Form 990

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

OMB No. 1545-0047

2022

Open to Public

il e Go o winmiregonFombaDior metructions and the latest Information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023
B Check if applicable: C D Employer identification number
Address change ASCENCIA 20"4233822
Name change 1851 TYBURN STREET E Telephone number
ital retuin GLENDALE, CA 91204 (818) 246-7900
Final return/terminated
Amended return G Gross receipts $ 5,605,589.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes X No
SAME AS C ABOVE O e e e e ctons, L7 H'“
| Tax-exempt status: |§| 501(c)(3) [_| 501(c) ( ) (insert no.) |_|4947(a)(1) or |_| 521
J Website: WWW .ASCENCIACA.ORG H(c) Group exemption number
K Form of organization: [KICorporation U Trust U Association ’__| 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 activities:TO LIFT PEOPLE OF OUT HOMELESSNESS,
@ ONE PERSON, ONE FAMILY AT A TIME. _ ____ ______________ _ _ ________________
=
E _______________________________________________________________
&| 2 Checkthisbox [ | 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).............. ..., 3 26
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 25
.21 5 Total number of individuals employed in calendar year 2022 (Part V, line2a).......................... 5 86
;g 6 Total humber of volunteers (estimate if necessary). ... e e i 6 246
&’ 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line Th). ... 5,179,238. 5,472,193.
2| 9 Program service revenue (Part VIII, line 2g) ... 136, 955. 128,619.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d)......................... 164. 4,777.
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ -57,113. -86,203.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 5,259,244, 5,519, 386.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,815,292. 3,488,961.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é. b Total fundraising expenses (Part IX, column (D), line 25) 330, 025.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................ ... .. ... 1,840,847. 2,350,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,656,139. 5,839,195.
19 Revenue less expenses. Subtract line 18 fromline 12............. ... .. ... .. .. 603,105. -319,8009.
5 § Beginning of Current Year End of Year
86| 20 Total assets (Part X, IN@ T6) ... ..ottt et et 6,404,090. 6,332,435.
§§ 21 Total liabilities (Part X, line 26) . ... ..o e 1,767,466. 2,015,620.
gé 22 Net assets or fund balances. Subtract line 21 from line20............................ 4,636,624, 4,316,815.
[Partll | Signature Block

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

£ 7. ) 7

. g /] | 5/l 22
Slgn Signature of officer ,/v//' /M Date ! I
Here LAURA DUNCAN [/ W4zl / EXECUTIVE DIR.

Type or print name and title - )

Print/Type preparer's name Preparer's signature " Date Check |_| if PTIN
Paid FRANK M SAITO, CPA Do LS | 5/02/24  |soremooms |P00190659
Preparer |Firm's name LEE, SPERLING, HISAMUNE/ACCOUNTANCY CORP
Use Only |fimsaddess 500 N. BRAND BOULEVARD SUITE 840 FirmsEN  95-3308709

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

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) ASCENCIA 20-4233822 Page 2

Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... o

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 900-E 27 ..o ot e e e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a (Code: ) (Expenses $ 4,674,772 . including grants of $ )} (Revenue S 128,619.)
SEE_SCHEDULE O _

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

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

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

4e Total program service expenses 4,674,772.
BAA TEEAGIO2L 09/01/22 Form 990 (2022)




Form 990 (2022) ASCENCIA 20~-4233822 Page 3
PartlV |Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCREAUIE A. . . .\ oo oo e e e e 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? If "Yes," complete Schedule C, Partl.... ... .. .. ... o i 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part Il ....... ... ... . ... i 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil.. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;ovide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
22 Y2 2 IR S S I 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part . ... .o e 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 Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... .. o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V................ ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, 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, Part VL. e e e 1a| X
b Did the organization report an amount for investments — other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ............. ... ... 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 VIl .............. ... Tlc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X.o.... 1tel 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 cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl. . ... o e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................00n, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV......... ... i 14h X
15 Did the organization report on Part X, 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 [Tand IV............. .. oo i 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 llland IV....... ... oo i 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 I. See instructions. ................. ..o 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. ... ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,”
complete Schedule G, Part 111, ... ... oo e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H........................... 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 organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il..................... 21 X

BAA TEEAO103L 09/01/22

Form 980 (2022)




Form 990 (2022) ASCENCIA 20-4233822 Page 4

[Part IV_|[Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 22 If "Yes," complete Schedule I, Parts Tand IlL. ... .. ... . . . i

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
asnti’ fgrr;erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Chedule J. .

24a 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 a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to ine 25a. . ... .. .. . . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempt DONAS T L.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part L. . .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%,/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controfled entity
or family member of any of these persons? If "Yes," complete Schedule L, PartlL............ ... ... ...,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part ll. . .. . . . . .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV ... .

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, .. .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. ............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . .. . . .. . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. ...

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? |f "Yes," complete Schedule R, Part I........ ... . . . . i e,

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. . e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ... . ... . . i i L.

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .. . . . . . . . . . .

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.....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O..... ... ...

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

|Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. .......... .. .. i

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ............. la 28

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WinMers 2 L. . e e e e e

Tc} X

BAA TEEAQTO4L 09/01/22

Form 990 (2022)



Form 990 (2022)  ASCENCIA 20-4233822 Page 5
itV Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a 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 86

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule O.. . .......... ... ... ... .. .o oo,

4a 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)?.........

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 (FBAR).

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 e 5c¢

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

solicit any contributions that were not tax deductible as charitable contributions?.................. ... .o 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTl 82827 . ottt et 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... ! 7d I

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
AS TEAUITEA Y. . oo e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2 . ottt et e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ...................... ...l 9a

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... .. ... .o 11b
12a Section 4947(a)(1) non-exempt chatitable trusts. Is the organization filing Form 930 in lieu of Form 10412 .............
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 |s the organization licensed to issue qualified health plans in more thanone state? ................... ... o
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves onhand ... o i 13c
14a Did the organization receive any payments for indoor tanning services during thetax year?................... ... .. ..
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

: 16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?...... ...
- If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEAOI05L  09/01/22




Form 990 (2022) ASCENCIA 20-4233822 Page 6

Part VI | Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthisPart VI ... o i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 26
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 25
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? . . e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled . . ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... . . . 6 X
7a 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 ? ... . 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? . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by D:l:
the following: !
a The governing DoAY 2. .o . 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... . ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on 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?. .. ... ... . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIDOSES? . . ... .t i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................ ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEFE SCHEDULE O ‘ I I
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13........ ... ... ... ... ... ........... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONE I O S 7 o e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE, SCHEDULE . O ... . . 12¢] X
13 Did the organization have a written whistleblower policy?. . ... .. . i 13 X
14 Did the organization have a written document retention and destruction policy?............. ... ... .. ..ol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE..O....................... 15a
b Other officers or key employees of the organization. .. ... .. .. i i

If "Yes" to line 15a or 1bb, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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 S] 024 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 on Schedule O)
19 Describe on 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. SFE SCHFEDULE 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 TEEAQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) 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....... ... i ]:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e {ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

e List 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.

o 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.

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

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

©)
Name and title A\Sggge {;‘%52‘%05:% i%iﬁ:fggs:%? 5; Re;(a?rzable RepEtable ~ ®
hours director/trustee) compensation from compensation from Esttmaft%(tihz;nount
\fezk T ETolS ‘3" = g‘ the (V?/[%ﬂrggzg_hon related ?rlg]%gg.ahons compgnsation from
(istany o 9§ 8| = <2 154 S| MISCNoNEC) MISC/1099-NEC) the grganization
hours for I’ &1 & @ |8ie88 organizations
related g.a =] B 8ol
agnat 48 |38
s | gEl | 3
line) 4 % %
_( LAURA DUNCAN__ | 40
EXECUTIVE DIR. 0 X 143,858. 0. 0.
_@ KIMGUARD _2.5_
BOARD MEMBER 0 X 0. 0. 0.
_(®_ GEORGE ASSADOURIAN | _2 _
BOARD MEMBER 0 X 0. 0. 0.
_ BARBARA PERRIER | _2
BOARD MEMBER 0 X 0. 0 0
_G) DAVID BOLSTAD _5
BOARD MEMBER 0 X 0. 0 0
_ DANIEL VALDEZ _ _______ | A
BOARD MEMBER 0 X 0. 0 0
_ @ ISABEL REYES _ | 2
BOARD MEMBER 0 X 0. 0 0
_® STEPHEN RINKA _ __ | 1
BOARD MEMBER 0 X 0. 0 0
_® BRYAN IONGPRE _ ____ | _4
PRESIDENT 0 X X 0. 0 0
(9 BROCE GORDON__ | _ L
~ BOARD MEMBER 0 IXx 0. 0 0
(1 MARVEL FORD ___ 0.25
BOARD MEMBER 0 X 0. 0. 0.
(2 SUE sON _ _ _ _____________ | L
TREASURER 0 X X 0 0 0
(13) JOBN SADD 1
~ BOARD MEMBER 0 |X 0. 0. 0.
(14 KRISTOPHER O. TATE __ | _2_
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOI07L  09/01/22 Form 990 (2022)



Form 990 (2022) ASCENCTIA 20-4233822 Page 8
[ Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
(A) A}\:erage lSdo not]chfz:isﬁ:g?e. thémt one (D) (E) (F)
Name and title S:;S o?f?é;ﬂaisdsfggrs g&éfltygste?e? comssssg?oﬂefrom com;'j:r‘\):a'tﬁobrlxefrom Estimated amount
dtry RO B T| "wIET | RS | compinaon fom
hours™ 1o, 5 é = ~‘<‘: é‘%% MISC/1099-NEC) MISG/1099-NEC) the organization
orfe;!;!ﬁga § g g K ,g_ ?3 §* X organizations
“tions | 2. 2 3
pe | Bgl %] 8
line) R g
(5 RYAN KIM _ _2
BOARD MEMBER 0 X 0 0 0
(¢ PHIL AMBROSE _ | 4 _
BOARD MEMBER 0 X 0. 0 0
(7)_GREGORY STANOVIC _ __ __ __ __ _ _ L
BOARD MEMBER 0 X 0. 0 0
(8 KYLEE IOLLA | _ 1_
BOARD MEMBER 0 X 0. 0 0
(9 KRISTINE NAM ____________ _1_
SECRETARY 0 X X 0. 0 0
20 TERRY WALKER __________ __ _4
BOARD MEMBER 0 X 0. 0 0
@1)_ARBELLA AZIZIAN _ | 1_
BOARD MEMBER 0 X 0. 0 0
22) SAMONA CALDWELL _ ____ __ __ _ | ok
BOARD MEMBER 0 X 0. 0 0
(23 GRACE KANG | 8 _|
BOARD MEMBER 0 X 0. 0. 0.
(24 PAULETTE RAMSEY WOOD_ | 10_
VICE PRESIDENT 0 X X 0. 0. 0
25 SARA CATANIA _ 1
BOARD MEMBER 0 X 0. 0. 0.
Th Subtotal. . ... 143,858. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ...................... ... 0. 0. 0.
d Total (add lines Thand Tc). ............. .. i e 143,858, 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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ... ... . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for

SUCh INAIVIAUAL . . . . e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person..............................
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

QY G X ©)
Name and business address Description of services Compensation
ONISKO & SCHOLZ, LLP 5000 E. SPRING STREET, SUITE 200 LONG BEACH, CA|ACCOUNTING 138,1189.
CUMBERLAND FUND LLC , 75,921.

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 1
BAA TEEAO108L 09/01/22 Form 990 (2022)
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Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
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Position (do not check more Than one
(A) (B) (C) box, unl_e(ss person is both an officer (D) (E) (F)
Name and title Average and & director/rustee) Report‘ablef Repor{ablef Estimated
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below gla 7
dotted line} by %
a
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Form 990 (2022) ASCENCIA 20-4233822 Page 9
Part Vlll[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... D

A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g‘g 1a Federated campaigns......... la
g b Membership dues............. h
‘Zg ¢ Fundraisingevents............ 1c 437,7179.
;& 5 d Related organizations......... 1d
%-E. e Government grants (contributions) ... | le| 4,194,772,
5V f All other contributions, gifts, grants, and
‘Eg similar amounts not included above ... | f 839,642.1
2 g Noncash contributions included in
Bgl 7 nes 1ol 1] 207,180.]
O h Total. Add lines 1a-T6........ooieeieeninnennnns, | 5,472,193.
g Business Code
g 2a RENTAL INCOME 624200 128,586. 128,586.
% b OTHER INCOME 900099 33. 33.
2 c
1
E| e
g f Al other Br—égﬁra_mmsemr\ﬁcg revenue. . ..
S| g Total. Add lines 2a-2f ... ..o.oooor 128, 619.
3 Investment income (including dividends, interest, and
other similar amounts). .......... ... oo 4,777. 4,777.
Income from investment of tax-exempt bond proceeds
5 Rovalties....... ... o i
(i) Real (it) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) | 6¢
d Net rental income or (floss) ...t —
7a Gross amount from O Securities (i) Other
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses b
c Gainor(loss)....... Tc

d Netgainor (loss).........ooiiiii i

g 8a Gross income from fundraising events
F (not including & 437,779,
% of contributions reported on line 1c).
[+ SeePart IV, line18 ............ 8a
g b Less: direct expenses. . .... 8b 86,203,
& | ¢ Netincome or (loss) from fundraising events ......... -86,203.
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. . ...
returns and aflowances. . ........ 10a

b Less: cost of goods sold. ... 10b

¢ Net income or (loss) from sales of inventory..........
Business Code

\

a
b

c
d All otherrevenue ..................
e

Miscellaneous
Revenue

12 Total revenue. See instructions...................... 5,519,386, l 133,396, g. 0.
BAA TEEAOT09L  09/01/22 Form 990 (2022)




Form 990 (2022) ASCENCIA 20-4233822 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX. .. ... ... .o i i D
Do not include amounts reported on lines Total ((aég)aenses Pro ra(r!raw)service Managgcr‘gent and Fun((j?a)lisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. Sxpenses general expenses 9

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 143,859. 64,736. 43,158. 35, 965.

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ... 0 0 0. 0.

Other salaries and wages .................. 2,630,018. 2,319, 746. 152,369. 157,903.

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

employer contributions) ........... ... ... 47,854, 38,706. 7,359. 1,789.
9 Other employee benefits................... 433,991. 380,090. 25,753. 28,148.

10 Payrolftaxes... ... 233,239. 201,547. 15,912. 15,780.
11 Fees for services (nonemployees):

ACCOUNTING. ..ttt 144,602. 135,536. 9,066.
Lobbying.........cooo

Professional fundraising services. See Part IV, line 17, . .
Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses onOScheduIe 0).... 375,428. 328,923. 40,718. 5,7871.

12 Advertising and promotion..................
13 Office eXpenses .........covviereineannnn.
14 Information technology.....................

Qe - 0o o 06 oo

15 Royalties...........ccooiiiii i
16 OCCUPANCY ..ottt 634,665, 619,691. 14,974,
17 Travel ..o 54,128, 33,273. 20,359. 496.

18 Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials. ...

18 Conferences, conventions, and meetings. ...

20 Interest........ooiiiiiiiii 66,131. 56,954. 4,636. 4,541,

21 Payments to affiliates.................. ...

22 Depreciation, depletion, and amortization ... 161,585. 139,163. 11,326. 11,096.
84,486.] 13,258

23 NSUIANCE . ittt 103,734.
24 Other expenses, ltemize expenses not ..
covered above. (List miscellaneous expenses ' -
on line 24e. If line 24e amount exceeds 10%
of {ine 25, column (A), amount, list line 24e
expenses on Schedule O} .................

24,084. 42,526.

192,539,

a OFFICE EXPENSE _ _ _ __ ___ _ 125,929.

b SETTLEMENT EXPENSE 180,000. 180,000.

¢ BUILDING AND MAINTENANCE _ __ 121,185. 85,221. 30,808. 5.156.

d CLIENT EXPENSES 105,641. 105,641,

e All other expenses.............ooovvennen, 210,596. 90, 666. 114,148, 5,782.
25  Total functional expenses. Add lines 1 through 24e. . . . 5,839,195, 4,674,772. 834,398, 330,025.

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). .. ...........v.e
BAA TEEAGI1OL 09/01/22 Form 990 (2022)




Form 990 (2022) ASCENCIA 20-4233822 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. ... .. . e D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... . i 834,590.7 1 1,187,677.
2 Savings and temporary cashinvestments. ........... .. ..o i 184,829, 2 185, 059.
3 Pledges and grants receivable, net. . ... ... ... 3
4 Accounts receivable, Net .. ... .. 1,135,808, 4 849, 851.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ............ 6
7 Notes and loans receivable, net. . ... ... ... . 7
D1 8 Inventories for Sale Of USE. . ... ..ttt 8
% 9 Prepaid expenses and deferred charges......... .. ... i i 119,682.| 9 94,714.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,308,843.]
b Less: accumulated depreciation.................... 10b 1,315,984, 4,008,455, 10c 3,992,859,
11 Investments — publicly traded securities. .. ............. ... 11
12 Investments — other securities. See Part IV, line 11........................ ... 12
13 Investments — program-related, See Part IV, line 11........................... 13
T4 Intangible @SSels. . . . i 14
15 Other assets. See Part IV, line 17, . ... . i i e 20,726.|15 22,2775.
16 Total assets. Add lines 1 through 15 (must equal tine 33)....................... 6,404,090.|16 6,332,435.
17 Accounts payable and accrued expenses. ... i 325,265,117 417,991.
18 Grants payable .. ... 18
19 Deferred revenUE . .. ... . 45,896,119 56,439.
20 Tax-exempt bond liabilities . ... ... .. 20
_8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&1 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
._SJ‘ controlied entity or family member of any of these persons................... ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,368,829.]23 1,331,589.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 27,476,125 209, 601,
26 Total liabilities. Add lines 17 through 25... ... .. .. ... ... ... ... .. ........ 1,767,466.| 26 2,015,620.
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
.L(: 27 Net assets without donor restrictions . ........... ... . 4,352,914.|27 3,5929,085.
| 28 Net assets with donor restrictions........ ... ... . 283,710.| 28 387,730.
-g Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33,
5 29 Capital stock or trust principal, or current funds................ ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfundbalances.................... ... 4,636,624.|32 4,316,815.
< | 33 Total liabilities and net assets/fund balances........................ ... .. .. 6,404,090.] 33 6,332,435,
BAA TEEAOIT1L 09/01/22 Form 990 (2022)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL. ... oo

1 Total revenue (must equal Part VIII, column (A), ine 12). ... 1 5,519,386.
2 Total expenses (must equal Part IX, column (A), line 25). ... ..o i 2 5,839,195,
3 Revenue less expenses, Subtractline 2 fromline T..... .. .. oo i 3 -319,8009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,636,624,
5 Net unrealized gains (fosses) oninvestments. ... ... i 5
6 Donated services and use of facilities. . ... ... e 6
7 INVESHMENE XD OISO . ottt e e 7
8 Prior period adjUstments . . ... oo e 8
9 Other changes in net assets or fund balances (explain on Schedule O)....................ocoii 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . ottt ittt ettt e e e e e e ea e 10 4,316,815,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. ...

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

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

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

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 DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consclidated 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? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on 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 Uniform
Guidance, 2 C.F.R Part 200, SUDpart Fo . .. e
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..........................

3al X

3h| X

BAA TEEAOTI2L  09/01/22
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 5(]1(c)(3? organization or a section

4947(a)(1) nonexempt charitab

e trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information,

| omB . 1545-0047

2022

Open to Public
Inspection

Name of the organization

ASCENCIA

Employer identification number

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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section T70(b)(1)AXii). (Attach Schedule E (Form 990).)

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

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:

(8]

section 170(b)(1)(AXiv). (Complete Part I1.)

~N o

in section 170(b)}(1)}(A)vi).” (Complete Part 11.)

0O o

A community trust described in section 170(b)}(1)}(A)vi). (Complete Part il.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

D A federal, state, or local government or governmental unit described in section 1T70(b)(1)(A)(v).

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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 exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part ii.)

11 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 Eurposes 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c [[ 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

@iv) Is the
organization listed
in your governing

document?

Yes No

{v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

(A)

B)

©

®

(E)

Total

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

TEEA040TL  09/09/22
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Schedule A (Form 990) 2022 ASCENCIA 20-4233822 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y ..... .. 3,142,012.{3,556,557.14,365,703.14,943,134.|5,265,011.121,272,417.
2 Tax revenues levied for the
organization's benefit and
either paid 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 fines 1 through 3... | 3,142,012,]3,556,557.|4,365,703.|4,943,134.15,265,011.121,272,417.

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

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ) Total

7 Amounts fromline4.......... 3,142,012.13,556,557.14,365,703.14,943,134.15,265,011.{21,272,417.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 2,057, 1,174, 358. 164. 4,777, 8,530,

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 VL) . ooee s 0.
11 Total support. Add lines 7 . - “
through 10, .................. ; 21,280,947,

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ()...................... ... 14 899,96 %
15 Public suppott percentage from 2021 Schedule A, Part Il line 14........ .. . oo 15 90,98 %

16a 33-1/3% support test—2022. If 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. .............. ... ... i

b 33-1/3% support test—2021. 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 ............. .. ..o D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, 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—2021. 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.................
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) 2022
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ASCENCIA 20-4233822 Page 3

lPart lll. |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)

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™).........

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

3 Gross receipts from activities
that are not an unrelated trade
or 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...................

c Add lines7aand 7b...........

8 Public support. (Subtract line
Jcfromiine6)...............

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (H Total

e 0

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources..................
b 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 on line 10b,
whether or not the business is
reqularly 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,and 12) ..ot

(2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ( Total

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))......... ... ... 15 %

16 Public support percentage from 2021 Schedule A, Part 11, line 15, . .. .. i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 %

18 Investment income percentage from 2021 Schedule A, Part I, line 17 .. ... . i i 18 %

19a 33-1/3% support tests—2022. 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—2021. 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...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............

BAA
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Schedule A (Form 990) 2022 ASCENCIA 20-4233822 Page 4
‘ V. | Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the 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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer lines 3b
and 3c below.

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(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ 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.

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) 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).

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

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

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, (i) 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.

7 Did the organization provide a grant, 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part | of Schedule L. (Form 990).

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

b Did one or more disqualified persons (as defined on line 922? hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on 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 VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? If "Yes," f
answer line 10b below.

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.)

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 ASCENCIA 20-4233822 Page 5
Part IV [Supporting Organizations (continued)

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 on lines 11b and 11¢ below, :
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide detail in Part VI, Tlc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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? /f "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.

Section C. Type ll Supporting Organizations

T 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)? /f "No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type il 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, (ii) 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?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
vaice 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.

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 D 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 governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further 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 activilies 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.

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI.

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

BAA TEEAG405L  09/09/22 Schedule A (Form 990) 2022
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PartV._ | Type lll 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 VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (gggggtagear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U D[ | N -

oinihlwi =

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)

o

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year <B>(2‘;,§{§2;Eear

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for biockage or other factors
(explain in detail in Part Vi).

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

w|N

Blw| N

Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions

i1
i O~

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

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

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

cdiw =

Income tax imposed in prior year

i hjiw|IN|=

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 !l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ASCENCTA 20-4233822 Page 7
IPartV [ Type Il Non-Functionally Integrated 509(a)(3) Suppotrting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
aFrom?2017................
bFrom2018...............
cFrom2019...............
dFrom2020...............
eFrom2021...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018 ......
b Excess from 2019.......
¢ Excess from 2020,......
d Excess from 2021, ... ...
e Excess from 2022 ... ...
BAA Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

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

lines 2, b, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 09/09/22 Schedule A (Form 890) 2022




Schedule B OMB No. 15450047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 980-PF, 2022
Department of the Treasury R . N
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} 3 ) (enter number) organization

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

D 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 contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(¢b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any 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 VHI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

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, total contributions of more than $1,000 exclusively 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), Il, and Il

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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ... .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

ASCENCIA

Employer identification number

20-4233822

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

(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |S.H. HO FOUNDATION Person

T - Payroli D
|5_QUEEN'S ROAD CENTRAL 33RD FL _ I ____ 125,000.| Noncash ]
(Complete Part 1l for
_HQIEG_ BQ.NHGJ_ —— CHINA ] noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |PROVIDENCE Person

e e Payroll D
501 S BUENA VISTA ST __ _ ____ .\ 447,000.| Noncash ]
(Complete Part i for
|BURBANK, CA 91 505 noncash contributions.)
(a) (b) © . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R Payroli D
_________________________________________________ Noncash []
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
(@ (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
5 Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22122 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

ASCENCIA

Employer identification number

20-4233822

Part Il Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No.
from
Part

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

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

)
Date received

(a) No,
from
Part|

b

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

)
Date received

(a) No.
from
Part|

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

)
Date received

(a) No.
from
Part |

(b

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

d
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d) |
Date received

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
ASCENCIA 20-4233822

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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part |il if additional space is needed.

@ Mo. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  07/22/22 Schedule B (Form 990) (2022)




l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(FOI’m 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.

Department of e Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;x;égof:‘ubhc
Name of the organization Employer identification number
ASCENCIA 20-4233822
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................

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

3 Aggregate value of grants from (duringyear) .........

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

5 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?........................... DYes D No

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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . DYeS D No

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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... . ... ... . . . 2a
b Total acreage restricted by conservation easements.......... ... ... 2hb
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register........... ... .. . . . . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... .. . .. Yes D 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

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

and section T70(hY@)BY?. ... ... oo [Jyes [ ]No

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

1a If the organization elected, as permitted under FASB ASC 958, 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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, line 1. . o o e $
(i) Assets included in Form 990, Part X ... $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 .. .. $
b Assets included in Form 990, Part X . . .. $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022
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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 make significant use of its collection
items (check al! that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold fo raise funds rather than to be maintained as part of the organization’s collection?.................... D es D No
‘ Escrow and Custodial Arran%em,ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, ar
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
0N FOrmM 800, Part X7 . o it e D Yes D No
b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
€ Beginning balance. . .. ... 1c
d Additions during the Year. .. ... ... e 1d
e Distributions during the year. ... ... . e T1e
fENdINg balance. ... o e 1f

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, 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,
andlosses............ ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs .........cooen

f Administrative expenses........

¢ 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 %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
@) Unrelated organizations ... .. ... 3a(i)
(i) Related organizations ... ... ... .. i i e 3a(ii)

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
rt 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 (bE)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland... ... 865,000. 865,000.
bBUIldINgS. . ..o 3,115,793. 829,159, 2,286,634.

¢ Leasehold improvements. .................. 860,923. 223,331. 637,592.
dEqUIPMent ... ... 364,500. 162,538. 201,962.
eOther. . ..o 102,627. 100,956, 1,671.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 3,992,859.
BAA Schedule D (Form 990) 2022
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[Part VII] 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.

(a) 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.................... ... ... ...,
(2) Closely held equity interests,........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). ... -
Part VIl Investments — Program Related. . N/A '

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. 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

a
@
3)
1)
3)
®)
&
®
©)
(16
Total. fColumn (b) must equal Form 990, Part X, column (B) ling 13.) . . . .

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

Q)]
@
3
@
®)
®
@
1))
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . i

PartX | Other Liabilities. ) )
Complete if the organization answered "Yes" an Form 990, Part [V, line Tte or 111, See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 CLIENT RENTAL DEPOSIT 10,226.
(3) CLIENT SAVINGS DEPOSIT PAYABLE 4,025.
(4) SECURITY DEPOSIT 15, 350.
(5) SETTLEMENT PAYABLE, CURRENT PORTION 60,000.
(6) SETTLEMENT PAYABLE, NET OF CURRENT ASSET 120,000.
@
()]
©
(109
an
Total, (Column (b) must equal Form 990, Part X, column (B)INe 25.). . .. .. ... e 209,601,
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. ... o D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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; || Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. ... oo o 5,519,386.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (fosses) oninvestments............... ... .. ..o
b Donated services and use of facilities.............. ...
¢ Recoveries of prior year grants. ... i i
d Other (Describe in Part XIHLY .. ..o
eAdd lines 2athrough 2d. . ... ...

3 Subtractline 2e from ine 1. ... . . 5,519, 386.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XILY ... o -

CAdd liNes da and b . .. ... . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................ 5 5,519, 386.
' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... oo 5,839,195.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.......... ... o 2a

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

€ OMRET 0SSO, . ittt 2¢

d Other (Describe inPart XIHLY ..o 2d

e Add fines 2a through 2d. . ... ...
3 Subtract line 2e from lINe .. . e e e 5,839,195.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY ... 4h

cAdd lines da and A . ... . e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)........................... 5,839,185,

Part Xll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4 Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities | owBNo. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a, 2022
E,‘ig?n’gﬁ”ég‘vgﬁ\ﬁ’gesf}'ﬁ?:: v Go to www.irs.gov/lécit;jr;r;g’ol?:c:?i?]gsot:‘):chzgiromngsggrf(zi.the latest information. . ggggé%dpnthé
Name of the organization Employer identification number '
ASCENCIA 20~4233822
Eundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
orm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [ ] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
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? ................. DYes No

h 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.

oy . v) Amount paid to ; :
(i) Name and address of individual i) Activity |, (i) Did fundraiser | (v Gross receipts ( ()or retained by) (vi) Amount paid to

i i have custody or control i : : : or retained by)
or entity (fundraiser) o oontrutons? from activity fundgilli%rllls(gzd in organization

Yes No

10

3 Lis}lall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEA3701L  07/05/22
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| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
GALA

(b) Event #2 (c) Other events

NONE

(d) Total events
(add column (a)
through column (c))

g (event type) (event type) (total number)
:‘% 1 Grossreceipts. . ..., 437,779. 437,7179.
* 2 Less: Contributions ................... 437,779. 437,779.
3  Gross income (line 1 minus line 2).....
4 Cashprizes........ccooevviiiiiin.
5 Noncashprizes...............covvenn 286, 286.
g 6 Rent/facility Costs. ... .....oooooirii 77, 421. 77,421,
L;;(l: 7 Food and beverages ..................
g 8 Entertainment........................ 7,000. 7,000.
a 9 Other directexpenses................. 1,496, 1,496.
Direct expense summary. Add lines 4 through 9 incolumn (d) ... 86,203.
Net income summary. Subtract line 10 from line 3, column (d).............. ... o i -86,203.

| Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
35 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
@
[«'4

1 Grossrevenue............co.ovevvinnn.
] 2 Cashprizes...............ccooiiiin .
wn
o
& 3 Noncashprizes.......................
|
3
@ | 4 Rentfacility costs.....................
&

5 Other direct expenses. ................

Yes % ||| Yes % Yes %
6 Volunteer labor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

07/05/22
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11 Does the organization conduct gaming activities with nonmembers?. ... .. .. . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. ... . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. . ... . 13a %
b Anoutside facility. .. ... o 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization 8 and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State GaMING CENSE . o oot DYes D 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. ..

[Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part Hl, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  0705/22 Schedule G (Form 990) 2022
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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

Name of the organization

ASCENCIA

o NOOUGLS, wWwN =

.l md
N = oW

—
w

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

2022

Employer identification number

20-4233822

Art —Worksofart.................oooo
Art — Historical treasures.......................
Art — Fractional interests. ......................
Books and publications. . ............o oo o
Clothing and household goods..................
Cars and other vehicles........................
Boatsand planes...............coooiiiit
Intellectual property. ... i
Securities — Publicly traded . ............... ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures ........ ... ... o oo
Qualified conservation contribution — Other... ...
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other.....................oo L
Collectibles. ... i
Foodinventory. ......... ...
Drugs and medical supplies....................
Taxidermy. ...t
Historical artifacts. .. .............. .o o
Scientific specimens............. ... oo
Archeological artifacts. ................ ... ...
Other  (KIND SERVICE __ ____
Other  (LOAN FORGIVENES
Other  (

Other  ( ).

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

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

(d

)
Method of determining
noncash contribution amounts

103,807.

103,373.

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
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMII DU ONS 2 o ottt e e

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

describe in Part I

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEA4601L  09/09/22
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[Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022
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Name

of the organization Employer identification number

ASCENCTA 20-4233822

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

ADULT CLIENTS MUST PASS A MEGAN’S LAW CHECK, ARE ENCOURAGED TO SAVE MONEY, AND
PARTICIPATE IN CASE MANAGEMENT SERVICES, WHICH ARE PROVIDED THROUGH THE ACCESS
CENTER. 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 EXAMPLE, SCHOOL AGE CHILDREN RECEIVE TUTORING FROM SCHOOL ON WHEELS, AND
VOLUNTEERS AND GUEST CHEFS PURCHASE, PREPARE AND SERVE MEALS FOR THE RESIDENTS EACH
NIGHT BY UTILIZING HUNDREDS OF 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
MET THE HUD CRITERIA FOR CHRONIC HOMELESSNESS. AS A RESULT, SOME OF THE UNITS
CONVERTED TO SINGLE PERSON HOUSEHOLDS. THE PROGRAM IS CURRENTLY SERVING TWELVE

HOUSEHOLDS INCLUDING 16 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 RESIDENTTAL REHABILITATION BUT
NEED MORE TIME TO ESTABLISH THEIR SOBRIETY AND REPAIR THE SUBSTANTIAL DAMAGE DONE TO
THEIR CREDIT, EMPLOYABILITY AND PERSONAL RELATTONSHIPS 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

BAA

Schedule O (Form $90) 2022
TEEA4902L  07/22/22
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(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional inforimation, 2022
Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

~ Open to Public
_Inspection

Name of the organization Employer identification number

ASCENCIA 20-4233822

FORM 990, PART Iil, 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, SUBSTANCE USE DISORDERS,
HOUSING LOCATION, EMPLOYMENT, FINANCIAL LITERACY, OCCUPATIONAL THERAPY,
TELE-PSYCHIATRY, PSYCHOTHERAPY, ART THERAPY FOR CHILDREN, AND VETERANS’ SERVICES.
SERVICES BASED AT THE ACCESS CENTER ARE CLIENT-CENTERED AND USE A TRAUMA-INFORMED
APPROACH TO SUPPORT CLIENT USE OF SERVICES. THE ORGANIZATION’S OUTREACH TEAMS CANVASS
STREETS TO OFFER SERVICES TO PEOPLE EXPERIENCING HOMELESSNESS, RESPOND TO CALLS FROM
THE COMMUNITY TO HELP PEOPLE EXPERIENCING HOMELESSNESS, 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 TAILCRS A PLAN FOR CONTINUING SERVICES AT THE ORGANIZATION OR MAKES
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 SERVICES AND TRAUMA THERAPISTS GIVE
CLIENTS ACCESS TO ESSENTIAL 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, NORTHEAST LOS ANGELES,

HOLLYWOOD, AND WEST HOLLYWOOD.

« «EMERGENCY HOUSING FOR 60-90 DAYS FOR SINGLE ADULTS AND 120 DAYS FOR

FAMTLIES WITH MINOR CHILDREN TO HELP PECPLE ADDRESS AN IMMEDIATE CRISIS. ENTERING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

ASCENCIA 20-4233822

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

+HOUSING NOW PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS SINGLE

ADULTS. PROGRAM, A 14-UNIT, SCATTERED SITE PROGRAM PROVIDES A PERMANENT HOME WITH
SOCIAL SERVICES SUPPORT TO ENSURE HOUSING STABILITY. THE PROGRAM FOCUSES ON HELPING
TINDIVIDUALS WITH DISABILITIES AND HISTORIES OF EXTENDED OR REPEATED HOMELESSNESS

OVERCOME THE PHYSICAL AND EMOTIONAL SETBACKS OF HOMELESSNESS.

+H.E.L.P. 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. THE PROGRAM IS CURRENTLY SERVING 20

HOUSEHOLDS INCLUDING 15 SINGLE ADULTS AND FIVE FAMILIES WITH CHILDREN.

-F+FOUNDATION GRANTS SUCH AS DIGNITY HEALTH FOUNDATION, AND PROVIDENCE

HEALTH HAVE ENABLED US TO CONTINUE TO PROVIDE SUPPORTIVE HOUSING FOR VULNERABLE,
HIGH-COST USERS OF HOSPITAL SERVICES SINCE THE SOCIAL INNOVATION FUND 5-YEAR GRANT
ENDED IN 2017. ORIGINALLY KNOWN AS THE 10TH DECILE PROJECT, ASCENCIA STAFF WORK WITH
LOCAL HOSPITALS TO IDENTIFY ELIGIBLE PATIENTS. SERVICES INCLUDE ASSISTING CLIENTS IN
CONNECTING TO HOUSING AND A MEDICAL HOME, AND NAVIGATING NEEDED HEALTH, NUTRITION
EDUCATION, ASSISTANCE WITH DAILY LIVING, FINANCIAL LITERACY, OCCUPATIONAL THERAPY,

AND OTHER SERVICES TO STABILIZE THEM IN PERMANENT SUPPORTIVE HOUSING AND TO REDUCE

BAA

Schedule O (Form 990) 2022
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Name of the organization Employer identification number

ASCENCTA 20-4233822

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

THEIR IMPACT ON EMERGENCY SERVICES.

+ASCENCIA’S HOMELESS SERVICES LIAISON POSITION SERVED AS ASCENCIA’S LIAISON TO

LOCAL GOVERNMENT, BUSINESS AND OTHER STAKEHOLDERS ON MATTERS RELATED TO HOMELESSNESS
IN BURBANK AND THE EAST SAN FERNANDO VALLEY. THIS INCLUDES REPRESENTING ASCENCIA IN
PLANNING INITIATIVES IN THE CITIES OF LOS ANGELES, GLENDALE AND BURBANK, THE COUNTY
OF LOS ANGELES, AND THE MULTI-AGENCY PLANNING UNDERWAY RELATED TO THE LOS ANGELES
RIVER. WHEN NOT IN THE FIELD, ASCENCIA’S HOMELESS SERVICES LIAISON WAS CO-LOCATED AT
THE CITY OF BURBANK COMMUNITY DEVELOPMENT DEPARTMENT. THE POSITION WAS RESPONSIBLE
FOR BEING THE POINT OF CONTACT ON ALL HOMELESS-RELATED MATTERS FOR THE CITY OF
BURBANK AND COORDINATES CLOSELY WITH ASCENCIA’S STREET OUTREACH TEAM. THIS POSITION

WAS ELIMINATED BY THE CITY OF BURBANK IN DECEMBER 2020.

*THE CITY OF WEST HOLLYWOOD CONTRACTS WITH ASCENCIA TO PROVIDE TWO STREET
OUTREACH TEAMS, CASE MANAGEMENT, RESERVES TEN EMERGENCY HOUSING BEDS FOR WEST

HOLLYWOOD REFERRALS, AND PROVIDES HOUSING RETENTION SERVICES.

+ASCENCIA PROVIDES SERVICES BY CONTRACTING WITH THE DEPARTMENT OF HEALTH
SERVICES TO PROVIDE INTENSIVE SUPPORTIVE CASE MANAGEMENT SERVICES TO 200 CLIENTS

PLACED IN PERMANENT SUPPORTIVE HOUSING THROUGH HOUSING FOR HEALTH.

+THE HOUSING LOCATION NAVIGATOR POSITION SERVES AS ASCENCIA’S CULTIVATOR OF

UNITS BY DEVELOPING RELATIONSHIPS WITH PROPERTY OWNERS WHO ARE OPEN TO RENTING

PERMANENT HOUSING SPACE TO HOMELESS INDIVIDUALS AND/OR FAMILIES.

+ASCENCIA BEGAN PROVIDING STREET OUTREACH AND CASE MANAGEMENT SERVICES FOR THE

BAA Schedule O (Form 990) 2022
TEEA4S02L  07/22/22
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Name

of the arganization Employer identification number

ASCENCIA 20-4233822

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
CITY OF LOS ANGELES IN 2021-22 TO EAST HOLLYWOOD, LOS FELIZ, MIDTOWN, AND KOREATOWN.
WHEN COUNCII DISTRICT BOUNDARIES CHANGED IN 2022, THESE SERVICES CONTINUED IN EAST

HOLLYWOOD AND LOS FELIZ.

+ASCENCIA IS CONTRACTED WITH CALAIM'S ENHANCED CARE MANAGEMENT (ECM) WITH

MANAGED CARE PLANS SINCE 2021. ECM IS A BENEFIT FOR MANAGED MEDI-CAL ENROLLEES THAT
AIMS TO STABILIZE THE HEALTH OF THE HIGHEST-NEED "POPULATIONS OF FOCUS" WHO HAVE
MULTIPLE CHRONIC CONDITIONS. ECM ADDRESSES THE CLINICAL, NON-CLINICAL, AND SOCIAL
REQUIREMENTS OF HIGH-NEED INDIVIDUALS BY PROVIDING DEDICATED CARE MANAGERS TO
COORDINATE SERVICES AND HELP RECIPIENTS UNDERSTAND, NAVIGATE, AND UTILIZE THE FULL
SCOPE OF THEIR BENEFITS. ASCENCIA HAS ONE LEAD CARE MANAGER PROVIDING SERVICES TO

MANAGED CARE REFERRED MEDI-CAL ENROLLEES WHO ARE EXPERIENCING HOMELESSNESS.

IN ADDITION TO SERVING AS THE LEAD PROVIDER OF HOMELESS SERVICES IN THE GLENDALE
CONTINUUM OF CARE AND PARTICIPATION IN THE CONTINUUM'S HOMELESS MANAGEMENT INFORMATION
SYSTEM, THE ORGANIZATION IS A SERVICE HUB WITHIN THE LOS ANGELES CONTINUUM OF CARE’S
SERVICE PLANNING AREA 2 (SAN FERNANDO VALLEY) COORDINATED ENTRY SYSTEM, AND ITS
SERVICE PLANNING AREA 4 (METRO/NORTHEAST LOS ANGELES) COORDINATED ENTRY SYSTEM.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

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.

BAA

Schedule O (Form 990) 2022
TEEA4902L  07/22/22




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

ASCENCTIA 20-4233822

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
THE EXECUTIVE DIRECTCR 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 950 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 $S0 IS ALSO AVAILABLE ON THIS WEBSITE:
HTTP://FOUNDATIONCENTER.ORG/FINDFUNDERS/990FINDER.

FORM 990, PART XIl, 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.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Application for Automatic Extension of Time To File an
Exempt Organization Return

> File a separate application for each return.
> Go to www.irs.gov/Form8868 for the latest information.

Form 8868

(Rev. January 2022) OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent o the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Nare of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

ASCENCIA ‘ - 20-4233822
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
duedatelor 11§51 TYBURN STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

GLENDALE, CA 91204
Enter the Return Code for the return that this application is for (file a separate application for eachreturn).......... ... .. .. ... ..
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 F 8870 12
Form 990-T (corporation) 07

© The books are in the care of » LAURA DUNCAN 1851 TYBURN STREET GLENDALE CA 91204

Telephone No. > (818) 246-7900 __ ___ FaxNo. > (818) 246-2858
® |f the organization does not have an office or place of business in the United States, check thisbox............. ... oL, >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box. ..... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and TINs of all members
the extension is for.
1 1 request an automatic 6-month extension of time until 5/15 ,20 24 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
» tax year beginning _7/01 20 22 and ending _6/30 20 23 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFina{ return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ... ... . . . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............. ... ... ... ... ... 3¢($ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZO501L 10/28/21

Form 8868 (Rev. 1-2022)




CLIENT 0410A ASCENCIA 20-4233822
5/02/24 09:59AM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
No. DESCRIPTION S0LD RASIS PCT SDA DEPR___ _METHOD
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
33 VEHICLE - VAN 8/24/18 27,997 21,463 S/ 5 5,599
35 VEHICLE - KIA 12/10/21 34,979 4,081 /L5 6,996
36 VEHICLE - SIENNA VAN 12/20/21 46,959 4,69 SIL 5 9,392
37 VEHICLE-KIA 3/10/23 25,989 /L5 1,733
38 VEHICLE-DODGE VAN 7/19/22 25,676 S/L 5 4,707
TOTAL AUTO / TRANSPORT EQUI 161,600 0 30,240 28,427
BUILDINGS
8 BUILDING- 1911 GARDENA 10/28/13 1,097,666 283,568 S/L 275 39,915
9 BUILDING- 181 TYBURN 10/28/13 1,681,602 373,689 S/ 3 43,118
16 BUILDING- TYBURN 10/28/13 325,287 72,288 S/ 3 8,341
17 BUILDING- GARDENA 10/28/13 11,238 2,863 S/L 275 409
TOTAL BUILDINGS 3,115,793 0 732,408 91,783
FURNITURE AND FIXTURES
12 FURNITURES AND FIXTURES 10/25/13 6,220 6,220 /L7 0
13 FURNITURES AND FIXTURES 12/31/13 10,661 10,661 S/L 7 0
14 FURNITURES AND FIXTURES 1/01/14 11,087 10,918 SIL 7 0
23 FURNITURE AND FIXTURES 2/15/17 33,029 25,556 siL 7 4,718
32 FURNITURE 12/12/18 1,120 573 SIL 7 160
TOTAL FURNITURE AND FIXTURE 62,117 0 53,928 4,878
IMPROVEMENTS
19 TYBURN IMPROVEMENT 6/15/15 3,585 644 S/L 3 92
20 GARDENA IMPROVEMENT 6/15/15 625,169 159,131 S/L 275 22,733
21 TYBURN IMPROVEMENT 6/15/16 1,900 298 S/L %9 19
22 GARDENA IMPROVEMENT 6/15/16 7,923 1,752 S/L 275 288
24 TYBURN IMPROVEMENT 3/15/17 20,258 4315 S/L 215 809
25 TUBURN IMPROVEMENT 3/15/17 6,210 1,205 S/L 215 226
26 TYBURN IMPROVEMENT 6/15/17 13,968 2,582 S/L 225 508
27 TYBURN CONSTRUCTION IN PR 3/15/17 10,052 0
30 LIGHT FIXTURES 1/01/17 4,033 481 S/ B 103
31 SOLAR UPGRADE 2/28/18 165,825 18,425 S/ 3 4,252
TOTAL IMPROVEMENTS 860,923 0 188,833 29,060




CLIENT 0410A ASCENCIA 20-4233822
5/02/24 09:59AM
PRIOR
CUR 178/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION S0LD BASIS PCT. SDA DEPR METHOD = LIFE
LAND
10 LAND- TYBURN 10/28/13 400,000 0
11 LAND- GARDENA 10/28/13 465,000 0
TOTAL LAND 865,000 0 0 0
MACHINERY AND EQUIPMENT
1 EQUIPMENT 9/01/10 5,670 5,670 S/L 5 0
2 EQUIPMENT 1/12/1 8,908 8,908 S/L 5 0
3 COMPUTER EQIPMENT 4/03/13 2,2 22,721 S/L 5 0
15 EQUIPMENT 10/28/13 18,976 18,975 S/L 5 0
18 TELEPHONE SYSTEM 5/01/15 15,698 15,698 S/L 5 0
28 TANKLESS WATER HEATER 1/12/11 8,070 8,070 S/L 5 0
29 SECURITY SYSTEM 2/28/18 17,677 15318 S/L 5 2,359
34 9 COMPUTERS 4/01/2 10,857 2,714 S/L 5 217
39 39 COMPUTERS 6/21/23 82,181 S/l 5 0
40 EQUIPMENT-ETHERNET $/07/22 2,584 S/L 5 431
41 DELL COMPUTER 10/12/22 5,050 S/L 5 758
42 DELL COMPUTER 112/22 4,503 S/L 5 601
TOTAL MACHINERY AND EQUIPME 202,300 0 98,074 6,320
MISCELLANEOUS
4 COMPUTER SOFTWARE 9/01/06 2,053 2,053 S/L 5 0
5 COMPUTER SOFTWARE 9/01/08 7,468 7,468 S/L 3 0
6 COMPUTER SOFTWARE 7/61/10 5399 5,399 S/L 3 0
7 VAN 9/02/08 25,550 25,530 S/L 5 0
TOTAL MISCELLANEQUS 40,510 0 40,510 0
TOTAL DEPRECIATION 5,308,843 0 1,143,993 160,468
GRAND TOTAL DEPREGIATION 5,308,843 0 1,143,993 160,468
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