Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public, Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: [~ D Employer identification number

Address change ASCENCIA 20"4233 822

Name change 1851 TYBURN STREET E Telephone number

Inital return GLENDALE, CA 91204 (818) 246-7900

Final return/terminated

Amended relurn G Gross receipts $ 3,421, 280.

Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes %No

SAME AS C ABOVE N ol sornates oot ionsy LYo LM

| Taxeremptstatus:  [X[501)3) [ [501(0) ( )< (insertno) | [4s47¢@)tyor [ 527
J Website: » WWW ” ASCENCIACA u ORG H{c) Group exemption number »
K Form of organization: m Corporation l__l Trust |_I Association l_l Other ™ ] L Year of formation: 2006 I M State of legal domicile: CA

[Part]  [Summary

1 Briefly describe the organization's mission or most significant aclivities:TQ LIFT PEOPLLE_O_F__(_)U_T__EO_MELE_S_SNE_S_S,____
|  ONE PERSON, ONE FAMILY AT A TIME. ___ """ "~~~ "~~~ " """ "
E _______________________________________________________________
3| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a)....... S L £ NS S 3 22
°:: 4 Number of independent voting members of the governing body (Part VI, line 1b)........ovvevvvrnenn.. 4 21
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. .......oovveenennnnn.. 5 53
Z| 6 Total number of volunteers (estimate if NECESSANY). . ...\ teee et e [3 1,099
E 7a Total unrelated business revenue from Part VIlI, column (C), INe 12 .. .. ot 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38.. ... ..ottt 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th). . ...ttt e 3,221,106, 3,288,716.
2| 9 Program service revenue (Part VI, liNe 2g) ...t 131,174. 130,507.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . ... ..o ooiiineiinnnn., 2,092, 2,057,
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -63,599. -37,156.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,290,773. 3,384,124,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)..ovvvevrveenenennn ..
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... ..\ ovuuereeeninnnnn..
° 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) ... .. 1,805,649, 1,785,622,
ﬁ 16a Professional fundraising fees (Part IX, colum.n A dlinelle)......ooooo i, 16, 000.
2 b Total fundraising expenses (Part IX, column (D), line 25) » 315,503. Py ' 45 gy
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)................coooiii. 1,672,661. 1,606,843,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 3,478,310. 3,408, 465,
19 Revenue less expenses. Subtract line 18 from line 12. ... oo, -187,537. ~-24,341.
53 Beginning of Current Year End of Year
Eé 20 Total assets (Part X, N8 16) ... ooor ottt 5,326,876. 5,416, 968.
.,2 21 Total liabilities (Part X, line 26) . ... .ottt e e 2,920, 408. 3,034,841,
23| 22 Net assets or fund balances. Subtract line 21 from line 20, ... ..o\ ovooooo 2,406,468, 2,382,127,

[Partll._ | Signature Block

Under penalties of Fer;ury, | declare lhat | have examined this return, including accompanying schedules and stalements, and to the besl of my knowledge and belief, il is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

p i P

W22V W S | (e/25/20
slgn Tgnature of officer Date [ [
Here } LAURA DUNCAN EXECUTIVE DIR.

Type or prinl name and tlie

Print/Type preparer's name Prepar ignalure 2 7 gis g Date Check U it |PTIN
Paid FRANK M. SAITO, CPA M'é 6/23/20 self-employed P00190659
Preparer |[Frmsname > LEE, SPERLING, HISAMUNE/ACCOUNTANCY CORP
Use Only |rimsagaress > 500 N. BRAND BOULEVARD SUITE 840 Firm's EIN > 95-3308709

GLENDALE, CA 91203 Phoneno. (818) 507-~6645

May the IRS discuss this return with the preparer shown above? (see iNStructions) ... .......veeeeeeoreesserireeiis ‘& Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)



Form 990 (2018) ASCENCIA 20-4233822 Page 2
[Part1ll_ | Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in this Part 1. ... oo
1 Briefly describe the organization's mission:

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

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

4 Describe the oxganization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and SUI(CE@) 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 $ 2,890,347, including grants of $ )} (Revenue $ 130,507.)
SEE_SCHEDULE O _ _ _ _

[ 4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ b
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4.d Other program services (Describe in Schedule O.)
(Expenses S inciuding grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,890,347,
BAA TEEAO102L 08/03/18 Form 990 (2018)
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|PartIV_[Checklist of Required Schedules
o . . : Yes| N
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 2
Schedule A ... o T e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes," complete Schedule C, Part ... .. . ... .. .. . . . . . . i 3 X
‘4 Section 501(c)(3) organizations. Did the organization enga&ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . .. ... . . . .. . . . . . i, 4 X
5 Is 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 Il .. . ... 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg |:;;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, E 5
B e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes,' complete Schedule D, Part Il ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part Il ... ... e 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 Parl X; or provide credit counseling, debl management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ..... ... ... .. .. 0 cciieieei. i, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D T B S 11a| 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 167 If 'Yes,' complete Schedule D, Part VII......... ... . oo i, 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 167 If "Yes,"complete Schedule D, Part VIII........ ... . .. .. . . . . . . . . . iciiiiiciiiion. 11c 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 162 If 'Yes,' complete Schedule D, Part IX.. . ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote 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 oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1. . ... . o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 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 @rogram service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... ... ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. .. ... . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. . . .. . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). . ......................0ovveiii., 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, Part Il. ... ... ... . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f 'Yes,’
complete Schedule G, Part 11l . . ... . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H.................ccovv'viii, 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts land Il.......... U F— 21 X
BAA TEEAQ103L 08/03/18 Form 990 (2018)
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[PartiV | Checklist of Required Schedules (continued)
) o Yes | No
22 Did the organization reg)/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX
column (A), line 27 If 'Yes,' complete Schedule |, Parts and Il ............ ... ... . ... . ... ... ... ...... fen et 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
SChEUIE J. . . e e e e e 23 X
24 a Did the organization have a tax-exempt 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 lines 24b through 24d and
complete Schedule K. If 'No, 'go 1o line 258 .. ... . ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemPl DONAS? . 24c
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), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 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 fransaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SChedule L, Part L.. ... .o e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part [l . ... e 26 X
27 Did the organization provide a grant or other assistance o an officer, director, lrustee, key employee, substantial
conltributor 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 Schedule L, Part Ill, ........... ... . . i i i s 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 A current or former officer, director, trustee, 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? /f 'Yes,' complete
Schedule L, Part IV. . ... o e 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 'Yas,' complete Schedule L, Part IV, ....................c.. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . . . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part [L. ... .. . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' compleie Schedule R, Part [ .. ... ... .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ili, or IV,
AN Part V, ine 1. ... i e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 .. ... i 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ........ ... i i i s 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 O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. .. i i i iiiaeas 38 X
[PartV/[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line INthis Part V. ... .ot it D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 40/
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 &
(gambllng?) WINNINGS 10 PrizZe WIMMBIS T . o ottt et e it e e e e e e e e et e ee s n e e e e e 1¢| X
BAA TEEACIOAL  0B/03NE Form 990 (2018)
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Form 990 (2018) ASCENCIA 20—4233822 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b| 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?..............c.ooviviin 3a X
b If 'Yes,' has it filed a Form 990-T for this year? I/f ‘No' to line 3b, provide an explanation in Schedule Q.. . ... ... i e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If 'Yes,' enter the name of the foreign country: > '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify 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. .. ... . . i i e 5¢
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 contributions?. . ... ... i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ...... ... .. e . roismes - e - - N - SR b EEE RN AR - R s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOT?. . oo o e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oY TR 722 72 S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear............covvvvveena... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e 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 contribution of qualified intellectual property, did the organization file Form 8899
L= O] £ P 79
h if the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 0 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year?. ... ... . i i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .......... ... .. il 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, .., .........coiiuinn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... . i i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .. i 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? ................... 13a
Note. See the instructions for additional information the organization must report on Schedule O. : e
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ....................... .. 13b
¢ Enter the amount of reserves on hand . .. .. oo e 13¢ s
14a Did the organization receive any payments for indoor tanning services during the tax year?...........cooiiiiiiiiiinnn 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEar?. . . .. oo .ttt e e e e e e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O. :

BAA TEEAO105L 1213118

Form 990 (2018)



Form 99C (2018) ASCENCIA 20-4233822 Page 6

[Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through /b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, . oot e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... la 22
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE. SCHEDULE O . . ... ... ... ... ... 2 | X
3 Did the organization delegate control over manaFement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .................o.ves 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fileA? . . ..ttt i ettt e e e e e 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 StOCKROIdEIS 7. .. ittt e et s e s e e s e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? s s 5 5t « v -« o s e A E A e e e e R e 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? . ... ... s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i
a The gOVErnINg DoAY 2. . ottt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. i e 8b| 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 names and addresses in Schedule O.............................| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ....... oo i 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 BXemMPt PUIPOSEST . . . . o\ttt ettt et e e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... .. i e i 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No, gotoline 13... ... ... ... .. i iiiin.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHBEET . .. ..o e e R N R B A T T B S e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCBEDULE . Q.. . . 12¢| X
13 Did the organization have a written whistleblower POlICY 2. . ettt et et e et e e e ettt e e e s 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
> a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE..O. ..., 15a| X
b Other officers or key employees of the organization. . ... ..o i e e 15b] X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEar. . o ce i i i e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

LAURA DUNCAN 1851 TYBURN STREET GLENDALE CA 91204 (818) 246-7900
BAA TEEAD106L 12/31/18 Form 990 (2018)
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Form 990 (2018) ASCENCIA 20-4233822 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL ..o oo i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all 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.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
Name('gn)d Title !\\SeBrzge Umlg Egﬁﬁbgﬁﬂﬁg gon Regz)labie RegoErzable EsfiE'l)ated
hours director/lrustee) compensation from compensation from amount of other
per e — the organization related organizations compensation
m“!f%ﬁ, 3 % é ?:f 5 é %‘ %‘f (W-2/1099-MISC) (W-2/1099-MISC) orggrr:i]ztar}?on
e EERE R
tions S| = S 3
below Gl g ®| ]
T | oE g
i g
_MW RKIMGUARD ] 2 _
BOARD MEMBER - 0 [X 0. 0. 0.
_@_RON BAKER _ ___ ___________ A
PRESIDENT 0 X X 0. 0 0
_(® PAUL BRODSKY _ ___________ | e
VICE PRESIDENT 0 X X 0. 0 0
_@® DAVID BOLSTAD | S _|
BOARD MEMBER 0 X 0 0 0
_®) JENNY CHEN __ _____________ L
TREASURER 0 X X 0. 0 0
_© ISABEL REYES _ __ __________ .
BOARD MEMBER 0 X 0. 0 0.
_(_KAREN SWAN __ _ _ __________ | -2
VICE PRESIDENT 0 X X 0. 0 0.
_®_ GRISELDA DE MEL __________ | e
BOARD MEMBER 0 X 0. 0 0
_© RRISTINE NAM _ ___________ | i
BOARD MEMBER 0 X 0. 0 0
00 ISABEL REYES .
BOARD MEMBER 1 0 [X 0. 0 0
07)_ANI RESHISHIAN | e
BOARD MEMBER 0 X 0. 0 0.
32) JOUN SADD. oo mssessrssiin 2
BOARD MEMBER 0 X 0 0. 0
(3 MARVEL FORD _ __ _________ _L
BOARD MEMBER “ 1o lx 0. 0. 0.
) L R U s .
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAQ107L 08/03/18 Form 990 (2018)
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[F_art VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A:erage égn nnllch;?mgrrlei!hgnt one () (E) (F)
. ours x, unless person Is both an
Name and title w%e’;k officer and a directorfirust €) ”m?apuqzl:ll?mm CFTE:EEQ%?‘IIef{pm amﬁﬁml%?hur
Gy RS Z[Q[FEET| coreme | iy | copeion
howrs” | & =| | < [0S 3 organization
for zolE8|g 283 and refaled
refated & 21 5[ |3 ‘§ fag It organizations
organiza (8 B 3 = (%8
wim | 2| (3] £
dlgtte)d % & §
ine,
N g
05 _JEFF RAGUSA _____________ | [
BOARD MEMBER 0 X 0. 0. 0.
(16) LAUREN WILLNER | 1
BOARD MEMBER 0 X 0. 0 0.
(7) ANTHONY RUBIO ____________ .
BOARD MEMBER 0 X 0. 0. 0.
(8 NOEMI TORRES _ __ _______ ___ 1
BOARD MEMBER 0 X 0 0. 0.
(9) TERRY WALKER _ ____________ S
BOARD MEMBER 0 X 0. 0 0.
{29 COLLIN WEDEL _ __ ___ 2.5
SECRETARY 0 X X 0 0. 0.
2 _GRACE KANG __ _ _ _ _________.| 2.5
BOARD MEMBER 0 X 0 0. 0.
(22) LAURA DUNCAN_ _ ___________ -A40 _
EXECUTIVE DIR, 0 X 128,500. 0. 0.
LG A
L U N
&) e ] | s
ThSub-total . ... .. e » 128,500. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... g 0. 0. 0.
d Total (add lines1band1c)................... T — = 128, 500. 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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee =i
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... .. .. . . . . . . . . . . . . . . 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 /f 'Yes,' complete Schedule J for
SUChINAIVIAUAL . . .. .. . e Em o T . e e B e e e e e e e e R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCA PErSON . . ..o iviieeaain... 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest 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) . (B) _ ©
Name and business address Description of services Compensation
R&R PROPERTIES 5116 GREENCREST RD LA CANADA, CA 91011 RENTAL 206, 5317.
JONES & ASSOCIATES 6300 WILSHIRE BLVD, STE 860 LOS ANGELES, CA 90048 |ACCOUNTING 161,170.

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 ™ 2

BAA TEEA0108L 08/03/18

Form 990 (2018)
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Part VIll| Statement of Revenue —

Check if Schedule O contains a response or note to any line in this Part VIIL. .............................. . D
R (B) © D)

Total revenue Related or Unrelated Res/'enue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. | 1b
¢ Fundraising events............ 1c 122,302.
d Related organizations......... 1d
e Government grants (contributions) ... | le| 2, 314,338.
f Al other contributions, gifts, grants, and

similar amounts not included above ... | 1f 852,076.

g Noncash contributions included in lines 1a-1f: & 146,704.
h Total. Add lines Ta-1f ... ...........0cooieeee.. oS > 3,288,716. e oy

Business Code h w2 T e

2a RENTAL INCOME 624200 130, 029. 130,029.

b OTHER INCOME 900099 ' 478. 478.

and Other Similar Amounts

f All other program service revenue. . ..
g Total. Add lines 2a-2f..................... e ws ™ 130,507. BN REY

| 3 Investment income (including dividends, interest and
other similar amounts) . ... .. RN R AT vese® 2,057. 2,057.

4 Income from investment of tax-exempt bond proceeds..*

5 Royalties...... e B - o i - v ol e VR -« . DR »
(i) Real (iiy Personal

Ic - I il I- L - _—
Program Service Revenue | hutionyy difts, Grats

6a Grossrents,.........
b Less: rental expenses
¢ Rental income or (loss) . . . 5 "

d Net rental income or (10SS) .................... T s
(iy Securities (i) Other : A ¥

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (0sS)........ )
d Net gain or (loss)......... SRR S TS R >

8a Gros; income from fundraising events ; iy *A":ﬁ‘:
(not including $ 122,302. g A e
of contributions reported on line Tc). ety )
See Part IV, line 18......... P a : ':_

b Less: direct expenses....,......... b| 37,156 e ,\_&Q‘-}
¢ Net income or (loss) from fundraising events ......... > -37,156.

Other Revenue

9a Gross income from gaming activities.
See PartlV, line19......0...... ... a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... »>
10a Gross sales of inventory, less returns
and allowances.................... a |
b Less: cost of goods sold............ b A

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code | [ EE

pa

-

e Total. Add lines 11a-11d.....oovvee s oL i)
A [

12 Total revenue. See instructions...................... 3,384,124. 0.

BAA TEEAQ109L 08/03/18 Form 990 (2018)
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[Part1X_ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) craanizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part |X

Do

6b,

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

(R)
Total expenses

(B)

Program service

EXPENnses

©

Management and

(D)

Fundraising

1

10
BN

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, ..., covnnrrrrsrnanns

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disgualified persons (as defined under
section 495 (l? and persons described
in section 4958(c)(3B). ... oo

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits ...................
Payroll taXes .uu i i cevreaane e on.
Fees for services (non-employees):

dlobbying.........oooiiiiiii N R
e Professional fundraising services, See Part IV, line 17, . .
f Investment managementfees..............

@ Other, (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion. .................

Office eXPenSes . ... vvvvienr i
Information technology. ....................
Royalties. ...
OCCUPANCY . . oo vee v cie st arrraas s
Travel ..o s

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... ... .. ol
Conferences, conventions, and meetings. . ..
Interest. ... ... o
Payments to affiliates.............. ... ...
Depreciation, depletion, and amortization . ..
INSUraNCe . . o - « « - St - G18e « 80 -+ « <+ o5 «

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a BUILDING AND MATNTENANCE

general expenses

expenses

128,500.

57,825.

38,550.

0.

0

0

0

1,303,467.

1,131,679.

55,216.

116,572.

21,383.

15,781.

2,682.

2,920.

205,442,

181,956.

11,297.

12,189.

126,830.

105,763.

8,330.

12, 137

5,304.

5,304.

165,561,

144,000.

71,425,

14,136.

16,000.

=

16,000.

289,214.

238,335.

31,175.

19,704.

512,574.

508,027.

3,829.

718.

32,730.

29,588.

1,924.

1,218.

70,625.

61,444.

2,825.

6,356.

143,360.

124,724.

5,734.

12,902,

63,873.

55,167.1

2,868.

5,838.

106,755.

84,134.

71,846,

14,775,

95,580.

53,854,

7,874,

33,852,

27,070.

24,356.

960.

1,754.

21,860.

21,129,

497.

234.

Total functional expenses. Add lines 1 through 24e. . . .

72,337.

47,281.

13,583,

11,473.

3,408, 465.

2,890,347.

202,615.

315,503.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ..o evivvaan

TEEAQ110L 08/03/18

Form 990 (2018)
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[Part X |Balance Sheet

Check if Schedule O contains a response or note to @ny line in this Part X .. ...ttt ettt e e e e D
&) (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ................. i i 210,203.] 1 163, 305.
2 Savings and temporary cash investments. ...............o. o 211,179.| 2 178,236.
3 Pledges and grants receivable, net............ ..o oo e 3 132,996.
4 Accounts receivable, net.......... ... 384,967.| 4 542, 3789.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule [\.( ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958&?33)38), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
@ 7 Notes and loans receivable, net.. ... ..o il 7
g 8 Inventories for sale Or USE.. ... . .couiuiiiin i i e 8
< | 9 Prepaid expenses and deferred charges...........vvviiir ot i 22,780.] 9 16,550.
10a Land, buildings, and equipment: cost or other basis. il ' ' ; ' !
Complete Part VI of Schedule D ................... 10a 5,070,059.] S
b Less: accumulated depreciation.................... 10b 719, 605. 4,464,697.| 10c 4,350,454.
11 Investments — publicly traded securities. ... ... i iiiiiiii e 1
12 Investments — other securities. See Part IV, line 11, ..o oiiiiiiiiiiiiiiinnn. 12
13 Investments — program-related. See Part IV, line 11,0 iiiiiiiiiininnnn. 13
14 Intangible assets. . .. ... e 14
15 Other assets. See Part IV, line 11, ..o i aa s 33,050.|15 33,048.
16 Total assets. Add lines 1 through 15 (must equal line 34). .......ovivniniiin... 5,326,876.| 16 5,416,968.
17 Accounts payable and accrued exXpenses. . .....or i e 140,299.] 17 205, 327.
18 Grants payable st .. i s oo itin LTRSS L RS R, 18
19 Deferred reVEMUE . .« ot vt sie bl m b aem et e et n e e 8,114.[19 254.
20 Tax-exempt bond Habilities .. ..vuieen i e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. ’
ﬂ Complete Part Il of Schedule L....... .. .0 i e, 22
23 Secured mortgages and notes payable to unrelated third parties................ 2,749,799, 23 2,710,390.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24 101,630.
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 22,196.| 25 17, 240.
26 Total liabilities. Add lines 17 through 25. ... ... . e 2,920,408.| 26 3,034,841,
m Organizations that follow SFAS 117 (ASC 958), check here > and complete 3 T TRy
8 lines 27 through 29, and lines 33 and 34, : | R s T _
5 27 Unrestricted net assets. ... ..ot i e e 2,339,300.]| 27 2,305,611.
E 28 Temporarily restricted net assets. ... e 67,168.| 28 76,516.
o | 29 Permanently restricted netassets............ooiii i 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here » D :
't and complete lines 30 through 34 1 .
z 30 Capital stock or trust principal, or current funds. ...........oiiiiiiinaan 30 I
31 31 Paid-in or capital surplus, or fand, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fuNd DAIANCES .. ... vv ottt e e 2,406,468.| 33 2,382,127.
34 Total liabilities and net assets/fund balances. . ........ ... ... iiiiiiiiiiinanns 5,326,876.| 34 5,416, 968.
BAA TEEADITIL 08/03/18 Form 990 (2018)
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[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL, .. ...,
Total revenue (must equal Part VIII, column (A), lin@ 12)...... ..o i 1 3,384,124.

1
2 Total expenses (must equal Part IX, column (A), line@ 25).. ... .. ... i i 2 3,408, 465.
3 Revenue less expenses. Subtract line 2 from line 1.... ... s 3 -24,341,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,406, 468.
5 Net unrealized gains (fosses) on investments. ... ... i s 5
6 Donated services and use of faCilities. .. ..o e e 6
7 INVESEMENE EXPEMSES ..ottt ettt e e e e e e 7
8 Prior period adjustments. . ... o e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............. ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN BN 5 S s e e 0 i o e 8 o S R e o e Al 10 2,382,127.
[Part XII_| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l . .....oooiiiiiiiiiiiiiiiiiiinanns i R e
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the erganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were 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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ........................o o 2b| X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CireUlar A-1337 ... o ittt ittt et e oo et et e et e s 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.............ocoiviiiin. 3b] X

BAA TEEAQIZL 08/03/18 Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support PME b e

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Pepeitivaint of the Yretay > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ASCENCIA _ 20-4233822
|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []aA church, convention of churches, or association of churches described in section 170(b)(1)(AX().
2 [ | A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
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)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1}{AXV).

7 § An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)(A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 exempl functions—subject to certain exceptions, and $2J no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supi:orting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suF orting organization vested in the same perseons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1ll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizZations . . ... .. i e e e :l

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

(i) Name of supported organlzation (li) EIN (iili) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of olher
(described on lines 1-10 organizatlon listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total D R T R - - |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 ASCENCIA 20-4233822 Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiV) and 170(b)(1)(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 IIi. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A, Public Support

Calendar year (or fiscal year
begﬁnningyin) 5 y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’). ... .... 1,743,397.12,956,251.]/2,329,873.12,907,172.,13,142,012.|13,078,705.

2 Tax revenues levied for the
organization's benefit and
either 8aid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... |11, 743,397.|2,956,251./2,329,873./2,907,172.{3,142,012.]|13,078,705.

5 The portion of {otal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ! . g :
shown on line 11, column (f). .. HEIN i et ol | S 0.

6 Public support. Subtract line 5 v e ; R (el
fromlined................... . 5 L e e | 13,078,705,

Section B. Total Support

ggéﬁggfggy;’na)rﬁm fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line4.......... 1,743,3%97.|2,956,251.]12,329,873.12,907,172.|3,142,012.(13,078,705.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 2,226. 133. 2,073. 2,057. 6,489,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............... . .... 0.

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

Part VI oo 0.
11 Total support. Add lines 7 8 A I '

through 1Q .. ..o . ! ; 4% 13,085,194,
12 Gross receipts from related activities, etc. (see instructions).. ... ... . i | 12 0.
13 Firstfive 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 Rere. .. ... . s L2 I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f). ..o iiiiinn 14 99 .95 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 .. ... .o i s 15 99,95 %
16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .0 i i =

b 33-1/3% support test—2017. 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 .. ... ... .. .. i it g D

17a 10%-facts-and-circumstances test—2018. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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... ™

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ASCENCIA 20-4233822 Page 3

|Paf't Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
erformed, or facilities
urnished 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources..................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...
13 Total support. (Add lines 9,
10c, 11,and12.) .............

14 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)

o

organization, check this box gnd SHOD e . e e ST o D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ......ovvvivreririininnn. 15 %
16 Public support percentage from 2017 Schedule A, Part 111, 1ine 15, . ... v iiiieere ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). . ....oovvivivnn.nn 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 . ... vuiiioiiiiriiiineeiei i 18 %
19a 33-1/3% support tests—2018. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, 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 see instructions............. > B

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ASCENCIA 20-4233822 Page 4

[PartlV_ [Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? I 'Yes,' describe in Part VI when and how the organization
made the determination, 3b

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

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

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail in Part VI. 6

7 Did the organization provide a granl, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualiﬁedEperson (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly al any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, ' provide detail in Part VI. %

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the '
supporting organization had an interest? If ‘Yes,' provide detail in Part VI, Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, -
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding YE el
certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? / 'Yes,"' o e
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  ASCENCIA 20-4233822 Page 5
|Part IV_|Supporting Organizations (confinued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzatlpnssj or (ii) serving on the governing body of a supported organization? If ‘No,’ egp!a.-'n in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly furlher the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQ405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 980-EZ7) 2018 ASCENCIA

20-4233822 Page 6

[Ert*v [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Alh|iwiNhd =

(U |WwW N -

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

[+)]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

: (B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short i

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

ol

w

Subtract line 2 from line 1d.

w

f Y

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

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

Multiply line 5 by .035,

Recoveries of prior-year distributions

N [® |,

Minimum Asset Amount (add line 7 to line €)

N N |U N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

Alhjwin| =

oW =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 ASCENCIA 20-4233822 Page 7
[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempl purposes of supported organizations
4  Amounts paid to acquire exempl-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

- . . . 0] qan (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom?2018....., ... : B
dFrom2016............... A AT SRt
eFrom2017 ..., e T ki §
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) R S e R |
j Remainder. Subtract lines 3g, 3h, and 3i from 3f, TR }

4 Distributions for 2018 from Section D, PhE e B S BV N T SRt

line 7: $ AP PR L e S S B
a Applied to underdistributions of prior years L A I AR
b Applied to 2018 distributable amount EXE A S R e R
¢ Remainder. Subtract lines 4a and 4b from 4. Ao R

5 Remaining underdistributions for years prior to 2018, if any. =" R
Subtract lines 3g and 4a from line 2. For result greater than e -
zero, explain in Part VI. See instructions. ; = -

6 Remaining underdistributions for 2018. Subtract lines 3hand4b [ R
from line 1. For result greater than zero, explain in Part VI. See i AL TR e e L b e
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014, .,....

b Excess from 2015.. ... ..

€ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018 ...... i I A : ;

BAA Schedule A (Form 990 or 990-EZ) 2018
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Part VI [Supplemental Information. Provide the explanations requir Il, line 10; Part 11, line 1 ‘Par i :
|_'—]sﬁc 0 Ay Tines 1 2, 30, 0. b, 45, ba 6 o S G 110 1T ant Tl pacr iy dne tor part i line 173 or 17ixPart . line 12, Fart 1V,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

BAA TEEAD408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

g:rosrgt')-%gig)’ 990-£2, Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ASCENCIA 20-4233822
Organization type (check one):

Filers of: Section:

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

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
[:I 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a confributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) ﬁl'rng 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)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7£. (88. or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc-'usiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), [l, and [ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered b){ the General Rule and/or the Special Rules doesn't file Schedule BéForm 990, 990-EZ, or
990-PF), but it must answer 'No‘ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 2
Name of organization Employer identification number
ASCENCIA 20-4233822
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 S.H. HO FOUNDATION Person
T s e == Payroll D
5 QUEEN'S ROAD CENTRAL 33RD FL______ ______|$_ 115,000.| Noncash []
Complete Part Il for
HONG KONG, _CHINA_________ e
(a) () (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE ROSE HILLS FOUNDATION eison
T IrTTTTTTTTTTTTETT T T T T Payroll D
225 S LAKE AVE SUITE 1250 _________________|$_ _ __ 100,000. | Noncash [ ]
Complete Part II for
[PASADENA, CA 91010 . . . oo lgmoncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |THE RALPH M., PARSONS FOUNDATION Person
[T T T T e R T S SN SNREses Payroll [ ]
888 W. 66TH STREET, 7TH FLOOR _______________|S_____ 100, 000. | Noncash [ ]
e~ Somperali
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
55 7 e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
B | e e i i Payroll [ ]
_________________________________________________ Noncash E]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
E e ==t = o o Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAG702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer idonfification number
ASCENCIA 20-4233822

Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

(a) No. o () . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/ e — ]
R S SR
() No. o (b , © @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O SR R
(a) No L b) (c) . (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No - b) . (<) )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I | S
(a) No. o () . © . ) .
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions.
S | SSES——— E
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 920, 990-EZ, or 990-FF) (2018) 1 1 Page 4
Name of organization Employer idontification number
20-4233822

ASCENCIA

[Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 5 N/2a
Use duplicate copies of Part Il if additional space is needed.
)] b © . N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part |

(e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) . T .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes'

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,
*> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Irternal Revenue Service

on Form 990
111, 12a, or 12b.

OMB No. 1545-0047

2018

Opento Public
Inspection

Name of the organization

ASCENCIA

Employer identificaion number

20-4233822

|Par2 | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year. . ..............

Aggregate value of contributions to (during year).. ... ..

Aggregate value of grants from (during year) . ........

Aggregate value atend of year.............

U b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

6 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 doner or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... .. .. ... T []es [ ]No

IPart Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. ., ..............0 i iiiii i
b Total acreage restricted by conservation easements. ............................
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

struclure listed in the National Register........... ... ... ... .. ... .. ... .. ....

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2¢c

............. 2d

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

tax year »
4 Number of states where property subject to conservation easement is tocated »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?. .. ... .. . i e Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)

and section 1700 () B 7. . .o DYes |:| No

9 In Part XIll, 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 1l 10rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 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 the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, INe 1. .. oo e >S5
(i) Assets included in Form 990, Part X . ... oot e e ]

2 If the 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 Revenue included on Form 990, Part VI, liNe 1. ... . i e >3
b Assets included in FOrm 990, Part X . ... ..ottt ittt e e e >3

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

TEEA3301L 10/10/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ASCENCIA 20-4233822 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations
4 Provic)i(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
Part XHI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?...............oo... Yes |:| No

|P;qrt-w |Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 00, Part X2 . . o ittt ettt e e e e

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

[[]Yes [ ]No

Amount
€ Beginning balanCe. ... .. i e e e e e e 1c
d Additions during the year............. . 1d
e Distributions during the year. . .. ...uvur ittt ie i e 1e
f ENAING DAIANCE. . . ot ittt et ettt et et e e e 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . ..
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll........ ...

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[+

a Board designated or quasi-endowment > s
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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. ... .. ..o e e 3a(i)
(ii) related Organizations. . . ... e e i 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ....... ... .. ..oooiiiiinn. 3b

4 Describe in Part XliI the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. .. ... ... .. i o s 865,000. FAc 865, 000.
B BUIINGS. . .o 3,115,793. 462,027, 2,653, 766.

¢ Leasehold improvements. .................. 860,923. 101,653. 759,270.
dEquipment ... ... 125,716. 81,441. 44,275.
@O her. .. e e 102,627. 74,484. 28,143.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ................... > 4,350, 454.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18
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Schedule D (Form 990) 2018 ASCENCIA 20-4233822 Page 3
{[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..............c.civiiinanan.n.
(2) Closely-held equity interests. . .........oovevivenn. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) line 12.). .

Part VIl | Investments — Program Related. N/A
1‘a‘“‘ICt‘Jmp lete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
Q)
()
©)
@
)
(©)

(10)

Total. (Column (b) must equal Form 980, Part X, _column (B) line 13.) . . R
[PartIX_| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
E))
@
)
(6)
(7
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.). .. ..ot e e b=
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X line 25.
(a) Description of liability (b) Book value e 2T e
(1) Federal income taxes o ! o
(2) CLIENT SAVINGS DEPOSIT PAYABLE 4,740.1
(3) SECURITY DEPOSITS 12,500.[
4)
%)
6
)
(8
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). . . . . . > 17,240.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN, .. ... oo

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 ASCENCIA 20-4233822 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ..o oo 1 3,384,124,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) oninvestments.................. ... ..o 2a

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

¢ Recoveries of prior year grants . ... ... i e 2¢

d Other (Describe in Part XIL) .. ..o i 2d Wk

e Add lines 2a through 2d. .. ... ... e e e 2e
3 Subtract line 2e from HNe 1. ... . e 3 3,384,124,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIILY ... i ahb N

cAddlinesdaand Qb ... ... .. e B —— 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. s 5 3,384,124,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements..............ooeii i iiiiiiiinns 1 3,408,465,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities.............cooii i e 2a

b Prior year adjustments. . ... e 2b

CONEr 0SS, .t e s 2c

d Other (Describe in Part XHULY .. ..o e 2d

@ Add lines 2a through 2d. . ... .. o e e 2e
3 Subtract line 2 from lINe 1. ... . . e e e e et 3 3,408, 465.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: T |

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

b Other (Describe inPart XIILY ... ... e 4b

CAAd lINES 43 aNd 4B ... ...\ 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......... ..., 5 3,408, 465.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part [, 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 XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization

ASCENCIA

Employaer identification number

20-4233822

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 activilies. Check all that apply.
e D Solicitation of non-government grants

a |:| Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d [:l In-person solicitations

f D Solicitation of government grants

g D Special fundraising events

2a 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? ............... . I_—_lYes No

b If ‘Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000

by the organization.

(i) Name and address of individual (ii) Activity (iif) Did fundraiser | = (jy) Gross receipts

or entity (fundraiser)

have custody or control i
of contributions? from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the orga
or licensing.

nization is registered or licensed to solicit contributions or has been notified it is exempt from registration

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

TEEA3701L 07/02/18
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Lot o e —

20-4233822 Page 2

[Partll |Fundraising Events. Complete if the organization answered
15,000 of fundraising event contributions and gr

more than

List events with gross receipts greater than $5,000.

"Yes' on Form 990, Part IV, line 18, or reported
oss income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b) Event #2 (c) Other events Eggjg%tgllu?gntas

\EI 1 Grossreceipts..........oovvii e, 122,302. 122,302.
¢ 2 Less: Contributions.................... 122,302. 122,302.

3 Gross income (line 1 minus line 2). .. ..

4 Cashprizes..........ooviiviiinnaninen

5 Noncashoprizes...........coovivavvenn

E 6 Rent/facility costs................o00s
§ 7 Food and beverages .................. 8,899. 8,899.
’i‘ 8 Entertainment............oooooiiii... 10, 650. 10, 650.
E:‘ 9 Other direct expenses. ................ 17, 607. 17,607.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) . ... 37,156.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ..o, " -37,156.

Part lll| Gamin

$15,008'on Form 990-EZ, line 6a.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

) (b) Pull tabs/instant . (d) Total gamin
E (a) Bingo bingofgrogressive (c) Other gaming (add column (a
v ingo through column (c))
N
u
E 1 Grossrevenue. ...........oovviveuennn
2 Cashoprizes..............cocooiiiiiin.
b X
m E|l 3 Noncashprizes............ooovveenins
EN
cs
T E| 4 Rent/facility costs.........oooiviinnnn
5 Other direct expenses.................
Yes % [[]Yes % Yes %
6 Volunteerlabor.........ooviiiiininin No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ....coovvvini i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. .........oooviiiiiiiiiaiaia ., L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?..............ooooiiii it D Yes DNo

b If 'No,' explain:

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 ASCENCIA 20-4233822 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . ... .. ... ... .. ... . oviiie s EI Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamiNg?. ... . o o e D Yes |:| No
138 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... oo e e 13a %
b An outside facility. . .. ... ..o e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Name?>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .... DYes E]No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> &
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Director/officer [ ]Employee [ ]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 license? [Jyes []no
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 year > $
]P_aﬂ-jv || Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

- Open to Public
“Inspection

Name of the organization

ASCENCIA

Employer identification number

20-4233822

[Part| | Types of Property

0N DH WN =

T S Y
N = o W

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Books and publications. ... ...
Clothing and household goods. .,...............
Cars and other vehicles........................
Boatsand planes..................oooia
Intellectual property...................oooiiil .
Securities — Publicly traded ... .....ooovvvivn o
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ........covvvinnn.
Qualified conservation contribution —

Historic structures . ......................... ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ......................
Reat estate — Commercial......................
Real estate — Other..... .. ... iiiiiiiinanaanss
Collectibles. . .......ooiiiiii i
Food inventory. ..o
Drugs and medical supplies................c....
Taxidermyssams. . .. oo ... .. EEsEerm e A
Historical artifacts. . .......................... ..
Scientific specimens...........coiiiiiiiin
Archeological artifacts..........................
Other> (CRISIS/MEDICAL ___ __
Other ™

Other> ( __ _ s
Other®™ ( Yoo

(@ (b)
Check if
applicable

Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Method of determining

noncash contribution amounts

[a

120,79%4.

[

25,910.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part (I,

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 920) 2018 ASCENCIA 20-4233822 Page 2

}P?a‘r_‘tﬁ-ISupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 1012218 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 9290 or 990-EZ SIS 1 525 004

(Form 990 or 990-EZ) Complete to provide information for responses to specific questi
Form 980 or 990-EZ or to provide any additiongl infor&at?olno.ns on 201 8
» Attach to Form 990 or 990-EZ.

3 R . Open to Public
Depariment of the Treasur » Go to www.irs.gov/Form990 for the latest information. :
|nt§ma1 Revenue Service 4 9 Inspection

Name of lhe organization Employer identification number

ASCENCIA 20-4233822

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE ACCESS CENTER SERVES AS THE COORDINATED ENTRY SYSTEM (CES) FOR ALL CLIENTS IN THE
GLENDALE CONTINUUM OF CARE BY PROVIDING STANDARDIZED ASSESSMENT OF ALL CLIENTS THAT
PRIORITIZES THE MOST VULNERABLE FOR HOUSING PLACEMENT. SERVICES INCLUDE STREET
OUTREACH, COMPREHENSIVE SCREENING AND ASSESSMENT OF CLIENT NEEDS, AND CASE MANAGEMENT
WITH SPECIALIZATIONS IN MENTAL HEALTH, EMPLOYMENT, SUBSTANCE ABUSE RECOVERY, AND
VETERANS’ SERVICES. SERVICES BASED AT THE ACCESS CENTER ARE CLIENT-CENTERED AND USE
TRAUMA-INFORMED CARE PRINCIPLES TO SUPPORT CLIENT USE OF SERVICES. THE ORGANIZATION’S
OUTREACH TEAM CANVASSES STREETS TO OFFER SERVICES TO HOMELESS PEOPLE, RESPOND TO
CALLS FROM THE COMMUNITY TO HELP HOMELESS PEOPLE AND PROVIDES ESSENTIAL
TRANSPORTATION TO CONNECT CLIENTS TO NEEDED SERVICES. THE ACCESS CENTER CASE
MANAGEMENT STAFF CONDUCTS A THOROUGH REVIEW OF EACH PERSON’S SOCIAL, ECONOMIC AND
HEALTH NEEDS AND TAILORS A PLAN FOR CONTINUING SERVICES AT THE ORGANIZATION OR A
RESPONSIBLE REFERRAL TO AN APPROPRIATE PROVIDER. CASE MANAGERS ASSIST CLIENTS BY
HELPING THEM CLARIFY PRIORITIES, IDENTIFY RESOURCES, AND FACILITATE SHORT AND
LONG-TERM PLANNING. THE ON-SITE TELE-PSYCHIATRIC AND TRAUMA THERAPIST GIVE CLIENTS
ACCESS TO ESSENTTAL MENTAL HEALTH SERVICES, AND VOLUNTEERS PROVIDE ADDITIONAL
SERVICES INCLUDING BLOOD PRESSURE SCREENING AND HAIRCUTS. ASCENCIA LEADS THE GLENDALE

CES, AND SUPPORTS THE CES IN THE EAST SAN FERNANDO VALLEY AND NORTHEAST LOS ANGELES.

EMERGENCY HOUSING FOR UP TO 60 DAYS FOR SINGLE ADULTS AND 120 DAYS FOR FAMILIES WITH
MINOR CHILDRES TO HELP PEOPLE ADDRESS AN IMMEDIATE CRISIS. ENTERING ADULT CLIENTS
MUST PASS BACKGROUND AND MEGAN'S LAW CHECKSPARTICIPATE IN CASE MANAGEMENT SERVICES,
WHICH ARE PROVIDED THROUGH THE ACCESS CENTER, AND ARE ENCOURAGED TO SAVE MONEY. THE
45-BED PROGRAM CAN ACCOMMODATE FAMILIES OF ANY SIZE AND CONFIGURATION; CHILDREN OF

ANY AGE ARE PERMITTED. VOLUNTEERS PROVIDE SUBSTANTIAL ENRICHMENT TO THE PROGRAM; FOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1010118 Schedule O (Form 920 or 920-EZ) (2018)
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Mame of the organization Employer identification numbor

ASCENCIA 20-4233822

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EXAMPLE, SCHOOL AGE CHILDREN RECEIVE TUTORING TWICE A WEEK FROM SCHOOL ON WHEELS, AND
VOLUNTEERS AND GUEST CHEFS PURCHASE, PREPARE AND SERVE DINNER FOR THE RESIDENTS EACH
NIGHT BY UTILIZING OVER 400 VOLUNTEERS A YEAR FROM RELIGIOUS ORGANIZATIONS,

BUSINESSES, AND SERVICE CLUBS.

SCATTERED SITE PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS FAMILIES AND
SINGLE ADULTS PROVIDES A PERMANENT HOME WITH SOCIAL SERVICES SUPPORT TO ENSURE
HOUSING STABILITY. THE PROGRAM FOCUSES ON HELPING FAMILIES AND INDIVIDUALS WITH
DISABILITIES AND HISTORIES OF EXTENDED OR REPEATED HOMELESSNESS OVERCOME THE PHYSICAL
AND EMOTIONAL SETBACKS OF HOMELESSNESS. THIS PROGRAM, WHICH CONVERTED FROM A FAMILY
TRANSITIONAL HOUSING PROGRAM IN 2014, ENCOUNTERED DIFFICULTIES FINDING FAMILIES THAT
ME THE HUD CIRTERIA FOR CHRONIC HOMELESSNESS. AS AS RESULT,SOME OF THE UNITS
CONVERTED TO SINGLE PERSON HOUSEHOLDS. THE PROGRAM CURRENTLY SERVING TWELVE

HOUSEHOLDS INCLUDING 15 ADULTS AND 8 CHILDREN.

NEXT STEP PERMANENT SUPPORTIVE HOUSING PROVIDES A CRITICAL HOUSING OPPORTUNITY FOR
SINGLE CHRONICALLY HOMELESS ADULTS IN RECOVERY FROM ALCOHOL OR DRUG ADDICTION.
CLIENTS IN THIS PROGRAM HAVE COMPLETED RESIDENTIAL REHABILITATION, BUT NEED MORE TIME
TO ESTABLISH THEIR SOBRIETY AND REPAIR THE SUBSTANTIAL DAMAGE DONE TO THEIR CREDIT,
EMPLOYABILITY AND PERSONAL RELATIONSHIPS FOLLOWING LONG-TERM ALCOHOL AND/OR DRUG
ABUSE AND HOMELESSNESS. AS A PERMANENT HOUSING PROGRAM, CLIENTS HAVE THE OPPORTUNITY
TO WORK AT THEIR OWN PACE TO REBUILD THEIR LIVES, AND THE ORGANIZATION STAFF PROVIDE
THE SUPPORT AND GUIDANCE TO HELP THEM. SERVICES INCLUDE FINANCIAL LITERACY TRAINING,
RECOVERY SUPPORT GROUPS, SMALL GRANTS FOR EDUCATION, GUIDANCE ON CREDIT REPAIR, AND

REFERRALS FOR LEGAL SERVICES.
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Mame of the orgamization Ei

ASCENCIA 20-4233822

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

HOUSING NOW PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS SINGLE ADULT
PROGRAM, A 14-UNIT SCATTERED SITE PROGRAM PROVIDES A PERMANENT HOME WITH SOCIAL
SERVICES SUPPORT TO ENSURE HOUSING STABILITY. THE PROGRAM FOCUSES ON HELPING
INDIVIDUALS WITH DISABILITIES AND HISTORIES OF EXTENDED OR REPEATED HOMELESSNESS

OVERCOME THE PHYSICAL AND EMOTIONAL SETBACKS OF HOMELESSNESS.

ASCENCIA EXPANDED PROGRAMMING IN BURBANK AND THE EAST SAN FERNANDO VALLEY ON MATTERS
RELATING TO HOMELESSNESS WITH THOUGH ITS HOMELESS SERVICES LIAISON POSITION. THE
POSITION IS RESPONSIBLE FOR BEING THE POINT OF CONTRACT ON ALL HOMELESS-RELATED
MATTERS FOR THE CITY OF BURBANK AND COORDINATES WITH ASCENCIA'S STEET OUTREACH

PROGRAM.

THE CITY OF WEST HOLLYWOOD CONTRACTS WITH ASCENDIA TO PROVIDE A STREET OUTREACH TEAM,
CASE MANAGEMENT, AND CONTRACT TO RESERVE TEN OF ITS EMERGENCY HOUSING BEDS FOR WEST

HOLLYWOOD REFERRALS.

ASCENCIA HAS EXPANDED SERVICES BY CONTRACTING WITH THE DEPARTMENT OF HEALTH SERVICES
TO PROVIDE INTENSIVE SUPPORT SERVICES TO 20 CLIENTS PLACED IN PERMANENT SUPPORTIVE
HOUSING THROUGH BOUSING FOR HEALTH.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

A BOARD MEMBER IS AN EMPLOYEE OF A HOSPITAL THAT CONTRACTS WITH ASCENCIA FOR SHELTER
BEDS; HOWEVER, HE WORKS FOR A DIFFERENT DEPARTMENT OF THE HOSPITAL AND RECEIVES NO
COMPENSATION FROM THE CONTRACT WITH ASCENCIA.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 990 PRIOR TO FILING.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization 1 dantifi m

ASC

ENCTA 20-4233822

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS SIGNS CONFLICT OF INTEREST FORMS ANNUALLY AND COMPLETES A
SURVEY FORM WHERE THEY CAN EXPLAIN ANY CONFLICTS IF APPLICABLE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
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 THE MARKETPLACE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FORM 990 AND 1023 ARE AVAILABLE UPON REQUEST AT THE OFFICE OF ASCENCIA.

THE FINANCIAL STATEMENTS ARE SUBMITTED TO CHARITY NAVIGATOR AND TO BE MADE AVAILABLE
ON THE WEB. THE FORM 990 IS ALSO AVAILABLE ON THIS WEBSITE:
HTTP://FOUNDATIONCENTER.ORG/FINDFUNDERS/990FINDER.

FORM 990, PART XlI, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE BOARD OF DIRECTORS MEETS TO APPROVE THE SELECTION OF THE INDEPENDENT ACCOUNTANT

AND OVERSEES THE AUDIT.
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