, Total e‘%enses Prograﬁ’service Manage(ercn)ent and Func(!z)ising
7h, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 92626. 83363, 7410, 1853,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)}{B) . ..
7 Cthersalaiesandwages ... ... 824831. 740528, 62470, 21833,
8 Pension plan accruals and contributions {include
section 401(k) and 40:3(b) employer contributions) 44587, 40128. 3567. 892.
9 Otheremployeebenefits 166686. 150017. 13335, 3334,
10 PayrolltaxXes ... 84839, 76355. 6787. 1697.
11 Fees for services (non-employees):
a Management _ o
b Legal
¢ Accounting 26531, 8755, 3980. 13796.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (if ling 11g amount exceeds 10% of line 25,
columa (A) amount, list line 11g expenses on Sch 0.) 175088, 58365. 25276, 91447,
12  Advertising and promotion ‘
13 Office expenses. ... ... 68380. 49916. 13026. 5438.
14 Information technology ...
15 Royalties ...
16 OCCUPANGY ___.__..\\\oooooocoooooeseeeos e 336398, 331243. 3127. 2028.
7 TraVel oo 111089. 10573. 391. 145.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest
21 Paymentsioaffiiates ...
22 Depreciation, depletion, and amortization 15133. 10565, 4366. 202.
23 INSUMANCE ... 21343. 15499. 5021. 823.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a CLITENT ASSISTANCE 89518, 89518. 0. 0.
b MAINTENANCE EXPENSES 41736. 39062. 2040. 034.
¢ RECRUITMENT AND STAFFIN 9024, 5375, 2247, 1402.
d MISCELLANEQOUS 3019. 60. 901. 2058,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2010848, 1709322. 153944, 147582.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare |:| if following SCP 98-2 (ASC 968-720)
232010 12-10-12 Form 990 2012)
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Form 990 {2012) ASCENCIA 20-4233822 page 1t
[Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... [
(A) - (B)
Beginning of year End of year
F e - O —— 383391.] 1 529810,
2 Savings and temporary cash investments 200000.] 2 201506.
3 Pledges and grants receivable, Mt 3
4 Accounts receivable, net . ... . 194596.] 4 148676.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partl of Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), perscns described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part I of SchL 6
§ | 7 Notesand loans receivable, net | ... ... .o 7
& | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges e, 14812.] 9 11955,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 3776572,
b Less: accumulated depreciation . 10b 106225. 18488.] 10c 3670347.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, iine 11 . . . ... 12
13  Investments - program-related. See Part IV, line 11 ..o 13
14 Intangible @SSEtS | ... ... 14
15  Other assets. See Part IV, lne 11 45871.] 15 55861.
16 Total assets. Add lines 1 through 15 (must sgual line 34) 857458, 16 4618155,
17 Accounts payable and accrued expenses ... 89541.] 17 204575,
18 Grantspayable | s 18
19 Defarred reVENUS e 19
20 Taxexemptbond liabilities 20
% |21 Escrow or custodial account [iability. Complete Part IV of ScheduleD .. ... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part I of Schedule L ..., 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D || oo 35407.) 25 1960881.
26 __Total liabilities. Add fines 17through 25 ..o 124948.] 2 2165456,
Organizations that follow SFAS 117 (ASC 958), check here p- |_| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets T27834.| 27 2434335,
& 28 Temporarily restricted net assets 4676.( 28 18364,
2 29 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, ercurrentfunds ... 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund .. 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balaNGeSs ... 732510.| 33 2452699,
34  Total liabilities and net assets/fund balances B57458.] aa 4618155.
Form 990 (2012)
B0
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Form 990 (2012} ASCENCIA 20-4233822 page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... ... . iz [:l

1 Total revenue (must equal Part VIIL, column (A), N8 1) e 1 3731037.

2 Total expenses (must equal Part IX, column (A), @ 25) e 2 2010848,

3 Revenus less expenses. Subtract line 2 fromline 1 3 1720189,

4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A) 4 732510,
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilifIeS ... 6
T INVESIMENTBXDEMSES | . ettt 7
8 Prior period adjUstMeNts | s 8

9 Other changes in net assets or fund balances (explain in Schedule O} . . . ... ... ... 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (BY) oo 10 2452699,
[Part XII[ Financial Statements and Reporting
Check if Scheduie O contains a response to any questioninthis Part Xl ... [E‘
Yes | No

1 Accounting method used to prepare the Form 990: El Cash @ Accrual D Cther
If the organization changed its methad of accounting from a prior year or checked "Other," sxplain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Weare the organization’s financial statements audited by an indepsndent accountant? 20 | X
If "Yes," check a box below to indicate whether the financiat statements for the year were auditad on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line Za or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anindependent accountant? . ... ... ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a resuit of a fedsral award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB CIrGUIRN AIBBY oo et oo eee e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... oo 3| X
Form 990 (2012)
232012
12-10-12
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f;f,:'i'jo";ﬁ,f;_m Public Charity Status and Public Support OEE;SE?

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASCENCIA 20-4233822
art eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 176{b){ 1)(A){).

2 A school described in section 170{b){ 1){A)(ii). (Attach Schedule E.)

3 ] A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(Al{iii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170{(b}{1)(AMiv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A}{vi). {Complete Part i.}
A community trust described in section 170{b)(1)(A){vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
Ses section 509(a){2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)2}. See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type ll N Type Ill - Functionally integrated d D Typs Il - Non-functionally integrated
e |:| 8y checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 508(a){2).

o0 B0 O

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organlzation, check this DOX et e e (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes [ No
the governing body of the supported organization? e 11g(i}
(i} A family member of a person described in (J @bOVe? e 11g(ii)
(iii} A 35% controlled entity of a person describad in () or (1) abOVe? e 11g(iii}
h Provide the following information about the supported organization{s).
(1) Mame of supported (i} EIN (iii) Type of organization [iv)Is the organization| (v} Did you notify the (yi)tl.s the 1. | (vii) Amoint of manetary
organization (described on lines -9 Jn col. {f)listed in your| orgenization in ol ‘(’ir)gg%'g?“‘zueryﬂﬁﬂé suppart
abovs or IRG section  |governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2012

_ Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 ASCENCTIA 20-4233822 page2
- Support scﬁezi: ule for Organizations Described in Sections T70D)(1){ANiv) and T7OBYA)A)VI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in)p- (a) 2008 (b} 2009 (c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.”) | 1392959.| 1867769.| 1837429.] 2061269.| 3722587.[10882013.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended aon its behalf

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

4 Total.Addlinesithrough3 | 1392959.] 1867769.] 1837429.] 2061269.] 3722587.[]10882013.

5 The portion of total contributions
by sach person (cther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 _Public support. Suntract fine 5 from fine 4. 10882013.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a} 2008 {b) 2009 (¢) 2010 (d) 2011 (e} 2012 {f) Total

7 Amountsfromlined . ... 1392959.] 1867769.] 1837429.] 2061269.] 3722587.10882013.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly canied on

10 Cther income. Do not include gain
ar loss from the sale of capital

2132, 2122. 2075. 6329.

assets {Explain in Part IV} 436, 3214. 3650.
11 Total support. Add lines 7 through 10 [10851992.
12 Gross receipts from related activities, ete. (see INstrucionS) e, 12 | 238521.
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and Stop here .o b |

ection C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f} 14 99.91 o«
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 99,91 «
16a 33 1/3% support test - 2012. If the organization did not check the box an line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization | ... >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported erganization ... > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ} 2012 Page 3
upport Schedule for Organizations Described in Section 500(a)2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year baginning in) {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 throughS .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines7aand7b ...

B Public support syt ine 7c o i1a6)
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2008 (B) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts fromline® . ...
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines t0aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) oo
13 Total suppon. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this box andstophere . ................. OO O NSO SOO PRV PO DY PO TS OO PO PO PO POPPROI > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column (B} ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Part ILIRET5 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2011 Schedule A, Part Il ine 17 ., 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization . ... .. > ’:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. ...................
232023 12-04-12 Schedule A {Form 990 or 890-EZ) 2012
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Schedule B Schedule of Contributors OME No. 1645-0047
(Fo;;no QF?IE_J), 990-EZ, > 20 12
or - Attach to Form 980, Form $90-EZ, or Form 920-PF.

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ASCENCIA 20-4233822

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politicat organization
Ferm 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uondom

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501{(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:‘ For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Paris | and Il :

Special Rules

X1 For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b)(1)(AKvi) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

] Far a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[:' For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more dusingthe year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, fine 2, of its Form 890; or check the box on line H of its Form 930-EZ or on Part |, ling 2 of its Form 990-PF, to
certify that it does not mest the filing requirements of Schadule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF} (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ASCENCIA

Employer identification number

20-4233822

Part! Contributors (ses instructions), Use duplicate coples of Part | If additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

1l | CITY OF GLENDALE

141 N. GLENDALE AVE

1190133,

GLENDALE, CA 91204

Person @

Payroll
Noncash

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | COUNTY OF LOS ANGELES

222 §. HILL ST 5TH FLOOR

272634.

LOS ANGELES, CA 90012

Person @
Payroll
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

{a) (k) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DUNSON & CYNTHIA CHENG Person
Payrofl I:l
951 HAMPTON RD 105050. Noncash [ |

ARCADIA, CA 91006

{Complste Part Il if there
is a noncash contribution.}

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WEINGART FOUNDATION Person X
Payroll
1055 W. SEVENTH STREET SUITE 3200 175000. Nencash [ |

LOS ANGELES, CA 90017-2305

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5| THE S.H.

HO FOUNDATICN

5 QUEENS RD. 33RD FLOOR HENLEY BLDG

115000.

CENTRAL HONG KONG

Person
Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a}
No.

(B}

Name, address, and ZIP + 4

{c)

Total contributions

(<)
Type of contribution

6 | DEPARTMENT OF VETERANS AFFAIRS

4100 CHESTER AVE SUITE 201

95393.

PHILADELPHIA, PA 19104

Person E
Payroll |::|
Noncash |:|

(Compiete Part Il if there
is a noncash contribution.}

223452 12-21-12
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Schedule B {Form 990, 990-EZ, or 990-PF}) (2012)

Page 2

Name of organization

ASCENCIA

Employer identification number

20-4233822

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

(a}
No.

{b)

Name, address, and ZIP + 4

(©

Total contributions

{d)

Type of contribution

7 | THE S.H. HO HOPE AND COMPASSION CENTER

C/0 1851 TYBURN STREET

$ 1378640.

GLENDALE, CA 91204

Person D
Payroll D
Noncash [X]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d}

Type of contribution

Person |:|

Payroll
Noncash [ |

{Complete Part If if there
is a noncash contribution.}

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{a)

Type of contribution

Person |:|
Payroll

Noncash |:|

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person :]
Payroll D
Noncash D

(Complete Part 11 if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]

Payroll
Noncash D

{Complete Part Il if there
is @ noncash contribution.)

223482 12-21-12

16340211 769635 E05505X7
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Schedule B {Form 980, 990-EZ, or 990-PF) (2012} Page 3
Name of organization Employer Identitication number

ASCENCIA 20-4233822
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}

No.
frc::n Description of norE::lsh roperty given FMV (or estimate) Date ::l.eived
Part1 P g (see instructions)

COMMERCIAL BUILDINGS IN GLENDALE, CA
7
$ 1378640. 12/27/12
(a)
(c}

No. (b} N (d)
from Description of noncash property given FMV .(or estlr?ate) Date received
Part | (see instructions)

$

(a)

{c)

No. {b} : ()
from Description of noncash property given FMV (or estlrrlate) Date received
Part| (see instructions)

$

(a)

{c)

No. (b) . (d)
from Description of noncash property given FMV .(or estlrrlate) Date received
Part | {see instructions)

$

(a)

(c)

ho. . (o} . FMV (or estimate) {d) .
from Description of noncash property given h . Date received
Part | {see instructions)

$
(a)
fe)

No. ) . (d}
from Description of noncash property given FMV -(or estlrf'late) Date received
Part| (see instructions)

$

223453 12-21-12

16340211 769635 E05505X7
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Schedule B {Form 990, 980-EZ, or 890-PF) (2012) _ Page 4
Name of organization Employer identification number

ASCENCIA 0-4233822

Part Il Exclusively TENOI0US, Cartable, etc., Ingivigual contrbulions 10 SEGIon eI/}, (8}, or organizations
year. aomglete columns (a) through {e) and the following line eniry. For organizations completing Part Itl, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. entersis intormation ance.)
Use duplicate copiss of Part H| if additional space is heeded.

2
7

{a) No.
Igr;rtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘:rTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘ ac:'TI (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
223454 12-21-12 Schedule B (Form 890, 990-EZ, or 990-PF) (2012)
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OMB No. 15645-0047

SCHEDULE D Supplemental Financial Statements
(Form 980} P Complete if the organization answered "Yes," to Form 890, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
lﬁff,i’l?‘:ﬁ;’;::,’%lﬁi?;”’” P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ASCENCTIA 20-4233822

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

(a) Donor advised funds {b) Funds and other accounts

Tetal number atendofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ars the organization's property, subject to the organization’s exclusive legal control? . ... 1] Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purpose conferring

impermissible private bensfit? [ 1 vYes |:| No

IT:’art ] |Conservat|on Easements. Complete if the organization answered "Yes" to 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the formn of a conservation easement on the last

O A WON -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National RegiSter ... ... ... e e ee e en s sen s 2

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

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements L holdS T e, ] Yes CINe

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 170(}4)(E)[D
AN SECHON T7OMANBIINT ... oo e Clves [lno

9  In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue staternent and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i} Revenues included in Form 990, Part VI, line 1 | 3

{ii) Assets included in Form 990, Part X
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958, relating to these items:

a Revenues included in Form 990, Part VIIL Ine 1 e > 5

b Assetsincluded in Form 990, Part X s >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232061
12-10-12
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chedule D (Form 890} 2012

[Part 1] Grganizati

ASCENCIA

20-4233822 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueo)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
Scholarly ressarch
Praservation for future generations

d E:I Loan aor exchange programs

D Cther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be saold to raise funds rather than to be maintained as part of the crganization’s collection? [ Ives [ Ino
| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
ON FOM 990, PAMEX? ..ottt er et ot eee e Yes [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
© Beginning BalNGE ||| ... 1c
d Additions dUNG the YBar | e s 1d
e Distributions duringthe Year e e
T OENTINGDAIANCE et e s 1
2a Did the organization include an amount on FOm Q00, Part X, 08 2700 L] Yes [_Ino
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIH oo |:|
I PartV |Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two vears hack | {d) Three years back | (e) Four years back
1a Beginning of yearbatance . ...
b Contributions
¢ Net investment eamings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities
and programis ...
f Administrative expenses ...
9 Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) beld as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i} related organizations . e e e et 3a(ii}
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the grganization's endowment funds.
]T’art VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a} Cost or cther {b) Cost or other (e} Accumulated (d} Book value
basis {investmeant} basis (other} depraciation
1@ Land 865000. 865000,
b BUIdINGS | 2833763. 58655. 2775108.
¢ leasehold improvements ...
d Equipment ... 37239. 7913. 29386.
€ Other .o 40510, 39657, 853.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10@).) ... > 3670347,
‘ Schedule D (Form 990) 2012
EERRT
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Schedule D (Form 990} 2012 ASCENCIA 20-4233822 page3

] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security Or Category {including name of securlty) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closely-held equity interests ...
(3} Cther
)]
B
©
D)
{E}
{F)
(@)
{H)
0]
Total. (Col. (b) must equal Form 990, Part X, cgl. {B) line 12

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b} Book value (c} Method of valuation: Cost or end-of-year market value

()

]

)

4

(5)

©

(@

(8)

@

(10}
Total. (Gol. (b} must equal Form 990, Part X, col. (B) line 13.) »
[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
1}
2}
3}
4}
{5)
{6}
7}
8
{9)
(10)
Total, (Column {b) must equal Form 980, Part X, cok (B)Fne 18) oo i »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a} Description of liability (b} Book value
(1) Federal income taxes
29 SECURITY DEPOSITS PAYABLE 2818¢0.
33 NOTE PAYABLE 15300.
(4 DEFERRED REVENUE 1917401.
{5)
{6)
]
{8)
)]
(i0)
(i1
Total. (Colurnn {b) must equal Form 990, Part X, col. (B) line 25.) ... > 1960881.

2. FIN 48 {ASG 740) Footnote. In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the organization’s

lighility for ungertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. .............
Schedule D {(Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 ASCENCIA 20-4233822 paged
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3731037,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains oniNVeSIMENES 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2¢

d Other{Describe inPart XIIL) 2d

e AQAANes 2athrOUGN 20 e 2e 0.
3 Subtractline 2e fromline T e 3 3731037,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Park VIll, line7b . ... ... .. -4a

b Other (Describein Part XIL) 4b

C Add linesda and db et seee e 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equan' Form 990, Part |, line 12.) 5 3731037,
]T’art Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 2010848.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios ... 2a

b Prioryearadjustments e 2b

© Otherlosses | e 2c

d Other (Describe in Part XIL) e e 2d

e Addlines 2athrough2d e 2e 0.
3 SUDIACE NG 2@ TOMINS T | ... .. oo\ oeeeoe e seeees oo oottt 3 2010848.

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XL} e 8D
C AQAIINESABANAAD e e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part 1, ine 18.) ... 5 2010848.

[Part Xill] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding | OmBMo. 16450047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, 0 To Publi
Department of the Treaitry or if the organization entered more than $15,000 on Form 980-EZ, line 6a. | pen t? ublic
P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
ASCENCIA 20-4233822
Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [ intemet and email solicitations f L] Solicitation of government grants
¢ Phone solicitations g D Special fundraising events

d [ inperson soficitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. '

iili) Did v) Amount paid : ;
(i) Name and address of individual A fﬁn raiser | (iv) Gross recelpts tt(n zor retainch)i by) (vi) Amount paid
or entity {fundraiser} (i) Activity havo oustod 1 from activity fundraiser to (or retained by)
contributions? listed In col. (i) organization
Yes | No
TOUAD oo oo et ee et ittt e e e st >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 ASCENCIA 20-4233822 page2
‘Part 1| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recsipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Cther events (d) Total events
YE ON NONE {add col. {a} through
ASCENCIA cal. (cl)

® (event type) {event type) ({total number) o

=

[ =

G| 1 Grossrecelpts ... 237387. 237387.
2 Less: Contrbutions 226467. 226467.
3 Gross incoma (line 1 minusline2) .. . 10920. 10920.
4 Cashprizes . . ...
5 Noncashprizes .. .. ... ...

7]

@

% 6 Rentfaciitycosts 6792, 6792.

X

]

§|7 Foodandbeverages ... 26690. 26690.

E
8 Entertainment .. 3500. 3500.
9@ Otherdirectexpenses ... 13226. 13226,
10 Direct expense summary. Add lines 4 through 9 incolumn{d) . . e | 50208 4

<39288.>

11 _Net income summary. Combine line 3, columnidy andline 10 ... oo »
] Eart I“ | Gamlng. Complete if the organization answered "Yes" to Farm 920, Part IV, Ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b} Puli tabs/instant ) {d) Total gaming (add

1t} . . .
3 (a) Bingo bingo/progressive bingo | (€} OMergaming oy through col. (c))
g
i

1 Grossrevenue . .............oviiiiiiioneeenas
w|2 Cashprizes ...
&
G
a3 Noncashprizes . ... ...
w
3
£|4 Rentfacilitygosts . .
&

5 Otherdirectexpenses ...

[ Yes % |l Yes 9% |L_] Yes %

6 Volunteeriabor D No D No |:| No

7 Direct expense summary. Add lines 2 through S incolumn {d) ., » [( )

8 Net gaming income summary. Combine line 1, column d, and line 7 ... ... ... .. ... ... | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | ... ... ... L_IYes L Ino
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

232082 01-07-13 Schedule G (Farm 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 ASCENCIA 20-4233822

Page 3
11 Does the organization operate gaming activities wWith MOMMEmMe S e i Yes t_fﬁ'
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 ACNISter ChAIMADIE GAMING? .\ oo ooeoeoeoeoeseeeeosoeosoes et [Ives [ no
13 Indicate the percentage of gaming activity operated in:
8 The organization’s faCilily . ... ... ettt 13a %
b AN QUESIIR TAGIIEY ... ... oot m ettt s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party [ ] .
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager infarmation:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer E' Employes D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET e e ee e Clves [ lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear » 3
|Part |V| Supplemental Infermation. Complste this part to pravide the explanations required by Part 1, line 2b, columns (jii) and (v}, and Part Hl,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 290 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OMEB No, 1545-0047

(Form 990} W

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 920, Part IV, lines 29 or 30. Open to Public
Internal Revenue Servica ’ Attach to Form 990 Inspection
Name of the organization Employer identification number

ASCENCIA 20-4233822
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Books and publications
Clothing and household goods
Cars and othervehicles | .. ... ... .
Boatsand planes ...
Intellectual property

Securities - Publicly traded
Securities - Closely held stock

© 0 ~NONAEON

[y
o

Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous

o
-—h

Qualified conservation contribution -

Historic structures ... ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... .. X 1 1378640. [FATR MARKET VALUE
17 Real estate - Other

18 Collectibles . . ... ...
19 Foodinventory . . ... ..

20 Drugs and medical supplies
21 Taxddermy |
22 Historicalartifacts .o
23 Scientific specimens
24 Archeological artifacts

-
W

25 Other P ( )
26 Other P | }
27 Other P | )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions )
for which the organization complsted Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIdING PEHOG? e et 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
contributions? 00O PN 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M {(Form 990} (2012)

232141
12-20-12
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Schedule M (Form 990} (2012) ASCENCIA 20-4233822  Page2

[ Eal't Il| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items recsived, or a combination of both.
Also complete this part for any additional infermation.

232142 12-20-12 Schedule M (Form 990) (2012}
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. OME Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 2
(Farm 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Open to Public
e oo S P> Attech to Form 990 or 990-EZ. inapsction
Narne of the organization Employer identification number
ASCENCTIA 20-4233822

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CENTER STAFF WORK IN STREET OUTREACH AND SHELTER PLUS CARE (HOUSING FOR

CHRONICALLY HOMELESS ADULTS). OUTREACH HAS SUCCESSFULLY LINKED NEARLY

50% OF ITS CLIENTS TO MAINSTREAM RESOURCES (PUBLIC BENEFITS,

ENTITLEMENTS, MEDICAL PROGRAMS AND SUBSIDIZIED HOUSING) THROUGH OUR

ACCESS CENTER. THE SHELTER PLUS CARE PROGRAM SUCCESSFULLY PLACED 8 NEW

INDIVIDUALS AND FAMILIES IN HOUSING. 27 CHRONICALLY HOMELESS CLIENTS

WERE PLACED IN HOUSING, WHICH INCLUDES VASH(VETERAN AFFAIRS SUPPORTIVE

HOUSING), SHELTER PLUS CARE, AFFORDABLE SENIOR HQUSING AND BOARD & CARE

FACILITIES.

100% OF FAMILIES EXITING THE TRANSITIONAL HOUSING PROGRAM MOVED TO

PERMANENT HOUSING. NEXT STEP PERMANENT SUPPORTIVE HOUSING PROGRAM

SERVED 9 PEOPLE FOR SINGLES IN RECOVERY FROM SUBSTANCE ABUSE. THE

EMERGENCY HOUSING PROGRAM SERVED 246 PEQPLE; OF THOSE EXITING, 75% WERE

PLACED IN PERMANENT OR TRANSITIONAL HOUSING. THIS INCLUDES 24 FAMILIES

WITH 50 CHILDREN. WINTER SHELTER SERVED 541 PEQPLE FROM DECEMBER 1,

2012 UNTIL MARCH 1, 2013.

FORM 990, PART VI, SECTION A, LINE 2: DUNSON CHENG A BOARD MEMBER, IS CEO

OF CATHAY BANK, WHICH HAS LOANS WITH PACIFIC BMW OF WHICH BOARD PRESIDENT

NICHOLAS LAM IS THE VICE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE FORM 990 PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) _

232211
01-04-13
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Schedule O (Form 890 or 990-E2} (2012) Page 2
Name of the organization Employer identification number

ASCENCIA 20-4233822

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE BOARD OF DIRECTORS

SIGNS OUR CONFLICT OF INTEREST FORM AND COMPLETES A SURVEY FORM WHERE THEY

CAN EXPLAIN ANY CONFLICTS IF APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS HIRE THE

EXECUTIVE DIRECTOR AND DETERMINES THE SALARY BASED UPON A REVIEW OF

COMPARABLE DATA AND SALARIES IN THE MARKETPLACE.

THE EXECUTIVE DIRECTOR HIRES EMPLOYEES AND DETERMINES THE SALARY BASED UPON

A REVIEW OF COMPARABLE DATA AND SALARIES IN TH MARKETPLACE,

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990 AND 1023 ARE AVAILABLE

UPON REQUEST AT THE OFFICE OF ASCENCIA AND THE FINANCIAL STATEMENTS ARE

SUBMITTED TO CHARITY NAVIGATOR TO BE MADE AVAILABLE ON THE WEB.THE FORM 590

IS ALSO AVAILABLE ON THIS WEBSITE

HTTP: //FOUNDATIONCENTER .ORG/FINDFUNDERS/990FINDER.

FORM 990 PART XI, LINE 2C

THE BOARD OF DIRECTORS MEETS TO APPROVE THE SELECTION OF THE

INDEPENDENT ACCOUNTANT AND OVERSEES THE AUDIT.

s Schedule O (Form 990 or 990-E2) (2012)
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- 4962

Department of the Treasury

Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2012

Attachment
Seguence No. 179

Internal Revanue Servica  (88) P See separate instructions. p Attach to your tax return.
Name{s) shown on raturn Busingss or activity to which this form relates
ASCENCIA FORM 990 PAGE 10

IdentTfying number

20-4233822

I_Part | | Election To Expense Gertain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (S8 INSIUGHONS) | .. oo oo 1 500000.
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in Imitation e, 3 2000000,
4 Reduction in limitation. Subtract line 3 from line 2. I zero or less, enter -0- 4
5 Dollar imitatlon for tax year. Subtract ling 4 from line 1. If zero or less, snter -0-, If married filing separately, see instrustions ,............_................ 5
(] (a) Descriptlon of preperty (b) Cest (business use only) (c} Elected cost
7 Listed property. Enter the amount from e 20 e, | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, linesGand 7 . ... ... 8
9 Tentative deduction. Enter the smaller of e S or N8 8 et 9
10 Carryover of disallowed deduction from line 13 of your 2011 Farm 4562 s 10
11 Business incorne limitation. Enter the smaller of business income {hot less than zero) orline s . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _........... 12
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12 ... >| 13 |
Note: Do not use Part If or Part Iil below for listed property. Instead, use Part V.
| Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRB BX YBEAP e oottt a e e e RS £ £t e et re e 14
15 Property subject to section 18B[H(1) election e 15
16_Other depreciation (Nluding ACRS) ... 16 10969.
| Partll | MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 ]
18 i you are electing to group any assets placed In setvice during the tax year inte one of mere general asset accounts, check here ......... » l:l

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

o {b) Menth and (c) Basls for depreciation (d) Recove L
(a) Classificaticn of property year placed {business/investment use Govery (e) Convention | {f) Methad (g) Depreciation deduction
in service only ~ see Instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_9 25-year property 25 yrs. S/
. . / 27.5 yrs. MM S
h  Residential rental property ; 275 yrs, vy St
i Nonresidential real property ! 89 yrs. v SA
/ MM S/l
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. S/
[ 40-year / 40 yrs. MM S/L
I Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 | e s 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. .................... 22 10969.
23 For assets shown above and placed in service during the current year, enter the
____portion of the basis attributable to section 263Acosts ... ... oo 23
%;_653.!2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) ASCENCIA 20-4233822 Page 2

| PartV | Listed Prop\)erty {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amuserment.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (&)
through (¢) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? || Yes || No | 24bf "Yes," is the evidence written? L_| Yes |_| No

a) I.%?l%e BU(S?T)IBSSI' {d} Basis for g:!raciaticn (ﬂ (g) (h) i E|E((2lf)3d
sy pacadn || ivesiment | GN, oo |\ U | ooichicn | Cdkducion | seoon 79
25 Spacial depreciation allowance for qualified listed property placed in service during the tax year and
used more than 5084 in a qualified BUSINGSS US8...................iiiiiiii e s s vz 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
] % S -
% S -
:: % S -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . ... ... 1 28
29 Add amounts in column (i}, ine 26. Enter hereand on line 7, page 1 ... e f 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) {d) (e) (f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
dAVEN. e
33 Total miles driven during the year.
Add lines 30through 32| ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
35
36

during off-cuty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USET Lot ‘
Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
L= Iat LT OO OO
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
{ Part VI | Amortization

(a) (b) {c) (d) (e {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period of gercentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year ..
44 Total. Add amounts in column (). See the instructions for where to report
216252 12-28-12 Form 4562 (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® | you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox ... .. ..., > E

® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part ll unless  YoU have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (-fie; - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
" of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PRI LONIY oo oo ee e oA b1 s bbb » L1

Alf other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ ASCENCIA 20-4233822
E'u'i ?;.t‘: ?ur Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
Wingyor | 1851 TYBURN STREET
instructions. | City, town or post office, state, and ZIP code. For a foreigh address, see instructions.
GLENDALE, CA 91204

Enter the Return code for the return that this application is for (file a separate application for eachretum) s m
Application Return | Application Return
Is For Code jlis For Code
Form 990 or Form 990-EZ o1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

NATALIE KOMURO

® Thebooksareinthecareof p 1851 TYBURN STREET - GLENDALE, CA 91204

Telephone No.p» (818}246-7900 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . ... » |:|
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box P |:| -If it is for part of the group, check this box | 4 I:l and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time unil
FEBRUARY 15, 2014 |, tofile the exempt organization return for the arganization named above. The extension

is for the organization's retutn for:

> [ calendar year or
b tax year beginning JuL 1, 2012 , and ending JUN 30 [ 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systern). Ses instructions. 3| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Nofice, see instructions. Form 8868 (Rev. 1-2013)
AR TRE
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A

Department of the Treasury o For assistance, call.”
Iniernal Revenue Service ‘ 1-877-829-53500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: December 9, 2013

Taxpayer Identification Number:

0656235,244874.8834.257 1 AR 0.384 373 20-4233822

1] T LTS TV T PR D T PR W A TR R T 1T Tax Form: 990
|11 TR ELFTELL P "_I;E]'I'h ST TR O Tox Period: June 30,2013

ASCENCIA

% JOEL JOHN RDBERTS

1851 TYBURN ST .
GLENDALE CA  91204-2900

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8368, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above Your extended due date to file
your return is February 15, 2014,

When it's time to file your Form 990, 990-EZ, 99'0_-PF or 1120-POL, you should _considei' filing
electronicatly. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,

- approved e-File providers, and

- if you are required to file electronically.
If you have any questions, please call us al the number shown above, or you may write us at the address
shown at the top of this letter.

Page |
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