o 8879-TE IRS E-file Signature Authorization OMES No. 15450047

for a Tax Exempt Entity

For calendar year 2023, ar fiscal year heginning E {1[]_]__ _ . 2023, and ending _ §13_O_ . _2 g _4_ 2023
Deparlaent of the Treasury Do not send to the RS, Keep for your records,
Inlernal Revenue Service Go to www.irs.gow/Form8879TE for the latest information.
Mama of tiler ’ EIM or 55N
ASCENCTA 20-4233822

Mame and title of officer or person subject to lax

LAURA DUNCAN EXECUTIVE DIR.

|[Partl | Type of Return and Return Information

Check the box for the return for which you are using his Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For ail other forms, enter whole dellars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on thal line for the return being filed with this form was blank, then leave line 1h, 2h, 3h, 4b, Sb,

6h, 7h, 8b, 9, or 10h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -8- on the applicable

line below. Do not complete more than one line in Part 1.

1a Form 990 check here ... . [X| b Total revenue, it any (Form 990, Pari VI, colurmn (A, line 12). ... ... ... 1b 6,030,694,
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 99G-EZ, line 9)............................... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . ................co i iieeee . 3D
4a Form 990-.PF check here. . || b Tax based on investment income (Form 990-PF, Part ¥, line 5)........ ... 4b
5a Form 8868 check here .. | | b Balance due (Form 8868, line 3¢} ... .................................. 5h
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part il ine 8} ... ... ... 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Pard ll, line 1Y . ... o 7h
8a Form 5227 check here .. . | | b FMV of assets at end of tax year (Form 5227, temD)..................... Bb
9a Form 5330 check here .. .. [ b Tax due (Form 5330, Part ), ine 19% ... o i 9b
10a Form 8038.CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22}. ... 10b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entily or D { am a person subject lo tax wilh respect to
(name of entity) , (EIN)
and that | have examined a copy of the 2023 elecironic refurn and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are irue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic refurn. | consent io allow my intermediate service provider, iransmitter, or electronic return originator (EROC) to send the return to the
IRS and to receive from lhe IRS (2) an acknowledgement of receipt or reason for rejection of the transmission, (b} the veascn for any delay in
processing fhe return or refund, and (c) the date of any refund. If applicable, | authorize lhe U.S. Treasury and its de5|gnated Financial Agent 1o

inifiate an electronic funds withdrawal {direct debil) enlry to the financial institution account indicaled in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
LS. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the
financial insiitutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
nguiries and resolve issues related to the payment. | have selected a personal identification number (PIN}Y as my signalure for the electronic
refurn and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box oniy
[X]) avthorize LEE, SPERLING, HISAMUNE/ACCOUNTANCY COR to enter my PIN | 04101  as my signature

ERQ finn nane

Enter five nembers, but
do not enter 2ll zeros

on lhe tax year 2023 electronically filed return. 1f | have indicated within this return that a copy of the return is being filed with a state
ageney{ies) regulating charities as part of lhe IRS Fed/State pragram, | also authorize the aforementioned ERO to enter my PIN on the
return's disclesure consent screen.

D As an officer or person subject 1o 1ax with respect to the enlity, 1 will enter my PIN as my signature on the tax irear 2023 electronically filed
relurn, If | have indicaied wilhin this return thal a copy of the relurn is being filed with a stale agency(ies) regulating charilies as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consenl screen.

Signalure of afficer of person subjact 1o ax Date

[Part lll| Certification and Authentication

ERQ's EFINIPIN, Enter your six-digit electroni¢ filing ideniification
number {(EFIN} followed by your five-digit self-selected PIN. [ 95460148652 ]
2o not enter aH zeros

| certify that the abave numeric entiry 15 my PIN, which is my signalure on the 2023 electronically filed relurn indicaled above, | confirm Lhat |
am submitting this return in accordance with the requiremenis of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

CRO's signature Crate

ERC Must Retain This Form — See [nstructions
Do Not Submit This Form to the RS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEFABS0OL 11117423 Form B879-TE (2023)







Form 990 (2023) ASCENCIA

20-4233822 Fage 2

[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any line in this Part [l

1

Brieﬂy describe the organization's mission:

T0 LIFT PEQPLE OF OUT HOMELESSNESS, ONE PERSON, ONE FAMILY AT A TIME.

Did the arganization urldertake_ény significant program services during the year which were not listed on the prior
FOIM 890 0F 990-E22 . oot et e [] ves [¥] No

If "Yes," describe these new services on Schedule O.

0id lhe organization cease conducling, or make significant changes in how it conducts, any program services? ... I:l Yes B] No

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

Describe the arganization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Seciioh 501¢c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations lo others, the total expenses,

and revenue, it any, for each program service reported.

4a

(Code: ) (‘Expenses $ 5,393, 821 . including grants of $
SEE_SCHEDULE O

__:_ } {Revenue $

122,797.)

4b (Code: - ) {Expenses s -' including grants of § ) (Revenue $ o __)
Ac (Cod;__: )y {(Expenses $_ ________ including grants of $_____ )(Reve-;uc ] }

T ad

Other program services (Describe on Schedule O.)
{Expenses § including grants of &

de

Tolal program SCIVice expenses 5,353,821. -

) (Revenue 5

BAA
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Form 990 (2023) ASCENCIA 20-4233822 FPage 3
[Part IV |Checklist of Required Schedules

Yes| Mo
1 Is the erganization described in seclion 501(c)(3) or 4947(2)(1} {other than a private foundation)? If "Yes,” complele i
SO A 1 X
2 s lhe organization required to complele Schedule B, Schedule of Conlfritnitors? See instructions ... . ... 2 X
3 Did the organizalion engage in direct or indirect paolitical campargn activities on behalf of or in oppos:llon to candidates
for public office? If “Yes," complele Schedide C, Part 1. ... ... R D - | b4
4 Section 5{11(::}(3? organizations, Did lhe arganization en’ga & in Iobbqu activities, or have a section 50](h} elaction
in effect during the tax year? If "Yes," complete Schedule C, Parf 1] . . . .| 4 X
5 s the organization a section 501{c)(4}, 501(c)(5), or 501{c)}E) organlzallon that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part . ..... | 5 X
6 id the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lPo provide advice on the distribution or investmenl of amounts in such funds or accounts? If "Yes, " compiele Schedule {), X
£ 6
7 Did the organization recaive or hold a conservalion easemenl, including easements to preserve open space the
environmert, historic land areas, oi historic structures? it "Yes, " complele Schedide D, Part 11, . e |7 X
8 Did the crganization maintain collections of works of art, historical reasures, or other similar assets? ff Yes,"
complete Schedufe D, Fart I e ] 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or cuslodial accounl liability, serve as a custodian
for arnaunts net lisled in Parl X; or provide credit cou11€el1ng debt management, credit repair, or debt negetiation
services? If "Yes,” complete Schedule D, Part I, ..o\ oo 9 X
16 Did the organization, directly or through a related organizalion, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complofe Schadule D, Fart V... 10 X
11 M the organizalion’s answer to any of lhe following questions is "Yes,” then complete Schedule D, Parts VI, VIL VL IX,
or X, as applicable,
a Did lhe organization report an amount for land, hulldmgs and eqummenl in Part X, line 107 f "Yas," comphofc Schedule
D, Park Vi . .o Mma| X
b Did lhe orcanlzatmn r(,port an amount lor |nveslments - olhcr sccurmec; in Par{ X I|nc l? lhcl[ is 5% or more of |ts totdr h
assets rc,porled in Part X, line 167 {f "Yes," compiete Schedule D, Part VIE. 11b X
¢ Did the arganization reporl an amounl for investments — program related in Parl X, line 13, thal is 5% of more of its total
assets reporled in Parl X, line 162 If “Yes, " complete Schedule D, Part VIl 1¢ X
d Did the organization reporl an amounl for other assets in Part X, line 1%, that is 5% or more of ils lolal assets reporled
in Part X line 167 If "Yes, " complete Schedwie D, Part 1X. . e e 106 X
¢ Bid the organizalion reporl an amount for other liabilities in Part X, tine 257 Jf "Yes," complele Schedule O, Part X ... |11e X
f Did the orgamzatlon s separale or consolidated financial statemenls for he tax year include a foolnote lhat addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, " complete Schedule D, Part X .. | 11f _X
12a Gid lhe organization ablain separale, independenl audited financial slalements for the tax year? If "Yes,* complete
Schadiie D, Parts XEand XN 12a| X
b Was the organization included in consolidated, independent audited financial statements for the Lax year? If "Yes," and
if the organization answored "Ne" to line 12a, then completing Schedite D, Parts X1 and X is oplional ... ... ... ... 12b X
13 Is the organization a school described in section 170(B)(1)(AXIN? Hf "Yes, " complete Schedule £ ... .. .. .. .. 13 b4
14a Uid lhe organization imaintain an office, employees, or agents outside of the United Stales?. ... .o o ... [14a | X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 fram granimaking, fundraising,
busingss, inveslment, and program service activities outside the United Stales, or aqgr(.gale forelgn investments valued
al $100,000 or more? if "Yes, " complele Schedule FF, Parls t and 1V Ceiieeeea | 14b) X
15 Did the organization reporl on Part 1X, column (A), line 3, mare lhan $5 000 oi grdnls or other assislance to or for any
fareign organizalion? if "Yes,' ((Jmp:’(—'t(-' Schedule 7, Parts 1f and V.| P A 1 X
16 Did the organization reporl on Part 1X, column {A), line 3, mare han $5.000 of agaregale grants or other assislance lo
or for foreign individuals? {f "Yes, " complete Schedule F, Paris B and IV 16 b4
17 Did the orgam?ahon reporl a total of more than $15,000 of expensas for professional fundraising services on Parf [X,
column (A), lines 6 and 1le? f "Yes," complete Schedule G, Parl | See inslruclions. ... ... .. ... ... . ........ 17 X
18 Did the organizalion report mare than $15,000 total of fundraising event gross income and conlributions on Part VIII,
lines ¢ and 8a? ¥ "Yes, " complele Schedule G, Part 1 e 18 X
18 Did the organization report more than $|J Q00 af gross income from qammq aclivilies on Part VIIl, line 9a3? f "Yes,”
comnplete Schedule G, Part . P I e X
20a Did the organization operate one or more hospilal facililies? If "Yes, " complefe Schedule H ... .. . ... .. ... ﬂa_ ~ _X
bl "Yes' to line 20a, did the organizalion attach a copy of its audited financial statements to this retum?. ... ... ... ... 20h
21 Did lhe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part [X, column (A), line 12 Jf "Yes, " complele Schedula |, Parls fand it ... ... ... . .. ... .. 21 A

BAA TEEAOI03.  0RI2323 Form 990 (2023)



Form 990 {2023) ASCENCIA 20-4233822 Page 4
[Part IV | Checklist of Required Schedules (confinued) S ~
Yes | No
22 Did the organization report mare than $5,000 of grants or othar assistance to or for domestic individuals on Part IX,
column {A), line 22 if "Yes,” complete Schedule |, Parts 1 and It . e A . 22 X
23 Did ihe organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, aboul compensalion of the organlzatmn 5 current
and former officers, direciors, frustees, key employees and h|ghest compensaled employees? ff "Yes, " comp!efc
Schedule J.. 23 X
24z Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. 1 "NO," GO 10 IN@ 258, ... o e 283 X
b Did the organizalion invest any proceeds of lax-exempt bonds beyond a temporary period exception? ... ... ..., 24h
¢ Did the organization maintain an ascrow account other than a relundlng escrow at any time durmg lhe year to defease
any tax-exempt bonds? ... ... .. .. e 2dc
d Did the organization act as an “on behalf of" Issuer for bondq outstandmg at any t|me durmg the year’ 24d
25a Section 581(cH3), 501{c)H4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduwle L, Part 1. .. ... ... .. ... .. 25a X
h 1s the organization aware thaf it engaged in an excess henefit tranzaction with a disqualified person in & prlor year, and
that the lransaction has not heen reporled an any of the orgamzatlon S pnor Forms 990 or 990-E27 Jf "Yas," compi'ez‘e
Schedule L, Part 1. . 25k X
26 Did the organization report any amount o Part X, line 5 or 22, for receivables from or payahles to anr current or
formear officer, director, trustee, key employes, oreaior or founder substantial contributor, ar 3 % controlled enhty
or family member of any of these persons? If "Yes,”" complete Schedule L, Parf i . - X
27 Did the organization provide a granl or olher assistance to any current or former officer, director, trustee, key
employes, creator or founder, subsiantial contributor or emplayee thereof, a grant selection committce
member, or to 3 35% controlled entily (including an employee thcreot) or famlly member of any of these
persons? Jf "Yes,” complete Schedule L, Part 1. e 27 X
28 Was (he organization a parly 1o a business transaction with ane of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a h currenl ar former officer, director, trustee, key employee, creator or founder, or substantial contrlbulor? if
"Ves, " complete Schedtle L, Part IV . . e 28a X
b A family member of any individual described in line 28a? If "Yes, " complefe Schedule L, Part V.. .................... | 28b X
¢ A 35% coniralied entity of one or mora individuals and/or orgdnlzatlons described in line 28a or 2807 {f "Yes,”
complete Schedule L, Part IV . U . 28c X
29 Did the organization receive more than $25 OOO in noncash COhtribUtlDl‘lS7 .ff Yes comp!ete Schedufe M ______________ 26 b d
30 Uid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes, " complele Schedule N, Fart ... | 31 X
32 Did the organizalion sell, exchange dnspme of, or lransfer more than 25% of its nel assels? if "Yes,” complere
Schedule N, Fart It . . P .32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organlzahon under Regulahons seclions
301.7701-2 and 301.7701-3? If "Yes, " complele Schedule iR, Fart I, e 33 X
34 Was the organization relaied to any tax-exempt or taxable entily? If "Yes,” complete Schedule R, Part Il, 1, or IV,
B Pt W, N 1o e e 34 X
35z Did the organization have a controfled entity within the meaning of section 512()Q3)2 ............................... | 3B&] X
b If "Yes" la line 35a, did the organizalion receive any payment from or engage in any transaction with a conlrolled
entity within the meaning of section 512¢b)(13)? if "Yes," complete Schedule R, Part V, fine 2. e 3%hb
36 Section 501(c)X3) organizations, Did the organization make any transfers to an exempl non-charitable related
organization? ff "Yes," complete Schedule R, Parl V, line 2 . . . o 35 X -
37 Did the organizalion conduct more than 5% of its activities through an enllty that is not a related orgam?atlon and that is
treated as a partnership for federal income tax purposes? If "Yes,” complele Schedule R, Fart Vi . 37 X
38 Did the organization complele Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 930 filers are required to complete Schedule O, .. P - -3 X
[Part V | Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule Q conlains a response or note to any line in this Part V. TR R ATE R IR AR . |
Yes | No
1a Enter ithe number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... ... _. la| 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . ....... .. ib o 0
¢ Did the organizalion comply with hackup withhalding rules for reportabile payments to vendors and reporlable gaming
(gambling) winnings to prize wWinners2 . .. e Te| X

BAA TEEANIOEL  O8/23/23

Form 990 (2023)



Form 990 (2023)  ASCENCIA 20-4233822 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance {continued)
e LR _ Voo TRG
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 relurmn_ . 2a a0
b If at Icast one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ... | X __-
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?. .. . . . ... .. ... .. 3 A
b If "Yes," has it filed a Form 990-T for \his year? If "No* lo fine 3, provide an explanstion on Schedule O . . . 3b
4a At any lime during the calendar year, did the organization have an inlerest 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 accounl)? ......... 4a X
b If "Yes,” enter the name of the fareign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts '(I:'BTA_R).
5a Was the organization a party to a prohibited tax shelter lransaction al any lime during the tax year? ... .. ... ... .. 5a '
b Did any taxable party notify the arganization that it was or is a party lo a prohibited tax shelter lransaclion?. ... ... .. " 5h 1T
c If "Yes,” to line 5a or 5b, did the erganization file Form 88B6-T? .. ... . i |
6a Does lhe organization have annual gross receipls thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. 6a X
b If "Yes," did lha orq(.m?atlun include with every solicitation an express statement thal such contributions or gifts were
NOELER DROUCKIBICT, . oo &b
7 Organizations that may receive deductible contributions under section 178(c).
a Did the organization receive a payment in excess of $/% made partly as a contribution and partly for goods and
services provided to the payor?. 7a X
b If “Yes," did the organization notify the donor of the valueg of the goods or services provided?. | . 76
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was requued lo lile
I 7c X
d i “Yes," indicale the number of Forms 8282 filed duringthe vear . ............ ... ... ... I 7dl
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... Fe X
£ Did the organizalion, during the year, pay premiums, dircctly or indirectly, on a personal benefit conlract?. ... ... 7 X
g [f the orqamzahon received a contribution of qualmed intelleciual propcrly, did lhe orqanmhon file Form 8839 1
as required?. . 7q
h If the arganization received a contribution of cars, hoats, 'mplanos ar olher vehiclas, did the orgamzalron file a
o V3B L e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organizalion have excess business holdings at any time during the vear?. .. ... ... .. ... ... ..o ceiioe.... | 8
9 Sponseoring organizations maintaining donor advised funds.
a Did lhe sponsoring arganization make any taxable distributions under section 49667 a
b [)id the sponsoring organizalion make a distribulion lo a donor, donor advisor, or relalc,d pcrson? ...................... 9b
10 Section 561(c)(7) organizations. Enler:
a Initialion fees and capital contributions included on Part VI, line 12,0 0. ... . ... 12
b Gross receipls, included on Form 990, Part WHI, hne 12, for public use of club facilities. . .. 10k
11 Section 501(c)(12) organizations. Enler:
a Gross ingome from members or sharcholders .00 0o 0 Ma
b Gross income from alher sources. (3o not nel amounls due or paid to olher sources
against amounds due or reccived from them.). . e 11
12a Section 4947(a)(1) non-exemp! charitable trusts, Is lhe orgam?dhon flhng Form 990 in lieu of Form 10412 ... ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year. ... I 12bl
13 Section 501{c¥29) quatified nonprofit health insurance issuers. e il
a Is ihe organization licensed to issue qualified heailh plans in mare thanone state? ... o oo L. 13a
Note: See Lhe inslructions for additional information lhe organization must reporl on Schedule Q.
b Enler the amounl of reserves Lhe organization is required to maintain by the states in
whichy the organizalion is licensed to issue gualified health glans. . o oo | 13b
¢ Enler the amount of reserves onhand ... ... L e 3¢ ]
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., .. AT 14a X
b If "Yes," has il filed a Farm 720 to report these payments? If "No, " provide an explanation on Sr.fwduf(’ O .............. 14k
15 Is the organization subject to Lhe seclion 4960 {ax on paymenl(s.) of more than $1,000.000 in remuneration or
excess parachute payiment(s) during the year?, 15 X
If “Yes," see the instructions and file Form 4720, bchodule N
16 s ihe organization an educalional institution subject to the scction 4968 excise tax on nel investmenl income?. .. 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c¥21) organizations, Did lhe {rusl, or any disqualified ¢r other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. . 0 e ie e 17
If “ves," camplete Form 6069,
BAA TEEADIOSL 08/23/23 Form 994 {2023)




Form 950 {2023) ASCENCIA 20-4233822 Page 8

[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
Schedufe O. See instructions.
Check if Schedule O contains a response or note to any linein this Parl YL ... 0 o oo o0 @

Section A, Governing Body and Management

Yes | No
1a Enter the number of voling members of Ihe governing body al the end of the tax year ... 1a 25
If there are material differences in voting rights among members " —
of the governing body, ar if the governing body delegated broad
autherity to an executive commitlee or similar committee, explain on Schedule O,
b Enter the nurmber of voting members included on line 1a, above, who are independent. ... b 24|
2 Did any officer, director, trusiee, or key employee have a family relalionship or a business relationship with any other
officer, direclor, lrustee, or Koy employaa? . e e 2 X
3 Did he organizalion delegale control over management dufies customarily performed by or under the diract super\ﬂswn
of officers, directors, trustees, or key employees to a management company or other person?. . R - x
4 Did the organization make any significant changes to ils governing documents
since the prior Form 990 was filed? ... ... .. ... | 4 X
% Did the organization become aware dunng the yoaar of a s1gn|f|canl dwer‘;lon of ihe orgamzahon 5 assets? 5 X_ B
6 Did the organization have members or stockholders?. ... ... P I - X _
7a Did lhe arganization have members, stockholders, or olher persons who hdd ihe power lo e!ect ar appomt ane oF more
members of the governing Dody? .. ... ... e | Ta X
b Are any governance decisions of the organization reserved to (or subjeel to approval by) members,
stockholders, or persons other than the governing body?. ... . o o 7b X
8 Did the organization contemporanecusly docurnent the meelings held or writlen actions undertaken during the yoar by
the following: _
a The governing body? .. _......... | Ba| X
b Each commitiee with authorily to act o behalf of the governing body ................................................ 8b X
9 Is there any officer, director, trustee, or key emplayee listed in Part VI, Section A, wha cannot be reached at the
organization's mailing address? {f “Yes, " provide the names and addresses on Scheduie O. . 9 X
Section B. Policies (This Section B requests informabion aboul policies not requ;red by the fnremar‘ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afiiliates?. ... .. oo 10a _X_
b I *Yes," did the arganization have wrilten policies and procedures governing the activities of such chapters, affiliales, and branches to ensure lheir
aperations are consislent with the arqanization's exempt T 115 R 18b
11a Has the organization provided a complele copy of this Form 990 1o all members of its gaverning body before filing Whe form?, . ... ... Ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did lhe organization have a written conflict of interest policy? #f "No,"goto line 13 ... ... oo 12a X
b Were officers, direclors, or lruslees, and key employee% reqwred to disclose annualiy inlerests that could glve risc
to conflicts?. e . i 2w X
¢ Did lhe organlzallon regularly and consmtentlg monior and en[orce comphance wilkr the po||cy7 h’ "Yes " describe on
Sehedule O how this was done ... SEE. SCHEDULE Q. 12| X
13 Did the organization have a written whistleblower policy?. ... oo | 13 X
14 Did the organization have a wrillen document retention and destruciion policy?. ... oo 18 X
15 Did the process for determining compensatian of lhe following persons include a review and approval by mdependenl
persons, comparability data, and conterporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE .SCHEDULE. Q... ..... ... ..., 15a| X
B Other officers or key employees of the organization. . P B 13 ¢
If "Yes" ta line 1ha or 15b, describe the process on Schedule O See mstructlons
16a Oid the organization invesl in, contribute assels to, or parlicipate in a joint venture or similar arrangement with a
taxable entity dUring The YEaT?. . ... ottt e 16a X
b If "Yes,” did the organization follow a written policy or pracedure requiring the arganization to evaluate its
parllcnpanon in joint venture arrangements under applicable federal tax law, and take stepfs ta saiequard the
organization's exempt status with respect to such arrangements?. ... ... . e Ceie...... | 18b

Section C. Disclosure
17 List ihe states with which a copy of this Form 990 is required to be filed  CA o e

18 Seclion 6104 requires an organization to make its Forms 1023 (1624 or 10?4 A, if apphcable) 990, and 990 T (sectlon 501(0)(3)5 only}
available for public inspection. Indicate how you made these available. Check all that apply,

L | Own website H Another's website BI Upon request D Other (explain on Schedule O)
19 Dascribe on Schedule © whelher (and if 5o, how) the organization made its governing dacuments, conflicl of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

o3 State the name, address, and telephone number of the person wha possesses the organization's books and records.

LAURA DUNCAN 1851 TYBURN STREET GLENDALE CA 91204 (818) 246-79G0
BAA TECAOI06L 082323 Form 980 (2023)




Form 990 (2023)  ASCENCIA 20-4233822 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O comlains a response or note to any line inthis Part VIl .o LI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Lomplcte this table for all persons requnfcd to bc listed. Reporl compensation lor the calendar year ending with or within the
organizalion's tax year,

# List all of the organization's current officars, directars, truslees (whether individuals or organizations), regardless of amouni of
compensation. Enler -0- in columns (D), (E), and (F) if no compensalion was paid.

® List all of the organization's current key emplayees, if any. See the instructions for definilion of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the orgamzalion and any related organizations.
* List all of the organization's former officers, key employees, and highesl compensated employees who received more than $3100,000
of reportable compensalion from tha organization and any related organizations,
* List all of the organization's foriner directors or trustees that received, in the capacily as a former direclor or trustee of the
arganization, rmore than $10,000 of repertable compensation from the arganization and any related organizations.

See the instruclions for the order in which to lisl the persons above.

D Check this box if neither the organization nor any related orpanization compensaled any current officer, direclor, or trustee.

©
. (B} (o nol ch:iff'.s:?\g?e_than are (D) (E) (F )
Marme and lidle Avorage Loy, Tm‘Icss |Je;sou_1 ig b_ol_h an ] !_«‘rpt_{rtgnalc » - Ftem_:_ril_ﬂele Eshmated amount
howrs 0°',’__'}:°:é"‘"g"”‘;;"",’;'”;_‘ei‘, e ogaiolion | rebied argan savans | comperaet
Eﬁrfg jl;; é-. g § 5‘;:3 g é_‘% g MISCH G0 NEC) w050 NEC) l;{ﬁ:ﬁ;'ﬂéﬁm
s g 28R
tlowr o
doited
lines) ® % é
(O_LAURA DUNCAW __— — ~ [ 40_
EXECUTIVE DIR. 0 X || 147,258, 0. 0.
_(@ GEORGE ASSADQURIAN | 4 _
SECRETARY _ 0 x| |x 0. 0 0
(3 ARBELLA AZIZIAN | 1
 BOARD MEMBER 0 |X | 0 0 0
(@ BARBARA PERRIER | 2
_ BOARD MEMBER 0 | x 1] 0. 0 _ 0
{5 DANIEL VALDEZ [ 0.5
_ BOARD MEMBER 0 | X 1 Q. 0 0.
_{6) ISABEL REYES 1
___BOARD MEMBER B 0 |X - 9 Q 0
() DAN MURPHY L
o BOARD MEMBER ] 3 0. 0 0
8 BRYAN LONGPRE | 4
 PRESIDENT 0 x| |X 0 0 0
G SAAD Y PANJA____ T o
BOARD MEMBER ) | o |x 0. 0 0
(10) MARVEL FORD | os
BOARD MEMBER ] 0 |x 1] 0. 0. 0.
OD_SUE SON T T
TREASURER -0 X X Q. 0 0.
2 JORN sapD  © T
BOARD MEMBER 0 | 0. 0. 0.
(13) STEPHEN RINKA ~Jos
" UBORRD MEMBER Uo7 |x 0. 0. .
8 RYAN KIM
BOARD MEMBER 0 X 0. 0. 0.

BAA TCCADIOAL  08/23/23 Form 890 (2023



Form 990 (2023) ASCENCIA

20-4233822 Page 8

©)
(A) {B) (o not chfcrlf ﬂ?:e than one (D) (E) (F)
Name ang lille Avorage | BIX. unless person is bolh an Reportable Heporlatile Fstimated amaunt
hows | oficer or 2 dueclortiuston) | e anization é&"réﬁ?ﬁ?ﬁﬁ'ﬁiﬂ[ﬁ”ﬁs compen It rem
Gy REIE 3|2 B[S wllitmneo | wdibsieo th organeston
rclatled‘ g 3 5 4 3 % ﬁ % organizalions
organiza ele i n
‘R
dotted
hine) % g
0% PHIL AMBROSE | 1 _
BOARD MEMBER 0 |X i 0. 0
(& GREGORY STANOVIC = | 2
BOARD MEMBER 0 X 0. 0 0
07 RONALD SCOTT  __ ______ . __J..L_
BOARD MEMBER 0 X 0. 0. 0
(8 RON BAKER _ . __ . ______._.]|_.2_
BOARD MEMBER 0 |x ] 0. 6. 0.
O9_TERRY WALKER | 4.
BOARD MEMBER 0 |x 0. 0 0
{20 TES BARADAS ~____ | 1 _
BOARD MEMBER 0 % 0. 0 0
@1 SARA CATANTA _ ___ . __ | 1
BOARD MEMBER 0 |x 0. 0 0.
{22) SAMONA CALDWELL _ _  _ __ .. _1.0.5
_  BOARD MEMPER 0 |x 0. 0 0.
2% PAULETTE RAMSEY WOOD__ __ ___ | L _
VICE PRESIDENT 0 x| |[x 0. 0 0.
@4 KYLEE IOLLA __  _________._|. 0.5
"~ " BOARD MEMBER 0 X 0. 0. 0
@5_JANE WINTER ___ ______ 1 1
BOARD MEMBER 0o [x 0. 0. 0.
b Subtotal 147, 258. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... ....... ... .. ) 0. 0. - J.
d Total (add lines 1band 1¢)............... 147,258. 0. 0.

2 Tolal number of individuals {including bul not limited to those listed abdve) who received mor

o Lhan $100,000 of reportable compensatian

from the organization 1
Yes | No
3 Did the organization list any former officer, direclor, lrustee, key employee, or highest compensated employee
on line 1a? I "Yes, "complete Schedule J for such individual . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complele Schedule J for
SUCH IVIGUEE e e e e 4 X
5 Did any person lisied on line 1a receive or accrue compensation from any unrelated grganization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor stch person. . ... ... ... ... 5 X
Section B. Independent Contractors _
T Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wilh or within the organizalion's lax year. B
* o ®, ©
Name and business address Description of services Compensation
:R.AKF:SH PATEL 12963 VENTURA BLVD STUDIO CITY, Ch 91604 - RENTAL 252,470.
BPY LLP 3800 KILROY AIRPORT WAY, SUITE 250 LOWG BEACH, CA 908086 ACCOUNTING 171,808,

2 Total number of independent contraclors {including but nol limited to those listed above) who received mare than

$100,000 of compensation from the organization 2

BAA TEEAQIOEL (823423

Form 990 {2023)



Form 930 (2023)

ASCENCIA

20-4233822

Page 9

[Eart VII!] Statement of Revenue

Check if Schedule O contains a response ornale to any line inthis Part VEHL. ... ... ... ... .0 ool

IR Gy
Tatal revenue

(8)
Related or
axempt
function
revenue

[

(%
Unrelated
business

revenue

(0)
Hevenle
excluded from tax
under sections
512-514

—_
- % a0 oo

w

Contributions, Gifts, Grants,
an Other Sirmilar Amourts

Federated campaigns .. ... .. 1a

Membershipdues. .. ... ... .. | Th

Fundraising events. ... .. | T¢

391,082,

Related organizalions ... ... ... 1d

Gavernment grants {contribulions) . . .. Te

5,052,992,

All olher contributions, gifts, arants, and
similar amesnts not included above . . . 1

f 500,611.

tancash contributions included in

lines Ta-M. ... . 1g
Total Add lines 1a-1¢ .. ... .. ...

183,940,

5,844,685,

23

Program Service Revenue
[+ I T = A S I =

RENTAL TNCOME

All other program service revenue. .
Total. Add lines Pa-2f ... ... ... ... ... . ...

Business Code

1624200

119,398.

119,398.

900039

_.3,399.

3,3%88.

122,787.

Ga

2]

7a

8a

Other Revenue

92

10a

b Less: rental expenses

Inveslment income {including dividends, interest, and
other similar amaunls) .. ..., ... ..

Incame from investment of tax-exempt hand proceeds

Rovalties..................

4,987.

4,987,

Grossrents ... ... |Ba

6y fleat

{iiy Personal

6h

Rental incame or (1038} | e

Nel rental incame or {loss) ... ... U

Grass amounl from

(i} Becuribes

) Olher

sales of assels
alher than inventor

Less: cost or ollier fnasis
and sales expenses

Gainor {loss). ... ... 7c

Net gainor (lossy . ... ... ... ..

Gross income from fundiaising events
{not including & 391,082,

of conlributions reported on line 1c).
See Part W, ne 1R L. L.

b Less: direcl expenses._ ...
¢ Nel income or {loss) rom fundraisin

Gross incame from ganing activities.
See Parl IV, line 19

Less: direct expenses, .

Gross sales of inventory, less
returns and allowances. . . ... ...

b less: cost of goods sold. . ..
MNet incame or (loss) from sales of inventary. ... ..

Ba
8hb
gevents ... ... ..

41,785,

-41,785.

11a

d
e

Miscellaneous
Revenue
[g]

Business Code

Al other revenoe ... T
Total. Add lines 1la-11d ..o

12 Total revenue. See instructions.. ... ....... ... ...

6,030,694,

127,784,

]

BAA

16HAOGAL 09123123
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Form 990 (2023)

ASCENCIA

20-4233822

[Part IX | Statement of Functional Expenses

_Section 501(c)(3} and 501{c)(d} organizations must complete all cotumns. A other orgamzat:ons must complete column (A)

Check if Schedule O contains a response or note ta an

ling in this Part IX

Do not include amounts reported on lines
6b, 7b, Bb, 9b, and 10b of Part Vill.

(A
Tatal expenses

(8}
Program service
expenses

€
Managemeni and
general expenses

@
Fundraising
expenses

10
1

Grants and other assislance ta domestic
organizations and domestic governments
See Part IV, line 21..

Grants and other asmstance to domestlc
individuals, See Part IV, line 22 ... ... ...

Grants and olher assislance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 1b and 16

4 Benefits paid 1o or for members . o
5 Compensation of current officers, dlrectors

trustees, and key employees . .

Compensation not included above to
disqualified persons {as defined under
section 4358(N (1)) and persons described

in section 4958{(e)3xBY. .. ...

Other salaries and wages ... ... ... ...

Pension plan accruals and contribulions
{include section 401y and 403(b)
anployer contributions) .. ... ... Lo

Other employee benefits ... ... ..
FPayroll taxes .
Fees for services (nonemployeeﬁ;)
a Management ... ..ol
blegal .. . . .. L.
¢ Accounting. .
d Labbying. . . .
e Professional [undralsmg SErines, See Parl IV Ime 1?
f Investment management fees |

g Other, {If line 11q amount exceeds 10% of Ime 25, colurnn
(A}, amouqt, lis fing 11q expenses on Schedule h) )

12 Agdvertising and promotion................ ..
13 Office expenses. ...
14 Information technology. ... oo
15 Royalties........ ... .. ...
16 OCCUPaNTY. ...

17
18

Travel . .o

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

19 Conferences, conventions, and meetings. . ..
20 Interest. ...l

21

Payments to affiiates. ... ............... ...

22 Depreciation, depletion, and amortization . . .

23

Insurance .

24 Other expenscs HE‘I"I]IZE expenses nol

covered above, {List miscellaneous expenses
an line 24e, If line 24e amounl exceeds 10%

of ling 25, column (A}, amount, list line 24e
expenses on Schedwle O ... oo

CLIENT EXPENSE _

_147,258.

85,718 .

14,726,

36,814.

g.

Q.

0.

2,878,574,

2,510,581.

140,220,

59,585,

48,952 .

5,806,

460,128

399,365,

36,884,

248,032

216,252,

16,155,

146,392,

138,437,

7,895.

462, 048.

424,222,

16,937.

20,889

650, 435.

676,112,

14,323,

88,748.

71,759,

16,380,

609,

70,368,

60,672

L2e3z2L.

4,375.

183,969 .

158,620,

13,810,

11,439.

134, 659.

105, 442.

22,152,

7,065,

331,151,

331,151,

OFFICE EXPENSE

221,394,

893,576.

83,736,

44,082,

BUILDING AND MAINTENANCE _ _

149,.8%4.

80,324,

64,128,

5,442,

TELEPHONE . __ _ _

84,725,

35,192,

47,031,

2,502,

@ﬂ.ﬂﬁ'm

AIIolherexpenses,__.,,....,....,,,.:",'....

25  Total funciional expenses. Add lings ) through 2de. . .

158,800,

85,883.

67,619,

6,298.

6,517,170.

5,393,821,

776,874

346,475,

26 Joint costs, Complete this line anly if

the organization reported in column (B)

joint costs fram a combined educational
campaign and fundraising solicitation.
Check here ] if following

SOP 98-2 (ASCOB8-720). ... ............. ..

BAA

TEEAD 0L 0823123

Form 980 (2023)



Form 990 (2023)

ASCENCIA
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Page 11

|Part X |Balance Sheet

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

L I,'..._l:l_

33 Tolal liabilities and net assetsfund balances. ... ... ...

6,332,435.[33

5,745,735,

A

. OBI2323

A . (B
Beginning of year End of year
1 Cash ~ non-irterest-bearnng. ... .o.o..oooo oo 1,187,677.] 1 | 400, 321,
2 Savings and temporary cash investments, ... .. oL 185,059, 2 127,100.
3 Pledges and grants receivable, nel. ... 3
4 Accounls receivable, neb .. e 849,851.| 4 "'1,150,262_”
5 Loans and other receivables from any current or former officer, direclor,
trusiee, key employee, creator or founder, subslantial contrrbutor or 35%
controlled entity or family member of any "of these Dersons . o o 5
6 Loans and other receivables fram other disqualified persons (as defined under
section 4958(1){1)), and persons described in seclion 4958 3B .. ... ..., 6
7 MNoles and loans receivable, met. ..o 7
B8 Inventories for sale or use. . e 8
§ 9  Frepaid expenses angd deferred charges 94,714.| ¢ T 114,056 _‘
< 18a Land, buildings, and equipment: cost or other basis.
Complele Part V] of Schedule D ... ... ... ... ... 5,453, 4985,
h Less: accumulated depreciation. . 1, 534,"2.4“1 . ] 3,992,859.| 16 3,919,254,
11 Investments — publicly traded securities. e L kL
12 Investments — other securities. See Part IV Ilne 11 ............................ 12 B
13 Investments — program-relaled. See Part IV, line 11, ... ... ... . L 113 o
T4 Intangible assels. . e 14 -
16 Othor assets. See Part IV, line 11, .. . . e 22, 275.| 15 o 34, 742,
16 Total assets, Add lines 1 through 15 {must equal line 33). ...................... 6,332,435.]|16 ) 5,745,735,
17 Accounls payable and accrued expenses. ... . ~417,9891.|17 354, 585.
18 Grants payable .. ... . e 18
19 Oeferred revenue ... 56,439.]19 60,663,
20 Tax-exempt bond liabililies . e 24
3 21 Escrow or cuslodal afrouni I|db|l|ty Lomp!ete Pall IV of S(.hedule D ........... 21
=1 22 Loans and olher payables Lo any current or former officer, directar, trustee,
o kay employee, crealor or founder, substantial condributor, or 35%
g controlled entity or family member of any of these persons. ............ ... ... o 22 o
23 Secured mortgages and notes payabie to unrelated third parties ... ... ... 1,331,589.]|23 1,301,328,
24  Unsecured notes and loans payable fo unrelated third parties. .................. 24
25  Other labilities (ineluding federal income tax, payables to relaled third parties, | i
and other liabililes not included on lines 17-2 . Complete Part X of Schedule 1, 209,601.125 198,820,
26  Total liabilities. Add lines 17 through 25. . TP 2,015,620.] 26 1,915, 396,
w Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
Z| 27 Netassets without doror restrictions. 3,929,085.]27 3,223,719
0| 28  Met aszets wilh donor restriclions . 387,730.|28 606,620.
-§ Organizations that do not follow FASB ASC 958, check here U
(1 and compiete lines 29 through 33,
5 29 Capital stack or trusl prineipal, or current funds. ..o 28 S
£ 30 Paid-in or capital surplus, ar land, building, or equipmenl fund, . ... ... .. ... .. 30
§ 31 Retained earnings, endowinent, accumulated income, or other funds. ... ... ... - B
% 32 Tolal net assets or fund balances. ... ... oo 4,316,815, |32 3,830,339,
=
BA

form 980 (2023



Form 990 (2023) ASCENCIA 20-4233822 Page 12
[Part XI _jReconciliation of Net Assets .
Chegk if Schedule O contains a response or nole to any ling inthis Parl XL ..o r [
1 Totalrevenue(muslequalF’aerlII,column(A).Iine12)................,.,..........__,_.,.......,'._,.... 1 -_é;[-j-30__1694‘
2 Total expenses (must equal Part IX, column (&), line 28). .. ... o 2 6,517,170,
3 Revenue less expenses, Subiract ling 2 from line 1. 3 -486, 476_
4 Net assets or fund balances at beginning of year (must equal Pdri X Ime 33, column (A)} 4 4,316, 8 1?
5 Netunreallzedgdlns(Iosses)onlnvestmenls.,..............,..............,.,...................,,..... 5 o
6 Donated services and use of facilities. . ... . . . . | B
b LT T AL =P du 1=yt S I I 7
B Priar period adjustments L e 8
g Other changes in net assets or fund batances fexplain on Schedule O). ... 0 s | 0
18 Net assels or lund balances at end of year Combine lines 3 through g (mu%t equal Part X, line 32, | T
colurmn (BY) .. e 10 3,830, 339.

[Part Xl |F|nant;|a[ Statements and Reportmg

Check if Schedule O contains a rasponse or note to any line inthisPart XIL. ... ... o 0 o oo

5

1  Accounting method used to prepare the Form 990: |:|Cash [XIAccruaI D Other

If the organization changed ils melhod of accounting from a prior year or checked "Other," explain
on Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..
If “Yes," check a hox below lo indicate whether fhe financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DCnnsolidated basis [ ]Both consolidated and separate basis

I Were the organization's financial statemenls audited by an independenl accountant? .................... ...
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,
U Separale basis Ll Consolidaled basis nBoth consolidated and separate basis

¢ If "Yas" to line 2a or 2b, does the organization have a commiltee that assumes responsibilily for overSLght of the audil,
review, oF compllatlon of its financial statements and seleclion of an independent accountant?. . ... .. ...

If Ihe organization changed eilher its oversight process or selection process during the tax year, explain
on Schedule 0. SEE SCHEDULE O
3a As a result of a federal award, was the mqamzahon reqmred to undergo an audil or audils as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpartl’
b If "Yes," did the organizalion underge the required audit or audits? if the organization did not undergo the required audit
ar audits, explain why on Schedule O and describe any steps taken to undergo such audits ., ................... .

Yes | No
2a X
2n| X
2| X
3a| X
3h| X

BAA TEEAGT 2L DR23/23
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SCHEDULE A
{(Form 9840}

Department of the Treasury
Inlernal Revenuse Sorviee

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section
4847(2)(1) nonexempt charitable trust.

Attach to Forim 990 or Form 990-EZ.
Go to www.irs.gov/Form8380 for instructions and the latest information,

(A Na. 15450047

2023

Open to Public
fnspection

Manie of the arganization

ASCENCIA

20-4233822

Employer identilicalian aunber

[Part! | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is: (For lines 1 Ihrough 12, check only one box.)

1

- & m FN U )

oo

10

1
12

a

o

3]

=3

[

t
g

A chureh, convention of churches, or association of churches described in section 170(BX (A},

A school described in section 170(b)(TH A, (Attach Schedule E (Form 990).)

A hospital or a cooperalive hospital service organization described in section 170(b)(1{AXiii).

A medical research grganization operaled in conjunction with a hospital described in section 170(b)(T)AXiii). Enter the hospilal's
name, city, and state:

An grganization operated for the benefit of a college or university owned or operated by a governmental unil described in
section T7HBYD(A)IW). (Complete Part 11}

[J A federal, slate, or local government or goveramenlal unit described in section 170{b)1 AN V).

[2(‘ An arganization that normally receives a substantial part of its supporl from a governmental unil or from lhe general public described
_in section 170(5)(1)(A)vi}. (Complete Part 1))

U A comnunity trust described in section 170(8)(1XA)vi). (Complete Part I1)

[_HI An agricultural research organization described in section T76(b}1)(A)ix) operaled in conjunclion wilh a land-grant college

" or university or a non-land-granl cotlege of aghiculiure {see instructions). Enter the name, city, and state of the college or
universily:

D An organization that normally receives (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipts

from activities related lo ils exempt functions, subject to cerlain exceptions; and (2 no more than 33-1/3% of its support from gross

investment income and unrelaled business laxable income (less saction 511 tax) from businesses acquirad by the organization after
June 30, 1975, See section 509(a)2). (Complete Pait 111}

An organization organized and aperaled exclusively to test for public safety, Sec section 509(a)}(4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry aul the purposes of ane
or more publicly suppoited organizations described in section 508(aX1) or seclion 509(a)(2). See section 509(a)3). Check the box on
limes 12a through 12d thal describes the lype of supporling organization and camplele lines 12e, 121, and 12g.

D Type L A supparting organizalion operated, supervised, ar controlled by ils supported organization{s), lypically by giving the supported
organization(s) the power to regularly appoinl or elect a majority of the direclars or truslees of the supporting organization. You imust
complete Part IV, Sections A and B.

] Type il. A supporling organization supervised or controlled in connection wilh its supported organizalion(s), by having control or
— management of the supporling arganizalion vested in the same persons that conirol or manage the supporled organizalion(s). You
must complete Part IV, Sections A and C.

I_J Type lll functionally integrated. A supporling arganization operaled in conneclion with, and unctionally inlegrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in canneclion with its supported organization(s) Ihat is nol
lurictionally integrated. The organization generally must satisfy a distribution requirement and an stientiveness requirement (see
instructions), You inusi complete Part [V, Sections A and B, and Part V.

| Check this box if the organization received a wrillen determination from the IHS that it is a Type I, Type I, 1 ype I functionally

“inlegraled, or Type NI non-functionally integrated supporting arganization. J

{iy Mame of supporled srganzalion

Lnler the number of supported organizations ... ... ... ... ... ..
Provide lhe Jollowing informalion about the supported arganization(s).
N {vi) Alnmm-’.-of other
supor (e nsliuclons)y

fv) Amonni al monelary
supporl fsee instroclions)

£iii) Typa ol arganizalion
tdeschbad on Tnes 1.0
Ak (e inslroctions))

¢y FIN ¢iv) 15 W

grganizaticn lisled

i Yo goveniing
dacurnen|?

)

Yes No

(B

©

©)

(E)

Total

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

TEEAMDIL 08714723
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Schedule A (Form 990) 2023 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, ar 8 of Parl | or if the erganization failed to qualify under Part III. i the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year {or fiscal year Tot:
begmning im (a) 2019 (b) 2020 (€} 2021 (d) 2022 (&) 2023 (f) Totai
1 Gilts, granls, contributions, and i ’
mentiership lees received. (Do not

include any "unusoal granfs”} ..~ .. 3,556,557.14,365,703./4,943,134.15,265,011.]5,754,755.123,885,160,

2 Tax revenues levied for the
organization's benefil and
either paid to or expended
onits behalf. .. _........... . ... o _ 0.

3 The value of services or
facililies furnished by a
governimenlal unit to the
organizalion without charge ... 0.

4 Total, Add lines 1 hrougn 3... [3,556,557.14,365,703.14,943,134.|5,265,011.|5,754,755.|23,885,160.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supparted
grganizalion) included on ling 1
fhat exceeds 2% of the amount
shown on line 11, column () .. 0.

& Public support. Subiract line b
fromlined4. ................. 23,885,160,

Section B. Total Support

Eg;‘ﬂgf‘;gyﬁ‘; (or fiscal year (a) 2019 (b) 2020 (c) 2021 (dy 2022 (e) 2023 ® Total
7 Amounts from line4 . |3 556.557.14,365,703.|4,943,134.|5,265,011.|5,754,755.|23,885,160.

8 Gross income from interest,
dividends, paymenls received
on securities loans, renls,
royalties, and income from
similar sources. ... .. 1,174, 358, 164. 4,777 4,987, 11,460.

g Net income from unrelated
business aclivities, whether or
not the business is requlariy
cariedon. ... ... ... . ...

10 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in .
Parl Vi) oo 0.

11 Total support. Add lines 7
through 10 ............

i2 Grossreceiptsfromrelatedactivities,etc,(seeinsiructions)....................______......'._.....,,..........|12 By 0.
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fiflh lax year as a section 501(c)(3)

organizalion, check ihis box and StOp Mere. ... L e Ij
Section C. Computation of Public Support Percentage B
14 Public supporl percenlage for 2023 (ine 6, column (f), divided by line V1, column (). ... | 14 899,85 %
15 Public suppoit percenlage from 2022 Schedule A, Part Il ine 14 ... ... | 15 99,96 %

16a 33-1/3% suppor test—2023. 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 supporled organization. ... ...

b 33-1/3% support test—2022. i 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 organizalion ... L]

17a 10%-facts-and-circumstances test—2823. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or mare, and if the organization meets the facts-and-circuinstances test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances test. The organization qualifies as a publicly suppotted organization. ............ rq

b 10%-facts-and-circumstances test—2022. If the organization did nol check a box on line 13, 16a, 16, or 17a, and line 15 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meels the facts-and-circumstances test. The organizalion qualifies as a publicly supported organization................. El

18 Private foundation. If the organization did not checlk a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .

BAA TEEAGAOIL  08/14/23 Schedule A (Form 990) 2023
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|£art I JSupport Schedule for Organizations Described in Section 508(a)(2)

{Complete anly if you checked Ihe box on line 10 of Part | or if the organizalion failed to gualify under Part (1. If the organization

fails to qualify under the tests lisled below, please complate Part 1)

Section A, Public Support

Calendar year {or fiscal year heginning in)
1 Gifts, granls, conlribofions,
and membeismp fees
received. (Do not include
any “unusual orants."). .

(a) 7019

(hy 2020

(c} 7021

() 2022

(&Y 2023

{fy Total

2 Gross receipts from admlssmns
merchandise sald or services
performed, or facililies
furnished tn any activity that is
related to the organization's
tax-exempt purpose. ... .. ...

3 Gross receipts from activities
that are not an unrefated trade
or business under section 513,

4 Tax revenues levied for the
organization®s benefit and
either paid to or expended on
its behalf, ... ... .

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

6 Total. Add lines 1 through 5.

Fa 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 armount on line 13
for the year

¢ Add lines 7a cmd 7[1 __________

8 Public support. {Subtract line
7¢ [rom line 6.)

Section B, Total Support

Calendar year {or [fscal year heginning in)
9 Amounts fromline 6........ .

10a Gross income fram interest, dividends,
nayments received on secnrilies loans,
renls, royallies, and income from
similar sources | e
b Unrelated business lamble
income {less section 511
taxes) from husinesses
acquired after June 30, 1975 |
¢ Add lines 10a and 10b ..., ...
11 Ket income from unrelaled busingss
activities not included o ling 10,
whether or ot Wie business is
regularly carnied on ..o
12 Other income. Do ngl include
gain ar loss fron the sale of
capital assets (Explain in
Part VI oo
13 Total support. {Add lines 9,
10c, 11, and 12 ..

(a) 2019

(b) 2020

() 2021

(@207

(e) 2023

( Tolal

14 First 5 years. If the Form 990 iz for the orgamzdhon s first, second, third, fmuth or fifth tax year as a section 501 (< )(’i)
arganization, check lhis box and stop here. . . R e

L,

Section €. Computation of Public Support Percentage

15 Public suppotl percentage for 2023 (line 8, column (), divided by line 13, column .. 1 s %
16 Public supporl percentage from 2022 Schedule A, Part 111, line 15.. 6 | 7 i %
Section D. Computation of Investment Income Percentage

17 Invesiment income percenlaqe for 2023 (iine 10¢, column (f}, divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2022 Schedule A, Part 1L, line 17 ... . i 18 %

19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33.1/3%. and ling 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppoited organization . ... ... ...
b 33-1/3% support tests—2022, If the organizalion did nol check a box on line 14 or tine 19a, and line 16 is more han 33-1/3%, and
line 18 is nol more than 33-1/3%, check this hox and stop here, The arganization qualifies as a publicly supported organization . ...

20 Private foundation. [f lhe organization did nol checlk a box on line 14, 19a, or 18b, check this box and see instruciions

BAA
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[PartiV | Supporting Organizations
omplete only if you checked a box on line 12 of Part 1. 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 12¢, Part |, complete
Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and DB, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the arganization's governing docurments?
If “Wo, " describe in Part Vi how the supporied organizations are designaled. If designated by class or purpose, deseribe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supporled organizalion that does not have an IRS determination of status under section
S09(aY(1) or (2)? If "Yes," explain in Part VI how the organization delermined that the supported orgaization was
described in section 509(@)(1) or (2).

3z Did the organization have a supporled organization described in section 501(c)(4), (3}, or (B)? If "Yes," answer fines 3b
and 3c befow.

b Did lhe organization canfirm that each supported organization qualified under section 501(c)(4), (5}, or (&) and
salisfied the public support lests under section 509(a)(2)? If "Yes," describe jn Part Vi when and how the organization
made the determination.

¢ Did the arganization ensure thal all support 1o such organizations was used exclusively for section 170{c){2){B)
purposes? {f "Yes,” explain in Part Vi what conirols the organization put in place fo ensure such tse.

4a Was any supported organization not organized in the United States ("foreign supported organizalion™)? If "Yes" and
if you checked box 12a or 12b in Part |, answer fines 4b and 4e below.

b Did the organizalion have ultimale control and discretion in deciding whether to make grants o the foreign supported
organization? if "Yes," describie 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(e)(3) and 509(@){1) ar (2)? If "Yes," explain in Part VI what conlrols the organization used o ensure that
alf support lo the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

Sa Did the organization add, substitule, or remove any supported organizations during the tax year? If “Yes," answer fines
5b and 5¢ below (if applicable). Also, provide delail in Part VI, including (i} the names and EIN numbers of the
supporfed organizations added, substituted, or removed; (i} the reasons for each such action; (i) the
authorily under the organizalion's organizing documerntt authorizing such action, and (iv} how the action was
accomplished (such as by amendment lo the arganizing dociunent).

b Type | or Type Il only. Was any added or subslituted supported organization part of a class already designaled in the
organization's organzing decumernt?

¢ Substitutions only. Was the substitution the resull of an event beyond the arganization's contral?

6 Did the organization provide supporl {whether in the form of grants or the provision of services or facililies) to
anyone other than (1) its supported organizations, {ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide delail in Part VI

7 Did ihe arganizalion provide a grant, loan, compensation, or other similar payment to a substantial conlributor
(as defined in section 4958(c)(3(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a subslanlial confributor? If "Yes, " complete Parf I of Schedule L (Form 980).

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line 77 1f "Yes,”

complete Part | of Schedule . (Form 990).

93 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 (237
if "Yes," provide detail in Part VI,

b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entily in which ihe
supparting organization had an interest? If "Yes, " provide delaif in Part Vi.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interast? f "Yes," provide detail in Part VI.

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section 4943(1) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supparting organizations)? #f "Yes,”
answer fing 10b below.

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

Yes

Mo

3a

3b

3c

4a

4

5a

Se

il

9a

9t

Sc

1{a

10b

BAA TERADAGAL  08/14/23 Schedule A (Form 980) 2023
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[Part IV |Supporting Organizations (continued)

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

a A person who directly or indivectly conlrols, either alone or together with persons described on lines 11b and 11¢ below,
the goaverning bady of a supported organization?

b A family member of a person described on ling 11a above?

< A 359% controlled enlity al a person described on line Va ar 11b above? I “Yes"#o line 11a, 110, or e, provide detall in Part Vi

Yes

No

11a

11h

1ic

Section B, Type [ Supporting Organizations

1 Dhd the governing body, members of the governing body, officers acling in their official capacity, or membership of one
or more supported organizations have the power to reqularly appoint or elect at least a majority of the organizalion's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how fhe supporled
organizalion(s) eflectively operaled, supervised, or conirolfed the organization's activities. If the organization had more
than one supporfed organization, describe how the powers lo appoint andfor remove officers, directors, or trustees
were allacated among the supported organizations and whaf conditions or restrictions, if any, applied lo such powers
during the fax year,

2 Did the organizalion operate for the benefit of any supported organization olher than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain it Part VI how providing stch
benefit carried out the purposes of the supported organization{s) thal operaled, supervised, or controlled the
supporting organizalion.

Yes

No

Section C. Type | Supporting Organizations

T Were a majority of the organizalion's direclors or lrustees during lhe fax year also a majorily ol the directors or trustees
of each of the organization's supported organization(s)? {f "No, " describe in Part VI how conlrof or management of the
supporking organization was vesled in the same persons thal confrofled or managed the supported organization(s).

Yes

B

Section D, Afl Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizalions, by Ibe lasl day of the fifth rmonth of the
organization's tax year, (i} a written nofice describing the type and amount of support provided during the prior lax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of notificalion, and (iii) copies of lhe
organization’s governing documentis in effect on Lhe date of notification, to the extent not previously provided?

2 Ware any of lhe organization's officers, directors, or trustees either () appointed or elected by the supported
organizabion{s), ar {iiy serving on the governing body of a supported organization? #f "o, " explain in Part W how
the organization maintained a close and continuous working refationship with the supported arganization(s).

3 By reason of the relationship described on line 2, above, did the arganization's supported organizalions have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at
all imes during the tax year? if "Yes,® describe in Part VI the rofe the organization's supporled organizalions played
in this regard.

Yes

No

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used lo salisfy the Inlegral Part Tes! during the year (see instructions).
a I_‘ The organization salisfied the Activities Test. Complete line 2 befow.

51 D The organization is the parenl of each of its supported organizations. Comgplafe line 3 befow.

< [ l The organization supported a governmental enlity. Describe in Part VI how you supporied a governmental entily (see instruciions).

2 Aclivities Test, Answer fines 2a and 2b below.

a Did substantially all of the organization's aclivities during the lax year directly further the exempt purposes ol the
suppaorted organization{s) to which the organizalion was responsive? If "Yes,” then in Part Vi ittentify those supporied
organizations and explain how these aclivities directly furthered thefr exemplt purposas, how the organization was
responsive lo Hose supporfed organizations, and how lhe organization determined (hal these aclivilies constituted
substantiafly all of its aclivities.

b Did the activilies described on line 2a, above, constitute aclivities thal, bul for the prganization's involvement, one or
mare of the organization's supperted organization{s) would have been engaged in? if “Yes,” explain in Part Vi the
reasons for the organizalion's posifion that its supported organization(s) would have engaged in these activilies
but for the arganization's involvernent.

3 Parenl of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect 5 majorily of the officers, directors, or truslees of
each of the supported organizalions? If “Yes" or "No,” provide details in Part V1.

bt Did lhe organizalion exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
suppoited arganizations? If "Yes, " describe in Parl VI the role played by the organization in this regard.

Yes

..NG .

2b

3a

3b

BAA TEEADMOGL 08114423 Scheduie A {Forin 820) 2023
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[Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Section A — Adjusted Net Income

[ ] Check here if the organization satistied lhe Inlegral Part Test as a qualifying frust on Mov, 20, 1970 (explain in Part V1), See

mst_ructions. All other Type Nl non-fur_m_;ligpally integrated supporiing orgarizations must _complele Sections A through E.

(A} Prior Year

(8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L NI VIR L

[ BNl IR TR L

Fortion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, ar maintenance of property held for
production of income (see instructions}

7

Olher expenses {see instructions})

8

Adjusted Net Income (subtract lines 5, 6, and 7 .f}om ling 43

Section B — Minimum Asset Amount

(A) Prior Year

{3y Current Year
{optional)

1

Aggregate fair markel value of all non-exernpt-use assels (see instructions for short
tax year or assels held for part of year):

a2 Average monthly value of securities

Ta

b Average month_l_y cash halances

b

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

1¢

d Tetal {add lines 1@, 1b, and 1c)

1d

e Discount claimed for blockage or olher factors
{expiain in delail in Part Vi):

Acguisition indebtedness applicable to non-exempt-use assets

[F3]

Subtract line 2 from line 1d.

w

Cash deemed held for exempt use, Enter 0:015 of line 3 (for grealéramount,
see instructions).

Mel value q_f non-exempt-use assets (subtracl I_ige 4 from line 3)

iMultiply line 5 by 0,035,

Recoveries of prior-year distributions

Mipimuin Asset Amount {add line 7 to line &)

@i b

Section € — Distributable Amount

Current Year

Adjusted net income for prior year {from Sect_ic_m A, line 8, columnn A)

Ent(—:r_ 0.85 of line 1.

Minimum asset amound for prior y_earw(fr-om Section B, line 8, column A)

Enter greater of line 2 or line 3.

: P
mlm.hw!h:'—*

Income tax imposed in prior year

| e b=

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

8

?

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

{see instructions).

BAA

TEEAMDIL 0814423
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Section D — Dlstrlbutlons Current Year
1 Amounts patd 10 supported orgamzatmns to accomplish exempt purposes N B 1

2 Amaunts paid to perform aclivity thal direclly furthers exempt purposes of supparied orgaruzdhons
in excess of | ncome from activily

Administrative expenses paid to dccompllah exemnpt purposes of suppoited mqamzallons

Amaunts paid to acquire exempl-use assels
Qualified set-aside amounts (prior IRS approval required — provide delails in Part V!)
Other distributions (describe in Part VD), See instiuctions,
_Total annual distributions. Add lines 1 through 6. _
Distributions to attentive supported organizalions to which the orgamzahon is responsive (provide dclarls
in Part VI). See instructions.
Distribulable amount for 2023 from CSO(“UOH (, line & 9
10 Line 8 amounl divided by line 9 amount 10
) T . : X 0 an (iii)
Section E — Distribution Allocations {see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

~Nie u i [w ik

o | Alw

=]

w

1 Distributable amounl for 2023 from Seclion C. ling 6

2 Underdistribulions, if any, for years piiar to 2023 fréasonable
cause required — exp!arn Iri Part V. See uwtructlons

3 Lxcess distributions carryover, if ;n;,_{(} 2073
aFrom2018 ... ... .. ..
__bFom2019..... ...
© From 2020, _

_ dFom202L. .. ...
efFrom2022 ...
f Total of lines 3a thlough 3e
g Apphea to underdlstnbutlonq of prior years.
‘_h Apphed to 2073 dl'atnlmtahle arnount
i Carryover from 2018 not applied (see instr uct10ns)
j Remainder. Subtracl lines 3g, 3h, and 3 flom line: 3f

4 Dl*;lnhuhona for 2023 fram Seclion D,
line 7

a Appllefl to underdistribulions of pr|or year«.
b Applied to ?0?3 dislributable anount .
¢ Remainder. Sublract lines 4a and 4b from ling 4.

5 Remammg underdistributions for years prior to 2023, if any.
Sublract limes 3g and 4a from line 2. For result greater than
zero, explain in Part Vi See instructions,

6 Remammg onderdislribulions for 2023. Sublract hnes 3h and 4b
from line 1. For resull grealer than zero, explam int Part V1. See
_instruclions.

7 _Excess distributions carryover to 2024. Add lines 3] and 4c.

8 Br-eakdown of line 7:

a Excess from 209, . ...

b £xcass from 2070 ...

¢ Excess from 2021.......
o Excess from 2022 ...

e Excess from 2023, ... ..
BAA Schedule A {(Fonn 990} 2023
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Schedule A (Form 990) 2023 ASCENCTA 20-4233822 Page 8
|Part Vi Su,:_)plementai Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part
I, line 12: Parl I¥, Section A, lines 1, 2, 3b, 3¢, 4b, de, ba, 6, 93, 3b, 3¢, 113, 11, and T1¢; Part IV, Seciion
8, lings 1 and 2 Part [V, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part ¥, ling 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
_lines 2, 5, and 6. Alsg complete this part for any additional information. (See instruchions.) o

BAA TEEAGAUBL 0814423 Schedule A (Form 990) 2023



Schedule B OMR No. 1545-0047

Form 990 Schedule of Contributors
(Form 920 2023

- Attach to Form 980, 990-EZ, or SS0-PF.
Deparlment of Hie Treasury . . .
Intetnal Revenue Service Go to www.irs. gov/Form990 for the latest information,

Hame af the organization Emplayer identificalion number

ASCENCIA 20-4233822

Organization type (check one):

Fiters of: Section:

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

-

L] 527 political organizalion

4847¢ay1) nonexempt charitable truslt not lrealed as a privale foundalion

Farm 990-PF- |__| 501¢c)(3) exempt private foundation
D 4947(2){1) nonexempl charitable trust treated as a private foundation

r] S01{c)(3} taxable privale foundation

Check if your organization is covered by lhe General Rule or a Special Rule.
Note: Only a section 501(c)7), (8}, or {10) arganizalion can checlk boxes for hoth the General Rule and a Special Rule. See inslructions.

General Rule

For an organization filing Form 980, 990-E2, or 990-PF thal received, during the year, contributions tolaling $5,000
or more {in money ar properly) from any one conliibutor. Complele Parts | and I See instruclions for delermining
a caontributor's lotal contributions.

Special Rules

[ﬂ For an organization described in section 507{c)(3) filing Form 830 or 990-E7 that met the 33-1/3% supporl test of the
=" requlations under seclions 509¢a)(1} and 170(b3 1){A)(vi), thal checked Schedule A (Form 9503, Part |1, tine 13, 18a, or
16b, and that received from any one contiibutar, during the year, total contributions of the greater of (1) $5,000; ar
(2) 2% of Ine amounl on {iy Form 990, Part VI, ling Th; or (i} Form 99G-E2, line 1. Complele Parts | ang 1.

[j For an organization described in section 501{c)(/}, (8), or (10} filing Form 990 or 990-E2 Lhat received lrom any one
conlributor, during the year, total conlribulions of more than $1,000 exclusively for religious, charitable, scientilic,
literary, or educalional purposes, or for the prevention of cruelty to children or animals. Complete Paits { (enlering
"NIAY I column (b inslead of the condributor name and address), I, and 1.

u For an organization described in seclion B01(e)}{(7), (8), or {10) filing Form 930 or 990-EZ that received from any one
contribulor, during lhe year, contribulions exclusively tor religious, charilahle, ele., purposes, but no such
contribulions tolaled more than $1,000. |1 this box is checked, enter here the lolal contribulions that were received
during the year for an exclusively religious, charilable, ete., purpose. Don'l complete any of the parts unless the
General Rule applies to this organization because il received nonexclusively religious, charitable, ete., contribulions
totaling $5,000 of more during the year ... B

Caution: An organization lhat isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but il
must answer "No" on Parl [V, line 2, of ils Farm 990; or check the box on ling H of its Form 990-F7 or on ils Form 930-PF, Parl |, line
2, 1o certily thal il doesn't meet the filing requirements of Schedule B (Form 990),

BAA For Paperwork Reduclion Act Notice, see the instruclions for Form 990, 9%0-£7, or 930-PF, Schedule B (Form 990) (2023}

TEFAGTOIL  08/0923



Schedule B (Form 990) (2023) 1 1 Page 2
Haime of organization Emgloyer ilentilicalian nuimbar
ASCENCIA 20-4233822

[Partl |Contribut0rs {see instructions). Use duplicate copies of Parl | if addilional space is needed.

No.

(b)
Name, address, and ZIP + 4

d

(cy ey
Total contributions Type of confribution

1__|S.H_HO FOUNDATION __ . ___ ..

5

QUEEN'S ROAD CENTRAL 33RD FL__  _ _

[HONG KONG, _CHINA___ ___

No.

(h)
Name, address, and ZIP + 4

Person @
Payrell ]
. 125,000.| Noncash |:|

{Complete Part |1 for
noncash contributions.)

d

@ -
Total contributions Type of contribution

> |owiEEaLTs FOUNDATION Person X
R o frieeg e . Payrol I_I
800 WILSHIRE BLVD # 1300 _  _ __ _______..._.[® 200,000} Noncash ]
Complete Part 1 for
_LQS,. _AEG.E_LE&_ CA _90 91_7. e e r(mncapsh cortributions.)
(@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1_J
o T -t . oo T T T T Payrol] r]
- i L __$______ e Noncash [—]
{Complete Part 1l for
L e e e — nancash contributions.)
@ ®) © @
Mo. Name, address, and ZIP + 4 Fotal contributions Type of cantribution
Person I:l
N -ttt Payroil [_I
. ___ __ o ____$____ o _| Noncash D
{Complete Part |l for
e — e — ] noncash contributions.)
@ ' ® © @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll L ]
Nohcash {]

{Complele Part Il for
noncash conlributions.)

© @,
Total contributions Type of contribution

Person l—J
Payroll D
o _ | Noncash L

{Complete Part |l for
nongash contributions.)

BAA

TEEAQD7O2L  OB/0H23

Schedule B (Form 398) (2023)



Schedule B

(Form 990) {2023)

1

1 Page 3

Hane of organi

ASCENCI

zalion

A

Employer iden

20-4233

lification number

g22

f'fd’t_lzl Noncash Property (see instructions). Use duplicate copics of Part 1l if additional space is necded.

(a) No, o {b) i (© )
from Description of noncash property given FIMV {or estimate)} Date received
Part | {See inslructions.)
N/A ] )
A OSSN IS
(@) No. o b) . (c) {d)
from Description of noncash property given FMV {or estimate) Date received
Part! (See inslructions.)
S - S IS
(@) No L {0 . {©) )
from Description of noncash property given FMV (or estimate) Date recejved
Partl {See instructions.)
S ) RO
(a) Ne. o {b) i {e) ()
from Description of noncash property given FMV (or estimate) Date received
Part | {See Instruclions.)
I I | B
(a) No. L (b} . (e} (&)
fram Description of noncash property given FMV {or estimate} Date received
Part | {See inslruclions.)
e O I
(a} No. - (b) , () )
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
I R I
BAA TEEAQVO3L  0309/23 Schedule B {Form 950) (2023)



Schedule B (Form 990y (2023)

1 1 Page 4

Mame of arganization

ASCENCIA

Employer identitication number

20-4233822

[Part I ] 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 Parl I, enter the tolal of exclusively religious, charitable, elc.,

contributions of $1,008 or less for the year. {Enter this information once, See inslructions). ... .. ..

Use duplicate copies of Part (Il if additional space is needed.

TR | 7.4

(?zor;l‘?’ () Purpose of gift () Use of gift {d) Description of how gift is held
Part |
N/A___ S 0 (S O
{e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of {ransferor to transferee
{a} No. . . ‘s s
from (b} Purpose of gift {c} Use of gift (d} Description of how gift is heid
Part | _
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
@ Mo. ) 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 () Pur f git Use of gift &) Description of how gift is held
fromm pose of gift {c)y Use of gi () Description of how gift is he
Partl
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA,

TEEAO704L  0B/0A/23

Schedule B (Form $90) (2023)



H : 13 Mo, 1545-004;
SCHEDULE D Supplemental Financial Statements ST 1R T0
(Form 9941) Complete if the organization answered “Yes" on Form 990, 2023
PartiV, line 6,7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 114, 12a, or 12b
Attach to Form 990.

Open to Puhlic

[Desariment of S Treasury ; H : H i 4
Tnlrmal Revere Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Hame of the arganization Employer identilication number
ASCENCTIA 20-4233822

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

(2) Donaor advised funds _ :{b) Funds and other accounls

Total number at end of year. .

Agyregate value of confribulions to (dunug yem)
Aggregate value of grants from {during yearY ... ..
Agaregate value at end of year.

Did the organizatian inform all donors and donor advisars in wriling that the azsets held in donor advised funds
are the organizaiion's properly, subject to the organization's exclusive legal control?,. ... ... ... ... D Yes [—l No

[E N

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for amy other purpose rnnforr|ng ..
impermissible private benefit? . .. L D es [JNO

|Part fl [ Conservation Easements
~ Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
™ ‘HP“urposc(s) of conservation easements held by the organization (chu,lf. all that apply). T
Preservalion of land for public use (for example, recreation or educalion) HPreqerualion of a historically imporianl land area

Praservation of a cettified historic structure

Protection of natural habitat
Freservation of open space

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

Held at theEnd of the Tax Year

a Total number of conservation easements. | e 2a
b Total acreage restricted by conservation easemenls Ce o] 2 -
¢ Number of conservation casements on a certified hIa[OFIC slructuae mcluded on Imc ?a ......... | 2c
d Number of conservalion easements included on line 2¢ acquired alter July 25, 2006, and rol on
a historic struclure listed in the National Register . ... ... o oo . 2d
3 MNumber of conservalion casements modified, transierred, released, exlinguished, or terminated by the 0-ganizalidh during lhe
tax year

Number of qtates whore o operly subject to conservation cascmenl is localed

5 Does the organization have a written palicy regarding the periodic monitoring, |n&.p9cl|on handlmq of vialations,
and enforcemenl of the conservation easements it holds? ... . P L | Yes [l No
6 Stafl and volunteer hours devoled to monitoring, inspecting, handling of wolalmm and enforrmq CGHSCW’)IIOI] mmomcnts dunng e year

7 Amounl of expenses incurred in moniloring, inspecting, handling of viclations, and enforcing conservation easemenls during the year

8 Does each ronscrvatlon easemenl reported on line 2d above satisfy lhe requiremenls of section 170(h{@)GXID -
and section V70IANBHIIZ. . e T [ Yes [ |no

9 In Part Xill, describe how the organizalion reporls conservalion easements in its revenue and expense statement and balance sheet, and
include, if apphrahle the text of the footnole to the organization's financial stalements that describes the organizatian's accounting for
conservation easements.

lPart [ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
- Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

Ta Il the arganization elected, as permitted under FASEB ASC 858, rml to reporl in its revenue slatement and balance sheel workc. of art
historical treasures, or other similar assels held for public exhnbltlon educaiion, or research in furtherance of public service, provide in
Parl X(I) ihe texl of the footnole to its financial statements thal describes lhese items.

b li ihe organizalion elected, as Permllted under FASB ASC 958, lo report in its revenue stalement and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibilion, educalion, or research in furlherance of public service, provide the
folowing amounts relaling lo these items.

(i) Revenue included on Form 990, Part VI, line Lo o e 5
(i) Assets included in Form 990, Part X . ... 8

2 |i the organization received or held works of art, histarical treasures, or ather similar assets for lmancml gain, provide the following
amounts required to be reported under FASB ASC 958 relating o these iterns.,

a Revenue included on Form 990, Part VIH, M L e 5
b Assels included in Form 990, Part X e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TECAZINNL A28 Schedule D (Form 980) 2023




Scheduie D (Form 990) 2023 ASCENCIA

20-4233822

Page 2

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’s acquisition, accession, and ather records, check any of the follawing thal make significant use of its collection

items (check all that apply}.
a Public exhibitior d

"1 Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provi?{e a descriplion of the organization's collections and explain how they further the organizalion's exempl purpose in
Part X1,

5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assels
to be sold fo raise funds rather than 1o be maintained as part of lhe organlzatqon s collection?. ...,

D Yes

L_ Neo

LPart [U Escrow and Custodial Arrangements

Form 9990, Part X, line 21.

Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on

Ta Is the organization an agenl trusiee, custodian, or olher 1nterm9d|ary for contribltions or other assets not included

on Form 990, Fart X7, ..
b li "Yes," explain the arranqemcnt in Pdrl XIII and complelc lhc followmg table

D Yes

[ |No

Amount

c Beginning balance . e e e
d Additions during the year .. ... o e e
e Distributions during the year. . .. .o e 1e
fEnding balance ............................................................................ 1

b If "Yes," explain the arrangement in Part XII. Check hue if the explanatlon has been pravided in Part X,

Endowment Funds
Complete if the orgamzatmn answered “Yes“ on Form 990, Part IV, line 10.

|PartV |

{a) Current year (v} Prior year (c) Two years back {d) Three years hack

(&) Four yeaf:s back

1a Beginning of year balance. . .. ..

b Contributions . . ........... ...

¢ Net investment earnmgs C]dII‘IS
and losses . .

d Grants or schotarshlps .........

e Other expendiiures for facililies
and programs

f Adminislralive expenses . ... ...

g End of year balance

2 Provite the estimated percentage of the eurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lings Za. 25, and 2¢ should equal 100%.
3a Are lhere endowment funds not in the passession of the organization that aie held and administered for the
arganization by:
() Unrelated organizations? ..
(i Related organizations? . . e
b If "Yes" on ling 3a{ii), are lhe relatcd orgamzahons Instcd as reqwred an Schedule R7
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

| 3atiny

No

A 3aliy

3b

Part VI | Land, Buildings, and Equipment
""" Complete if the organization answered “Yes" on Form 930, Part I¥, line 11a. See form 990 Part X, line 10,
- Description of property (a) Cost or other basis| () Gost or other {€) Accumulated (d)} Book value
o {investment} basis (other) depreciation
1a Land.. 865,000. 865, 000.
hBundmgs e 3,115,783, 924,959, 2,150,834,
¢ Leasehald lmprovements B 860, 923, 249,481, 611,432,
d Equipment ... 472,069, 254,689, 217, 380.
eOther... ... ... ... ... ... 139,710. 105_,102, 34,608,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 1W¢, column (BY} ............... .. 3,918,254,

BAA

TEEAZIN2L 0120423

Schednle D (Form $90) 2023



Schedule D (Form 990) 20237 ASCENCTA 20-47233822 Fage 3

|Par1 Vll|  Investments — Other Securities N/A
Complete if the organization answered “Yes" on Form $90, Part IV, line 11b. See Foran 990, Part X, line 12.

(a) Description af securily or categary (including name of securily) {b) Book value (c) Method of valalion; Casl or end-of-year ivarket value

-(-l-) Financial derivatives. . ......... ... .. ... ... ...

{2) Closely held equily inderesls, . ... ......... ...

{3y Other

Total. (Column (b) must equal Form 990, Part X, line 17, colum (8) |

Part Vill| [nvestments — Program Related N/A
Complete if the organization answered "Yes" on Forin 980, Part IV, line 11c. See Forim 990, Part X, line 13.

{a) Desoription of investmenl (b} Book value {c) Mcthod of valuation: Cost or end-of-year market value

T

(2

©)
“

®

&)

@)

)
a0

Taotal. (Column (h) st e(-;;:a'f Forr 390, Farl X tine 13, cobumn (8)). .~

[E’_art IX | Other Assets N/A

Complete if the oroanization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,

{a} Description

“{B) Bool value

RO

Total. {Codumn (B} musi equal Form 990, Part X fine b cotumn (B)) ________ o

|ParlX ] Other Liabilities

‘‘‘‘‘‘‘‘‘ Complete if the arganization answered "Yes” on Form 990, Part IV, tine Tle ar 111. See Form 530, Part X, line 25.

‘I (ay Descriplion of liability (b} Book value
(l) Fedoral income laxes -
" (3 CLIENT RENTAL DEPOSIT o 11,529,

" CLIENT SAVINGS DEPOSIT PAVABLE o 5,405,
(4) FINANCE LEASE LIABILITIES —CURRENT o ) 10,250,
(5) FINANCE LEASE LIABILITIES- NONCURRENT ~ ) 26,859,
) OPERATING LEASE LIABTLITIES-CURRENT ~—~—— 77~ 5,187
() SECURITY DEPOSIT ) o 15,550.

_® SETTLEMENT PAYARLE, CURRENT PORTION o B ~_60,000.

@ SETTLEMENT PAYABLE, NET OF CURRENT ASSET 60, 000.
a5 I B
an -

Total. (Co:‘umn (b) must equal Form 990, Part X, line 25 colum (8)) .. 158, 820

2, Liability for uncertain tax pasitions. In Parl XIN, provide the Lext of lie foolnole to the Urg'illl!a[IOIlS fmancnal slatements that repurls lhe nrgamzatlcn s liahility for uncertain

tax positions under FASB ASC 740, Check herg if the laxt of the footnole has hean provided in Pacl XI. ... ...

BAA TIEEAZZ0EL 07120443 Schedule D {Form 990) 2023



Schedule D (Form 990) 2023 ASCENCIA 20-4233822 Page 4

[Part Xl | 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 audiled financial statemenls. ... [ 1 6, 030:69_4 _
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S
a MNet unrealized gains (losses) oninvestments. . ............. ... .. .| 2a
b Donated services and use of facililies .. ... .. oo 2b
¢ Recoveries of prior year grants ... .. ... 2¢ i
d Other (Describe inParb XNLY ..o o 2d
e Addtines 2a through 2d. . e 2e|
3 Subtractline 2efrom inge 1. . o . e P 3 6,030,684,
4  Amounts included on Form 920, Part VI, line 12, bul not on line 3. S
a Investment expenses not included on Form 990, Part VI, line 7b.. . ... ... 4a
b Other (Describa in Part XULY ... o 4h
€ AGANES 88 8N BB ... oo\ e | G
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 12) ... ... oo oo 5 6,030,694,
Partﬂ[ 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 ... ... ... .o 1 6,517,170.
2 Amounts included on ling 1 but nol on Form 930, Part I1X, line 25:
a Donated services and use of fagitities . ... ... ... ... ........| 2a
b Prior year adjustments. ... " 2b] ST
€ O T IOSSES. . ot e " 2¢ N
d Other (Describe in Part XILY ... | 2d )
e Add lines 2 teouGh 26 ..o o R T
3 Subtracl ine 2 from NG L. e e e 3 6,517,170.
4  Amounts included on Form 980, Parl IX, line 25, but not on ling 1:
a Investment expenses nol included on Form 990, Part VIl line 7b.. ... ... da
b Other (Describe i Part XNLY ... ..o o .. e | 4D
¢ Addlines 8a and &b . ... T A
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.). . ...........cooivii ., 5 6,517,170,

[Part XIIl] Supplemental Information

Provide the descriptions re)(!uired for Part |, lines 3, 5, and 9, Part 1, lines 1a and 4; Part IV, lines 1h and 2b; Parl V,

line &; Part X, line 2; Part

I, lines 2d and 4b; and Part X, lines 2d and 4b. Also complede this part to provide any additional information.

BAA

TEEAZI0A. 07106122

Schedule O (Form 890) 2023



Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than §15,000 on Form 990-EZ, line ba.

SCHEDULE G
{Form 998}

Deparlment of the Treasury
Intermal Pewenue Sorvice

Attach te Ferm 930 or Form 390-EZ.

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

ORI Mo, 15450047

2023

Open to Public
Inspeclion

Marng of Ihe organization

ASCENCIA

Employer idealificalion mnnber

20-4233822

[Parti |

Fundralsmg Activities. Comiplete if the organization answered “Yes"' an Form 990, Parl IV, line 17,
Form 990-EZ filers are not required to complete this parl,

1 Indicale whether the orgamzatlon raised funds lhrouqh any of the following activities. Check all that appry

e [ ] Solicilation of non-governmenl grants
f D Solicilation of govermment grants

g [_] Special fundraising events

a [ ] Mail solicitations

h [_] Internet and email solicitations
¢ [ ] Phone solicitations

d [j In-person solicilalions

2 a Did the organization have a wrilten or oral agreemant wilh any individual (including officers, directors, krustees, or I(ey
employees listed in Form 990, Parl VII) or entity in connection with professional fundralsmg services? |

b If "ves," lisl the 10 highes! paid individuals or enlities (fundraisers) pursuant o agreements under which the fundralsel is lo be

comnpensated at least $5,000 by the organization.

(i} Mame and address of individual
or entity {fundraiser)

(if) Activity

rIYes [—‘No

(iit) Did fundiaiser
have costody or control
of contribulions?

{iv} Gross receipts
from activily

() Amounl paid 1o
{or retained by)
fundraiser listed in
column (i)

{vi) Amaunt paid to
{or retained by)
arganization

Yes HNo

th

BAA For Paperwork Reduction Act Notice, see the instructions for Form 998 or 990-E2.
TEEAIZOIL 060823

Schedule G {Form 990) 2023



Schedule G (Form 990) 2023

ASCENCIA

20-4233822 Page 2

art Il | Fundraising Events. Complete if the organization answered "Yes" on Form 920, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

[Partl |

(a) Event #) (b) Event #2 {c) Other events {d) Total events
{add column {a)
GALA R } NONE [ through column (e
W {evenl type) {event bype) flotal number}
g 1 Grossreceipls, ... 391,092. 391,092,
4
2 Less: Contributions ................... [~ 391,092. 381,082,
- 3 Gross income {ling 1 minus line 2)..... .
4 Cashprizes ..........................
5 Noncash prizes. ... .................. i
§ 6 Rentffacility costs. .................... 39,660. 39,660.
2 S
@
G| 7 Foodand beverages.............. ...
(] - -
8 8 Entertainment...................... 2,125, 2,125,
e g Other directexpenses................. o B
1@ Dircct expense summary. Add lines 4 through 9 incoluma (@) ... ..o L 41,785,
11 Met income summary. Subtract line 10 from Jine 3, column (dy. .. 0o -41,785%.
[Part lll | Gaming. Complete if the organization answered "Yes” on Form 89Q, Part IV, line 19, or reparted more

than _$15,000 on Form 990-E2Z, line 6a._'_

& ) {b) Pull 1abs/instant ) {d} Total gaming
3 {a) Bingo bingo/progressive {c) Other gaming {add column {a}
§ bingo through colurmn (&)
> — - - - -
o
1 GFOSS FRVENUS. . ... ooiii i L
0 2 Cashprizes.............. .............
5
o 3 Noncash prizes .. .............. ...
w
et
B | 4 Renlfacility costs............._... _
Z
| 5 Other direct expenses. ................
Yes L % Yes L % Yes %
6 ‘Volunteer labor. ... ... No Ne Ne
7 Direct expense summary. Add lines 2 through Sincolumn (d} ... ... o
8 MNet gaming income summary. Subtract line 7 from line 1, column (d) ... ..o
8 Enter the state(s) in which the organization conducts gaming activities:
a ls Ihe organization licensed to conduct gaming aclivities in each of these stales? ... [J Yes

b If "No," explain: L

102 Were any of the organizalion's gaming licenses rovoked, suspended, or terminated during the tax year?. . .
b "Yes" explain:

DNO -

L [Yes o

BAA

TEEA3Z021.

06/08/23

Schedule G (Form 930) 2023



Schedule G (Form 990) 2023 ASCENCIA 20-4233822 Page 3
11 Does the organization conduet gaming activities with nonmembers?. ... D Yes D No

13 Indicate the percentage of gaming aclivily conducted in:
a The arganization's facility .. . . . . | 13a
b An outside facility. ..
14  Enier the name and address of the person who prepares the organization's gaming/special evenls books and records:

Name

Address —_— e = - - - —_—— e — .
15a Does the organization have a conlract with a third party from whoim the organization receives gaming ravenue? |, | .. D Yes D No
bIf "Yes,” enter the amount of gaming revenue received by the organizaton & and the amount
of gaming revenue retained by the third party $
¢ 1t "Yes,” enler name and address of lhe third party:

Mame

T T T T T T e e e

Address |

16  Gaming manager information:

Mame

Description of services provided

D Directoriofficer D Employee D independent contractor

17 Mandalory distributions:
a Is the organization required under slale law to make charilable distributions from the gaming proceeds o retain the
S AN OIS0 T L e e i [ ]ch D No

b Enter lhe amount of dislributions required under state law to be distributed to other exempl organizalions or spent in the
organizalion's own exempt activities during the lax year. .. 3

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

BAA TEEAITOIL  UGIOBI3 Schedule G (Form $80) 2023



SCHEDULE M

Noncash Contributions

OMEI. Mo, 1545 004.-’

(Form 990)

Complele i the organizations answered "Yes" on Form 988, Pari IV, lines 29 or 30, 2023
Deparlment of The Treasury e ; Aﬁ?Ch‘{O Forn? 996. d inf : Open to Public
Intornal Revenun Servien o to wwaw.irs.gov/Form990 for instructions and the fatest information. Inspection

Hame of he sraanizalion

Employer identification number

ASCENCIA 20-4233822
I_artl | Types of Property
@ (b) © (d)
Checl if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |roneash contribution amounts
items coniributed on Form 990,

o=l G 1 B W

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

Part VI, fine 1g

Art —Works of arl ... Lo

Art — Histarical treasures ... . oo

Arl — Fractional interests, .. ... .. ........

Books and publications, ... ...

Clathing and household goods. . .............. ..

Cars and other vehicles . ... ... ... ... .....

Boalsandplanes. ............... ... 0.,

Intellectual property. ... ... ..

Securities — Publicly traded .

Securities — Clasely held stocl(

Securities — Partnership, L1.C, or trust mteresls

Securities — Miscellaneous. . ... ... ...

Qualified conservation coniribulion —
Histaric slructures ... ... . oo

Qualified conservation contribution — Other. ... ..

Real eslate — Residential ... ... .........

Real estate — Commergial. . ... ... ... ...,

Realestate — Other. ... ... ... ....... ...

Collectibles. ... . . .

Food inventory. ... ... ..o i,

Drugs and medical supplies . ................. ..

Tadidermy. ..o

Historical artifacts. . ... ... ..

Scientific SPeCimens. ... i ’

Archeological artifacls. ... ... oL

Other  (KIND SERVICE

86,567,

NN _
Other  (LOAN FORGIVENES _ )...| _ 103,373.
)

Other (—...-‘.-———___._..-—--—.-_— -

Olher  ( Yoo

29

30a

b
3

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO BULIOIIS 7 L L L e e e e i

Number of Forms 8283 received by the organizalion during the lax year for contributions for which the
organization completed Farm 8283, Parl V, Donee Acknowledgement. ... o

During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that
il must hold for al leasl 3 years from the date of the initial contribution, and which isn't required 1o be used
for exempt purposes for the entire holding period?_ ... ... o

If "Yes," describe Lhe arrangermnent in Part 11,

Does he organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... Bl

b If "Yes," describe in Part Il

23 If the arganization didn't report an amount in column (&) for a type of property for which column (a) is checked,

describe in Part il

e | 22

............. 0a

_____________ R2a

Yes

No

BAA

For Paperwork Reduction Act Notice, see the Instructions for Form 994,

TEEAMEDIL 0F/25/23

Scheduie M {(Form 980) 2023



Schedule M (Form 990) 2023 ASCENCIA 20-4233822 Page 2

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

BAA TEFAGBO2. 07/25/23 Schedule M (Form 950) 2023



SCHEDULE O Supplementat Information to Form 280 or 990-EZ OME2 . 19050047

{Form 990} Complete to provide information for responses to specific questions on 2023
Forim 990 or 9%0-EZ or to provide any additional information.
Attach to Form 920 or Form 990-EZ,

Degartment of the Treasury Go to www.irs.gov/Form980 for the latest information.
Inlernal Revenug Serace

Open to Public
inspection

Mame of \he arganizalicn Employer Mentification number

ASCENCIA _ 20-4233822

FORM 990, PART (I, 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, GCCUPATIONAL THERAPY, TELE-PSYCHIATRY, AND
VETERANS’ SERVICES. SERVICES BASED AT THE ARCCESS CENTER ARE CLIENT-CENTERED AND USE A
TRAUMA-TNFORMED APPROACH TO SUPPORT CLIENT USE OF SERVICES. THE ORGANIZATION'S
QUTREACH TEAMS CANVASS STREETS TO OFFER SERVICES TO HOMELESS PEOPLE, RESPOND TO CALLS
FROM THE COMMUNITY TO HELP HOMELESS PEOPLE AND PROVIDES ESSENTIAL TRANSPORTATION TO
CONNECT CLIENTS TO NEEDED SERVICES. THE ACCESS CENTER CASE MANAGEMENT STAFF CONDUCTS
A THORQUGH REVIEW OF EACH PERSCN’S SCCIAL, ECONOMIC AND HEALTH NEEDS AND TAILORS A
PLAN FOR CONTINUING SERVICES AT THE ORGANIZATION OR A RESPONSIBLE REFERRAL TO AN
APPROPRIATE PROVIDER. CASE MANAGERS ASSIST CLIENTS BY HELPING THEM CLARIFY
PRIORITIES, IDENTIFY RESOURCES, AND FACILITATE SHORT AND LONG-TERM PLANNING. THE
ON-SITE TELE-PSYCHIATRIC 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 FAMILIES

WITH MINOR CHILDREN TO HELP PEOPLE ADDRESS AN IMMEDIATE CRISIS. ENTERING ADULT
CLIENTS MUST PASS A MEGAN’S LAW CHECK, COMMIT TO SAVING MONEY, AND PARTICIPATE IN CASE
MANAGEMENT SERﬁICES, WHICH ARE PROVIDED THROUGH THE ACCESS CENTER. THE 45-BED

PROGRAM CAN ACCOMMODATE FAMILIES OF ANY SIZE AND CONFIGURATION; CHILDREN OF ANY AGE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEFA4001, 07/24/23 Schedule O {Form $90) 2023




Schedule G (Form 980) 2023 Page 2

Mamie of the organizalion Ewiplayer identilication number

ASCENCIA AU . . 20-4233822

FORM 980, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ARE, PERMITTED. VOLUNTEERS PROVIDE SUBSTANTTAL 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
DTILIZING OVER 800 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
PISABILITIES 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§ CHILDREW.

+NEXT STEP PERMANENT SUPPORTIVE HOUSING PROVIBES A CRITICAL HOUSING

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

CREDIT REPAIR, AND REFERRALS FOR LEGAL SERVICES,

BAA TEEASGIN 07524723 Schedule O (Form 990) 2023
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Mame

ASCENCIA N  |20-4233822

¢l the organization Employer idenlilication number

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

+HOUSTNG NOW PERMA&ENT 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
INDIVIDUALS 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

SINGLF, ADULTS PROVIDES A PERMANENT HOME WITH SOCIAL SERVICES SUPPORT TO ENSURE
HOUSING STABILITY. THE PROGRAM FQCUSES ON HELPING FAMILIES AND INDIVIDUALS WITH
DISABILITIES AWD HISTORIES OF EXTENDED OR REPEATED HOMELESSNESS OVERCOME THE PHYSTCAL
AND EMOTIONAL SETBACKS OF HOMELESSNESS. THE PROGRAM IS CURRENTLY SERVING 20
HOUSEHOLDS INCLUDING 15 SINGLE ADULTS AND FIVE FAMILIES WITH CHILDREN.

«FOUNDATION GRANTS SUCH AS DIGNITY HEALTH FOUNDATION, AND PROVIDENCE HEALTH

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

THEIR IMPACT ON EMERGENCY SERVICES.

+ASCENCIA’S HOMELESS SERVICES LIAISON POSITION SERVED AS ASCENCTA'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

BAA

TEEASSOOL 07/24i23 Scheduie O (Form 890} 2023
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Mame of Ine organization Employer identilicalion number

ASCENCIA ) o 20-4233822

FORM 990, PART Il], LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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 MOT 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
BURBANE AND CQORDINATES CLOSELY WITH ASCENCIA'S STREET QUTREACH TEAM. THIS POSITION

WAS ELIMINATED BY THE CITY OF BURBANK DECEMBER 2020.

*THE CITY OF WEST HOLLYWOOD CONTRACTS WITH ASCENCIA TO PROVIDE A STREET
QUTREACH TEAM, CASE MANAGEMENT, RESERVES TEN OF EMERGENCY HOUSING BEDS FOR WEST

HOLLYWOOD REFERRALS, AND PROVIDES HOUSING RETENTION SERVICES.

*ASCENCIA PROVIDES SERVICES BY CONTRACTING WITH THE BEPARTMENT OF HEALTH
SERVICES TC PROVIDE INTENSIVE SUPPORTIVE CASE MANAGEMENT SERVICES TO 200 CLIENTS

PLACED IN PERMANENT SUPPORTIVE HOUSING THROUGH HOUSING FOR HEALTH.

+THE HOUSING LOCATION NAVIGATOR PQSITION 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

CITY OF LOS ANGELES IN 2021-22 TO EAST HOLLYWOOD, LOS FELIZ, MIDTOWN, AND KOREATOWN.
WHEN COUNCIL 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

BAA TEEA4S02L  07/24/23 Schedule O (Form 9%0) 2023
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Mame

ASCENCIA

af Ihe organizalion Employer idenlitication numbier

|20-4233822

FORM 990, PART {ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

AIMS TO STABILIZE THE HEALTH OF THE HIGHEST-NEED "FOPULATIONS CF 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 UNDERSTANWD, 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 TN 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 980 REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 950 PRIGR TG 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.

THE EXECUTIVE DIRECTOR HIRES EMPLOYEES AND DETERMINES THE SALARY BASED UPON A REVIEW
OF COMPARABLE DATA AND SALARIES IN THE MARKETPLACE.

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

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

THE FINANCIAL STATEMENTS ARE SUBMITTED TO CHARITY NAVIGATOR AND TO BE MADE AVAILABLE

BAA

THEAMOOA. 07024023 Schedule O (Form 9984) 2023
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Hame of the organizalion

ASCENCTA

Employer identilication nuniber

20-4233822

FORM 993, PART VI, LINE 19 - OTHER ORGANIZATIGN DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

ON THE WEB. THE FORM $%0 IS5 ALSO AVAILABLE ON THIS WERSITE:
HTTP: //FOURDATTIONCENTER . ORG/FINDFUNDERS /990FINDER.
FORM 990, PART XH, 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, TCCA4902L 07124423 Schedule O (Form 990) 2023
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_TAXABLL YEAR

2023

- California Exempt Organization
Annual Information Return

FORM

199

Calendar Year ?0?3 or flscdl year begmnmg (mmfddfyyyy)

_1/01/2023 -

and ending (mma’ddiyyyy)

Lalnlo-nm carporslion mumber

ASCENCIA 2851188
Additional nformation, See insliustions, - “lFEN
20-4233822
‘Eirenl ddress @Guile or roomy) B - T T PME no,
1851 TYBURN STREET
Caly Slate 2I* code
GLENDALE CA 31204

Forcign counlry name

Fareign pmvil1Ce!sl-ét-t-3;céun.ty )

Fargion poslal code

A

B
C
[

First relura.

Amondcdreturn
IRC Section 494?(3)(1) frosk .o
final informatien returi?

L] ’I Dissolved D Surrendered (Withdrawn)

Enter date: {mm/dd/vyyy)
Check accounting method;

U Cash 2 . Accrual 3 |_‘ Other
Federal return filea? 1 @ [ JosoT 2 @ [ |930-pF
4[ ") 0ther 930 series

is llns a group filing? See instrugkions ... ...............

Is Whis organization in a group exsmplion ... .

Il “Yes," what is the parent’s name?

U Wierged /Reorganized

?_( Mo
Xl No

3 | |sen (90

L] I:l Yes
I____l Yes

Mo
I_X] Mo

Did the organization have any changes o ils guidelings

not reported to the FTB? See inshructions. ... ... ......

Il exempt under RETE Section 23707d, has the
organization engaged in polilical activities?
See inslructions

Is the arganization exempt under R&TC Section 2370147,

If "Yes," enler the gr035 receipts liom
noimember sources e

W Did the orq'imzatron file: Form 100 or Form 109 to report

taxalle income? .

Is the oruanmtmn umrer aud|l hy the IRS of has the IRS
audited i a prior year?. o

13 lederal Form 1023/1024 pending? . |
Dale filed with IRS

» L] Yes

® DYes
L DYes

lx Mo

B__lNo
EN{J

L] HYes
N DYes

L |_‘ Yes
D Yes

No
[X] o

No
DNO

Partl Complete Part | unless not required to file this form. See General Information B and C.
1 Gross safes o toeeipts from other sources, From Side 2, Part I, line & | 1 127,784,
. 2 Gross dues and assessments from members and affliales ..o 0 L. o 2
Re;:“;' 1S | 3 Gross contibutions, gifls, granls, and similar amounts received. .. ... ... SEE SCH. B «| 3 5,944,695,
Revenues | 4  Total gross receipls for filing requiremeant test. Add line 1 through line 3. _
This line must be completed. If the result is less than $50,000, sec General Information B.. e | 4 | 6,072,479,
5 Coslofgoodssold............ ...l | 5 o _
6  Cost or olher basis, and sales expenses of assets sold. ... e| 6 e
7 'lolal costs. Add line 5 and ling & . Ce - 7 i
8 Tolal gross income. Subtracl line Z__I[_r_gmu!plg_ff_‘_ L .&| 8 6, 0?? , 479,
Expenses g Tolal expenses and disbursements. From Side 2, F’arl I, Ilnc 18 & 9 6r 558,955,
10 Excess of receipts over expenses and disbursements. Sublract Iine 9 from lne 8. ... .. e 10 -486,476.
11 Total payments. . e e _”_ _ .
12 Use lax. See C‘oneral Informahon K . el 12 -
13 Payments balance. If line 11 is more than lirve I? qublm(t I|r|e 1? l:om Ilne ll N IRE
14 Use lax halance. If ling 12 is more than line 11, sublract ling 11 fromline 12............ ... a| 14
Payments _ _ ' e i
15 Penalties and interest. See General Informalion J. ... . __15
_ 116 Balance due. Add line 12 and line 15. Then subtrael line 11 from the result ... L., reas @] 16 o 0.
. Under penallies of pejury, | declare ihal | have camingd this retien, including accompanying schedules and slatemensts, and to ibe hest of my knawledge and behel, itis troe,
Slgn correcl, and canplete, Declarabion ol prepares (ather than lxpeaserd is based on all information of vdnch preparer has any knowledge,
Here Stnature . Title Date ® Telophone
e, {BXECUTIVE DIR, _|{818) 246-7900
Cale Check if ® PiinN
Prcparcrs B salt- > I_—l
Paid signalure ) L 4/21/25 eniployed . PD.O...]:. 9__[?&9_ o
S;f;p(a};ﬁ; e name LEE, SPERLING, HISAMUNE/ACCOUNTANCY CORP |® TR
Sfcmgioyesy 500 _N. BRAND BOULEVARD SUITE 850 _ 1953308709
and acldress GLENDALE, CA 91203 & elephone
. e 18185076645
May the FTE discuss this return with the preparer shown above? See instructions. ... ... .. ... [ ] ]E] Yos No

CACATIIZL 01224

For Privacy Notice, gel FT8 1131 EN-SP.
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ASCENCIA 20-4233822
Part I QOrganizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — coinplete Pant Il or furnish substitute information )
1 Gross salas or receipts from all business activities. See inslruclions. ........................ @ 1
2 IEBEESL . o e | 2 4,987
Receint 3 DIVIdends .. e 3 e
fraea TUS |4 GIOSS FENIS. ...\ oo e | AL
Other B Gross FOValliBs. . ... ... oo e e | 5
Sources ) . ] -
& Gross amounl received from sale of assels (Seeinstructions). . ............... ... ... e| 6
7 Other income, Altach schedule ... ... ... ... SEE STATEMENT 1 o | 7 122,797,
8 Total gross sales or receipts from other saurces. Add ling ) through line 7. Enter here and on Side 1, Part L, line 1. ... 3 127,784.
S Coniributions, gifts, grants, and similar amounis paid. Altach schedule. ... ... ... o oo ] 9
1t Disbursements to or for members. U It
11 Compensation of officers, directors, and irustces Alhch 'schedule __BEE STMT 2 o 1 147,258.
12 Oihersalarlesandwages........,,,,.,,........_.___....................,................o 12 2,878,574,
Er}:genses B T 121 PP T B I | 70,368,
Dishurse- | T4 Tax@8. e e @ 1 248,032,
ments i
15 RIS e |15 |  6590,435.
16 Depreciation and depletion (See instructions). .. ... o o e |16 183,569.
17 Other expenses and disbursements. Attach schedule. ... ... SEE. STATEMENT 3 & [ 17 2,340,319,
18 _“[&ai'expenseq and dishursements. Add line 9 through line 17, Enler here avd on Side 1, Part |, line 9. .. ............ 18 6,558,955,

Schedule L _ Balance Sheet

Beginning of taxable year

End of taxable year

Assets @ (b) (c}) ()
ToCash. e 1,372,736, d 527,421,
2 Netaccounts receivable. . ... . ... ... ... 849,851_. ot 1,150,262.
3 WMetnotes receivable . ... .. ... o
4 inventories . . e &
5 Federal and 9tate gmrernment obllgahons N d
6 Investments inotherbonds . ........... ... ~ s
7 Ivestments inslock . ... ..o o .
8 Mortgageloans. . ... ..., .
g Other investments, Atlach schedule ... ... .. ... .
102 Depreciable assets. .. ........... ... ... ..., 4,443,843, 1 4,588,495, o
b Less accumulaled depreciation. .. ... ... ... 1,315,984, 3,127,859, 1,534,241. 3,054,254,
11 Land.. . B65,000. ° 865,000,
12 Other assets. Atlach schedul, . .. ... . 5TM 4 116,989, e 148,798,
13 Totalassels. ... ... ... . eeiiveiii i 6,332,435, 5,745, 735.
Liabilities and net worth
14 Accounts payahle. . . 417,991, . 354,585,
15 Contribulians, gllts or grants payahle ............. & .
16 Bonds and notes payable .. _.......8T D . o 1,301,328,
17 Morlgages payable. ... ... 1,331,589, b .
18  Othor liabilities. Attach schedule. .. .. ... STM 6 266,040, 259,483,
19 Capital stock or principal fund .. ... L 4,316,815, e 3,830,339,
20  Paid-in or capital surplus. Attach reconcilialion. .. .. ) . . ' _
21 Retained earnings or income fund. . ..., ... d
22 Tolai liabilities and net worth 6,332,435,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
"1 Met income perbooks ..o .. ... e -486,476. "7 Income recorded on bodks this year not included
2 Federalincomalax .. ... ... ... ... .. ... hd in this return, Attagh schedule . ... .. &
3 fucess of capilal losses over capilal gains.. ... .. .. bl 8 Deductions in Lhis return nol charged
4 Ineome not recorden on books this year. T against hook ingome this year,
Allach schedule. . ... ... ... .. ... ... - Attach schedule. ... oL (@
5 Expenses recorded on books Wis year not deducted S Tolal Add line Zand line 8 .. ............
in this return, Aftach schedule .. ... .. ... ... ... - 16 Net income per retum.
6 Total Add ling ) through line 5, ...  -486,476. Subtract fine 9 from line 6. ... -486,476.
. “Side 2 Form 199 2023 059 I 3652234 [ . T cAcAIA o024
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Schedule B CALIFORNIA COPY M o, 15450047
(Form 990) Schedule of Contributors

Attach to Form 920, 980-EZ, or 290-PF,
Deparlment of he Treasury A . X
Inlernal Revenue Service Go to www.irs gov/Form890 for the latest information,

Hame of the organizalion Emgoyer identilication nimber

ASCENCIA 20-4233822

Organization type (checl one):

Filers of: Section:

Form 990 or 990-E2Z 501y 3 ) {enler number} organization
D 4947 (1) nunexempt charilable trust not trealed as a privale foundalion
D h27 political organizalion

Form 990-PF D 501(c}(3) exempt private foundalion

C

D 501{c)(3) taxable private foundation

4847(a)(1} nonexempt charitable trust treated as a private foundation

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

General Rule

For an organization filing Form 990, 990-I-2, or 990-PF that received, during the year, contribulions totaling $5,000
or more {in moncy ar properly) from any one contributor. Complete Parts tand |1 See instructions for determining
a conlrihutoi’s fotal conlributions.

Special Rules

I """ ] For an orgamzation described in seclion 501(c)(3) filing Form 990 or 980-EZ thal met the 33-1/3% supporl test of the
= requlations under sections 509a){1) and 170{L)(1)(A}vi), that checked Schedule A (Form 930}, Part 11, 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 an (i) Farm 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complele Parls |and ).

D For an organizalion described in seclion 501(¢)(7), (8), or (10 filing Form 980 or 990-EZ that received from any one
conlributor, during the year, tofal contributions of more than $1.,000 exclusively tor religious, charilable, scientific,
literary, or educalional purposes, or for the prevention of cruelty ta children or animals, Complele Parts | (endering
"NIAT N calurnn b)) instead of the contributor name and address), |1, and NI,

|_| Far an grganization described in seclion 501{¢Y(7), &), or {10) filing Form 990 or 990-EZ that received from any ong
caniribulor, during the year, contrihulions exclusively Tor religious, chartable, ele., purpases, but no such
conlributions tolaled more than $1,000. {( this box is checked, enter here the {otal contribulions thal were received
during lhe year for an exclusively religious, charilable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to lhis organizalion because it reccived nonexciusively religious, charitable, etc., contributions
tolaling $5,000 or more during the year .. .. L $_

Caution: An organization that isn'l covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 9903, but il
must answer "No® on Part IV, line 2, of ils Form 990; or check the box on line H of ils Form 990-E7 or on its Form 990-PF, Parl |, line
2, lo certify that it doesri’l meel the filing requirements of Schedule B (Farm 9903,

BAA For Paperwork Reduction Act Notice, see the instructions far Form 490, 990-EZ, or 930-PF. Schedule B {Forin 980) {2023)

TEFAD?OIL  OB/0923



Schedule B (Form 990) (2023)

1 4 Page?2

Hame ol organizatian

ASCENCIA

20-4

Empiayer idenlification number

233822

|PartI |Contributol’s {(see msiruct]ons) Use duplicate copies of Part | if additional space is neaded.

{a) (] ey o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HE ANNENBERG FOUNDATION _ Person
I T T T Payroll []
2000 AVENUE OF THE _STARS #1000 I $'__ 25,000 .| Noncash |:J

0S LES, CA 90067

(b)
Name, address, and ZIP + 4

-
Total contributions

(Complete FPart 1 for
noncash contributions.)

o
Type of contribution

2 |CATHAY BANK FOUNDATION Person
T T T T T T T Payroll |:|
9650 FLATR DRIVE _ _ % __ . _.5,000.| Noncash []
Complate Part 1l §
_ELM_OEEE_' _QA ._9.’1_?_3.1 g r(wncapsh coniributi(?rrls.)
@ ®) ©._ @

Na, Name, address, and ZIP + 4 Total contributions Type of contribution
3 |THE WALT DISNEY COMPANY Parson
A [~ — === = o= —_— — — — —— -mtMmeEmaam T T T T T — —— — Payr0!I D
1500 S. BUENA VISTA ST $ 6,000.) Nencash u

[BURBANK, CA 91521 _ _

(Complete Part I for
noncash contribulions.)

(b}
Name, address, and ZIP + 4

©
Total contributions

o
Type of contribution

4 $.H. HO FOUNDATION

|5 QUEEN'S ROAD CENTRAL 33RD FL_

HONG KONG, __CHINA

Persen |XJ
Payroll D
.| MNoncash L—I

{Complete Part 1l for
noncash contributions.)

&)
Name, address, and ZIP + 4

<

o
Type of contribution

Person
Payroli D
Noncash m

{Complete Part I for

L éLl;y _R:Er MD 21 2’]; ————— _—- e noncash contributions.)
@ | ( o @ @

Ne. Naine, address, and ZIP + 4 Total contributions Type of contribution
6 |THE BETTIE GORDON NEALE FOUNDATION _ ] Person ]
- T T T TomT - ) Payroli []
1P.O. BOX 3275 _ %_____10,000.] Noncash []

Complete Part 1l for
T_Q _S_ I\_] - Q_KS! ._C_A_.. .9.1_3§g e e amiam — (ngn?aps; gontrributicms‘)
BAA TEEAQ702L  08409/23 Schedule B (Form 9303 (2023)



Schedule B (Form 930y (2023) 2 4 Page 2

Employer idenlilication number

Hame of arganization

ASCENCTIA 20-4233822
Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.

@ B ) ®) ©_ @
o, Name, address, and Z)P + 4 Totzal contributions Type of contribution
7  |GREGORY LAMMLE TTEE (THEATRES) Person [X]
oo Pebbeoit Lattilbs 1ALL fBLARLS) O Payroll D
207 N. MARYLAND AVE __ ______ _ . ________|® . 5,000.| Noncash []
Complete Part 1l {o
GLENDALE, CA 91206 _ ________ I Soncash conibulions.)
@) ® ST © @
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
8 UNIHEALTH FOUNDATION Person [X]
_— = — — — — — — — —_— —_— — — — s - . En A —— — — —— A G mt s b e m e PaerII []
800 WILSHIRE BLYD 4 1300 ___ ... . 5 200,000.| Noncash [ ]
. Complete Part If {or
L 9§ £ NG_ELESJ_ (_:A .dgoor" e e L __ r(mncapsh conlribulions.}
@ T @ W
No, Name, address,and ZIP + 4 Total contributions Type of contribution
5 |GREGG BUSSJAEGER MEMORIAL FOUNDATIO Person |
1 Payrol! |:|
1401 S BRAND BLVD _  _ ____________________ P ...._5.000. Noncash [
GLENDALE, CA 91204 . __ ____________________ o g butions.)
(a}__ - . L o — (c)ﬂ__ U _(d_} —
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |KATSER Persan @
""" o TTsmrr e m T T T T T - Payroil [l
4841 HOLLYWOOD BLVD __ __ ____ . _._____._]® . 20,000.| Noncash L]
\ Complete Part i for
- LOS ﬁN.GE_]:'ES_r_QA_ ggo_z_? i e ———— r<1oncapsh contributions.)
""" @ | ®) I Q- @
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
11 [CALIFORNIA CREDIT UNION Person
2L (e VRN G R N _______] Payrol D
701 ¥ BRAND BLVD  ____________________. .. [°...._._56,000.| Noncash []
Complete Carl 1| for
GLENDALE»‘ _{_:A_ _9]703 . r(woncapsh contribulions.)
@ - ® © o@
No. Name, address, and ZiP + 4 Total contributions Type of contribution
12 |MENDOCINO FARMS' Person [%]
________ — e e e e T I —_—— — — — — . c e r e etn eEn e o - ma mam i e Payro“ U
2004 EAST PARK PLACE ___ _____ ... _______|® . 5,060.| Noncash [ ]
FL _SEGUNDO, CA 90245 . ___ o coninbiions.)

BAA TEFADZOA.  DRIOH?3 Schedule 8 (Form 9303 (2023)



Schedule B {Form 990) (2023)

3 4 Page 2

Name of argamizalion

Employer idantilication number

ASCENCIA 20-4233822

rEEFE | lContributors {see instructions). Use duplicate copies of Part 1 if additional space is needed.

""" @ W o ©. @
No, MName, address, and ZIP + 4 Total contributions Type of contribution
13 |NATIONAL PHILANTHROPIC TRUST Person

—_—— - - e R Rt Amm e o e e e MAIe Gl s —— P ¢ = = = —_—— — — = e — — Payrolt I ]
165 TOWNSHIP LINE RD SUITE 120 __ _________$_ ____100,000.| Nencash [
Complete Parl 1) for
_JEMK_IEI:O_ Es- __P_ﬁ;__l_9_ ’16_ i goncapsh contributions.)
@ ®) i © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |KAREN SHRODE ) Person
—_———— o — e — —— —— —_——_——— — — — — — mr e m—— — Payroll D
0125 NORTH LINCOLN ____ .. __F __2,000.| Noncash ]
Complete Pait 1 for
|BURBANK, (_:}l 91 306 ol ______ goncapsh contributions.)
(a) (b) . @
No. Mane, address, and ZIP + 4 Total contributions Type of contribution
Persoh IE|
15 BARBARA LYNN PERRIER FAMILY TRUST
o= pPPanbania LIAN BRI BN Tt Ll R e m e — Payroll l:l
414 GLENEAGLES PLACE __ . ___ .. _]S_____12,000.| Noncash ]
LA_CANADA FLINTRIDGE, CA 91011 ______ ______. ConeBaE Contbutions )
@ @ © @
Ne. Mame, address, and ZIP + 4 Total contributions Type of contribution
16 |LAZIER FAMILY CHARITABLE FUND Person X
=0 [RAsLhah AR L LA A N e . Payroll D
610 _NEWPORT CENTER DRIVE STE . ______[¥_____ 75,000, Noncash Cl
NEWPORT BEACH, CA_92660 ______ .. ___.. . ___ et Samitbutions.)
@) ®) © @
ta. Name, address, and ZIP + 4 Total contributions Tyne of contribution
17 |DARLA LONGO Person
o BRSO e Payrol I:l
1185 PARKVIEW AVENUE . __ .. ___[F_____C 10,000.) Noncash O
Complete Part 1) for
_P,.AS_ _D_IiA_r_C_:A_ 911_03 e e e goﬂgapsh contrributions.)
@ ) o m © @
Q, Mame, address, and ZIP + 4 Total contributions Type of contribution
18 |RICHARD AYOOB Person X]
_—— - b i o ———m m o — — — — — e e EeE s o n —— —— o en B Ee —— Payro}l L'I
500 _NORTH BRAND BLVD SUITEL870_ |8 _ 10,000 Nencash []
Complete Parl Il for
_GLENDE‘LEr QA_ _9. ];2_0§ e — gogc]ex?sh contrributions,)

BAA TEEADZ02L  08/09/23

Schedule B {(Form $90) (2023}



Schedule B (Form 990) (2023}

4 4 Page 2

Mame of organization

ASCENCIA

Empioyer identificalion mnnber

20-4233822

|Part i I Contributors (see instructions), Use duplicate copies of Part 1 if addilional space is needed.

No.

&)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

19 DAVIDLHO Person [}
Payroll |:|
5 QUEEN'S ROAD CENTRAL 33RD FL_______________ S_____ 10,000.[ Noncash |_]
(Complete Part |l for
HONG KONG: - QH_I_Ng_ o _______ noncash contributions.)
{a) (b} € {d) .
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
N Payroll [T
______________________________________ $____________ Noncash D
{Complcte Parl 1l for
o o o e it e o e e et e —_—— o — o — — — noncash conlribulions.)
(a) {b) () @
No, Mamie, address, and ZIF + 4 Total contributions Tyne of contribution
Person r]
Ft et ver o 1 wm o a ta o ot n m 4 et ot st 1t ran e o n e e e e e e Payroll D
e e e P Noncash [
{Complele Part Il for
e am rm o mn et e e e mm mm o o o am tan oen enn o e e noncash coninbutions.)
(a) (b @ @
No. MName, address, and 2IP + 4 Total contributions Type of contributlion
Person D
"""" R ) TTTrTT T T T Payroll [_]
_______________________________________________ S __________| Noncash []
{Complete Parl 1l for
_________________________________________________________ _ nangcash conlributions.)
(a) (b) () @
Mo, Name, address, and ZIP + 4 Total coniributions Type of conlribution
Parsan I:l
I . Payroll |:|
o i i B $_ _ B o Hancash D
{Complete Part 1l for
e e v o . — S - noncash cantiibutions.)
(2) (b} {cy dy
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
Person ]
____________________________________________________ Payrolt D
) R - Nencash [_]
{Complete Part 1 for
e e e e e e ] nancash contributions.)
BAA TEEAUFOZL  0B/0D23 Schedule B (Form 930) (2023)



Schedule B (Form 980y (2023)

1

1 Page 3

Hame of organizalion

ASCENCIA

Emplayer idealification number

20-4233822

[Part]l |Noncash Propertty (see insiructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. )
from
Part |

(b}
Description of nencash property given

)
FMV (ot estimate)
{See inslructions.)

()
Date received

N/A

(a) No. (b) (© @
fram Description of noncash property given FMV {or estimate) Date received
Part | {See inslruclions.}

(@) No. (&) _ © (o
from Description of noncash property given FMV {or estimate) Date received
Part ] {See instructions.)

a) No. {b} (e ()

({zotn Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

{a) No. {b) ) {c) (@)

rom Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)

{a) No. 3 . © {d)
from Description of noncash properiy given FMV (or estimate) Date received
Part | {See instructions.)

BAA

TEEAQ703L  OB/OS23

Schedule B (Form 990) (2023)



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

Hame of arganization Emplayer identitication mnnbher

ASCENCIA 20-4233822

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 507(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
ihe following line entry, For arganizations completing Parl [ll, enter the total of exclusively religious, charitable, ele.,

contributions of $1,000 or less for the year, {Enter this informalion once. See instructions). .. .......... S._ e N/A
Use duplicate copies of Part Il if additional space is neaded. o

@) No. tb) Purpose of gift {¢) Use of gift (d) Description of how giftis held
Part]
/A ___ I e

{e) Transfer ol gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a} No.
from
_ Partl

(b) Purpose of gift (¢} Use of gift (d) Description of how gift is held

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

@ Mo. (b Purpose of gift {c) Use of gift (d) Description of how gift is heid
Part | )
{e} Transier of gift
Transferee's nanie, address, and ZIP + 4 Relationship of transferor to transferce
{a) No. b fai { ai - o
trom {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Par‘t I ——— [P
{e) Transfer of gifl
Transferse's name, address, and ZIP + 4 Relatienship of transferor to transferee

BAA

TeEAG/OAL OBI0%E3 Schedule B (Form 998 (2023}



TAXABLE YEAR

Corporation Depreciation and Amortization

CA_I_IFORNIA FORM

3885

Attach to Form 100 or Form 100W. — FORM 199

Corporation name

California corporation number

ASCENCIA 2851188
Part | Election To Expense Certain Property Under IRC Section 179 ]
1 Maximum deduction under \IRC Section 179 for California. . ..._....... o0 | 1] $25,000
2 Tolal cost of IRC Section 179 property placed in service. . . e 2
3 Threshold cost of IRC Section 179 property before reduchon in I|m|tal|0n .................................. 3 £200,000
4  Reduction in limitation. Sublract line 3 from ling 2, If zero or less, enter -0- ... ... ... ........... ... 4
5 Dallar limitalion for laxable year. Subtract line 4 from line 1. If zero or less, enter -0- . 5
_6 {a) Description of property {h) Cost (business use only) (c) Elected cost
7 Listed property {elected 1RC Section 179 cosb). ... ... 1 7
8 Totai elected cost of IRC Section 179 property. Add arnounts in column (¢}, line & and line 7. | 8
9 Tentative deduclion, Enter the smalier of line S orline 8. .. ... o i 9

10 Carryover of disallowed deduction from prior taxable years . B L

11 Business income limitation. Enter the saller of business income (not Iess than zero) ar I|ne 5. . L .

12 IRC Section 179 expense deduciion. Add line 9 and line 10, but do not enter more than line 11 ........ |12

13 Carryover of disallowed deduclion to 2024, Add line 8 and ling 10, less line 12.... .. .. f 13

Ert Il Depreciation and Election of Additional Fitst Year Depreciation Deduction Under R&TC Seclion 24356 ) .

14 {a) (b) {c) (d) (=) " (g Y
Description Date acguired Cost or Depreciation Deptecialion | Life or | Depreciation for Additional firsl
of property {mm/ddfyyyy) other hasis allowed or method rate this year year

allowable in depreciation

B - earlier years o
EQUIPMENT 5/01/2010 5,670, 5,670.] S/L 5
EQUIPMENT 1 7/12/2011 8,908, 8,908.| S/L 5
COMPUTER EQIPME| 4/03/2013 22,721, 22,721, S/L 5 B
COMPUTER SQFTWA| 9/01/2006 2,053, 2,083.] S/L 5
COMPUTER SOFTWA 9/01/2008 7,468. 7,468, S/L 3
15  Add the amounts in column (g} and calumn (). The lotal of column () may not exceed

$2,000. Sea inslructions for ne 14, column (h). .. ... o o s 15 183,969,

Partill  Summary

"6 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 17 and line 15, column {g) or

Additional firsl year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (k)
Depreciation (if no eleclion is made), enter the amount from line 15, column (g) @

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ..

18 Depreciation adjustment. If line 17 is greater than line 16, enter ihe difference here dnd an Form 100 ar
ling 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, {If California depreciation amounts are used to determine net income before
state adjustments on Form 106 or Form 100W, no adjustment is necessary)

Farm 100w, Side 1,

16

17

................................ ® 18

Part IV Amortization

18 (@ o (c (dy {e) ( )
Descriplion Date acquired Cosi or Amaoitization R&TC Periad ar Amoitization
of property {rmmiddiyyyy) other basis allowed or allowable | Seclion percentage for this yvear
in earlier years {see insiv)
20 Total. Add the amounts in column (g). ... . o T 20
21 Tolal amortization claimed for federal purposes from federal Form 4562, ling 44 A
22 Amortization adjustment. [f line 21 is greater than line 20, enter the difference here and on Farm 100 or
Form 100W, Side 1, fine 6. If line 21 is less ihan line 20, enter the difference here and on Form 100 or
__ Form 100W, Side 2, line 12.. .. ... .00 N R P PP e 2
| ] cacasO 12303 D50 7621234 [ FT8 3885 2023 N



TAXABLE YEAR B
2023 Corporation Depreciation and Amotrtization

CALIFORNIA FORM

3885

Attach to Form 100 of Form 100W.  FORM 199

Corporation name

Califermia coiporation nomoer

ASCENCIA 2851188

Part | Election To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California. ... .| T $25,000
2 Total cost of IRC Section 179 property placed inservice. .. ...... ... ... ... . . ... ... ... ....... 2
3 Threshold cost of IRC Section 179 property before reduclion in lmilation. ... ... ... ... ... ... ... 3 $200,000
4 Reduction in limitation. Sublract line 3 from line 2. If zero or less, enler -0- ... ... ... ... ... 4
5 Dollar limitation for taxable year, Subtract line 4 from line 1. [t zero or less, enter 0- ... ... ..., 5
6 _ {a) Descriplion of property {B) Cost (business use only) (c) Elected cost

7 Usted Eroperty {clected IRC Seclion 179 cosl) . )
8 Total elecled cost of IRC Section 179 properly. Add amounts in eolumn {c), line 6 and line 7. .| 8 ) B
9  Tenlalive deduclion. Enlerthesmalleroi||ne_sorlmeS......,,,..............,..,......__,_,,.......... 9 ~

10 Carryover of disallowed deduction from prior taxable years .. ... . . i i 10 o

11 Business income fimilation. Enter the smaller of business income (not less than zerg) or line 5. ... ..., . ... n . .

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11, 12

13 Carryover of disallowed deduclion lo 2024. Add line 9 and line 10, less line 12.... ... [ 13

Partil  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 ]

14 @) ® (© (d) (© o (@) y
Dascription Dale acquired Cost ar Depreciation Deprecialion | Life or Depreciation for Additional first
of property {mmiddfyyyy) oiher basis allowed or melliod rate this year year

allowable in depreciation
. —— edrlier years S O

COMPUTER SOFIWA| 7/01/2010 5,399, 5,399, S/L 3

VAN | 8/02/2008 25,990, 25,590. S/L 5|

BUTLDING- 1911 |10/28/2013 | 1,087,664, 323,483, 5/L 28 358,915 o

BUILDING- 181 T|10/28/2013 | 1,681,602.; 416,807.] S5/L 39 A3 L8

LAND- TYBURN 10/28/2013 400,000, 0 S R

15 Add the amounts in calumn (g} and column (h). The lotal of column th} may nol exceed

$2,000. See instructions for line 14, columin (h). ... i5
Part I Summary —
"16 Tolal if the cor poralron 13 elec[mg
IRC Section 179 expense, add the amount on line 12 and line 15, calumn {g) or
Additional firsl year depreciation under R&TC Section 24356, add lhe amounts on line 15, columns (q) and (h)
Depreciation {if no election is made), enter the amounl from line 15, column (). . . (g) 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . e @ 7
18 Depreciation adjustmenl. If line 17/ is greater than line 16, enter the difference hero and on Form 10{] of
Form 100W, Side 1, line 6. If lina 17 is less than line 16, enter the difference here and an Form 100 or
Form 100W, Side 2, lime 12, {If California depreciation amounts are used to delermine net income belare
slate adjustments on Form 100 or Form 100W, no adjustmenl is necessary)y. ... ... .. . .. .. ... ..... 8
Part IV _Amortization S
19 (@ ) {c} @ {e) N (a)
Description Date acquired Cosl o Amaorlization R&TC Periad or Amorlization
of property {mmiddfyyyy) other basis allowed or allowable | Seclion percenlage for this year
i in earlier years (see inslr) o

20 Total. Add the amounts in colurnn Q). . .. o . 20 _ ____

21 Total amortization claimed for federal puiposes from fcrimal Form 4562 ||nc 44 e 21 _

22 Amorlization adjustment. Il line 21 is greater than line 20, enter the difference here and an Form 100 or

Form 100w, Side 1, line &, If line 21 is less than line 20, enler the difference here and on Form 100 or
Form100W,Side2,!ine12,.,...,.........,...............,,........__ ______ P L 22
B CACAISOIN 1230023 050 1 7621234 [ FT8 3885 2023 B |



TAXABLE YEAR

Corporation Depreciation and Amortization

CALIFORNIA FORM

Altach to Form 100 or Form 100W,

FORM 189

Carparalion name

Califgrnia corparalion number

ASCENCIA 2851188
Patt | Election To Expense Certain Property Under IRC Section 179
1 Maximuim deduction under IRC Section 179 for California. . 1 $25,000
2 Total cosl of IRC Section 179 property placed in service. . R 2
3 Threshaold cosl of IRC Section 179 property before redu{*hon in I|m|tat|on .................................. 3 5200,000
4 Reduciien in limitalion. Subtract line 3 from line 2, If zero or less, enter -0-..................... ... 4 o
5 Dollar limitation for taxable year. Subtracl line 4 from line 1. i zero orless. enter -0- ... ... ... ... ....... 5
6 () Description af property {b) Cost {business use only) {e) Elected cnst
7 Listed property (elected IRC Section 179 costy. .. ... [ 7
8 Tolal elected cost of IRC Seciion 178 properly. Add amounts in column (¢), line 6andline 2............... | 8
g Tentative deduction. Enter the smaller of line Sorline 8. ... .. o 9
10 Carryover of disailowed deduction from prior laxable years .. . 10
11 Business income limitation, Enter the smaller of business income (nol Icss than zero) ar Imc 5 ............. i1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11, ......... 12
13 Carryover of disallowed deduction to 2024. Add line O and line 10, less line 12.... .. .. [13 ]
'_F'art Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) by © {dy (e RO )3 4]
Description Date acquired Cost or Depreciation Depreciation |  Life or | Depreciation for | Additional first
of property {mmfddiyyyy) other basis allowed or rnethad rate this year year
allowable in depreciation
carlier years
LAND- GARDENA |10/28/2013 465,000, 0
FURNITURES AND |10/25/2013 6,220. 6,220, S/L 7 ) _
FURNITURES AND |12/31/2813 10,661, 10,661. 5/L 7
FURNITURES AND 1/01/2014 11,087, 10,918, 8/L 7 L
EQUIPMENT 10/28/2013 18,975, 18,9875, S/L 5
15  Add the amounts in column (g) and column (1), The total of column () may not exceed
$2,000. See insiructions for line 14, column (h). .. ... . . . . i5

Part HI

Surmmary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g} or

)
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, colurans (g) and (h)

Depreciation (if no eleclion is made), enter the amount from line 15, column {(g).. 16 N
17 Total depreciation claimed Tor federal purposes from federal Form 4562, fine 22 e . @ 17 _
18 Depreciation d:ﬂustment If ling 17 is greater than line 16, enler the difference hs-le and on Form 100 or
Farm 100w, Side 1, line &, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (f California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjusiment is necessary) . 18
Part IV Amortization B
18 (@ by () @ (e) { {a)
Description Date acquired Cast or Amartization R&TC Pariod or Amottization
of property {mmiddlyyyy) other basis allowed or allowable | Section percentage far this year
. in earlier years {see insir) .
20 Total. Add the amounts in column {g). - e 20 | _ ]
21  Total amortization claimed for federal purposes from federal Form 4362 line 44 e 21
22 Amartization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 ar

Farrn 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Farm 100w, Side 2, line 12

22
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TAXARLE YEAR

2023

Corporation Depreciation and Amortization

_CALIFORNIA FORM

3885

Attach Lo Form 100 or Form 100W.

FORM 18%

Corparation naine

California corporalion number

ASCENCIA 2851188

Part!  Election To Expense Certain Property Under IRC Section 179 )
1 Maximum deduction under IRC Section 179 for California, . 1 _ $25,000
2 Total cost of IRC Section 173 property placed in service, 2 o
3 Threshold cost of IRC Section 179 property before I(-‘dLIClIOﬂ in I|m|tat10n 3 $200,000
4 Reduction in himitation. Subtracl line 3 from line 2. If zero or less, enler 0 . EXNE .
5 Dallar limitation for taxable year. Subtiacl line 4 from line 1. If zero or less, enler 0 .......................... 5
6 {3} Description of property _(_h_)__ Caosl {business use only) {c) Elecled cosl |
7 Listed property (elected IRC Section 179 cosb). . 7 |
8 Tolal elected cost of IRC Section 179 properly. Add amountﬂ; ir Lolurnn (c) I|r1e bandline 7. .............. 8
9 Tentalive deduclion. Enter the smaller of line Sorline &8 . . . 9

10 Carryover of disallowed deduction from prior taxable years . i, 18

11 Business incame limitation. Unter the smaller of business income (not !ess than 7cr0) or I|n<, 5 n

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.... ... ... 12

13 Carryover of disallowed deduction to 2024. Add line 8 and tine 10, less ling 12, ... .. f 13 |

Partll  Depreciation and Efection of Additional Fitst Year Depreciation Deduction Under RATC Section 24356 _

14 @} ) {c} )] (e) ® (g} Ay
Descriplion Date acquired Cost or Depreciation Deprecialion | Lile or Deprecialion for Additional first
of property {mmiddfyyyy) other basis allowed or method rale this year year

allowable in depreciation
- earlier years o

BUTILDING- 'PYBUR|10/28/2013 325,287, _ 80,628, S/L 39 8,341, o

BUILDING- GARDE |10/28/2013 11,238. 3,272, S/L 28 409,

TELEPHONE SYSTE| 5/01/2015 15,698, 15,698, s/L o] N

TYBURN IMPROVEM| 6/15/2015 3,585. 136, 5/L 39 52, B

GARDENA IMPROVE| 6/15/2015 625,169, 181,864, 5/L 28 22,133,

15 Add the amounts in column {g) and column ¢h). The total of column () may nol exceed

$2,000. See instructions for line 14, colomn (hY.. .. 0 15

Part il

Summeary

16 Total: if the corporalion is electing:
IRC Section 179 expense, add the amounl on line 12 and line 15, column {g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g

Depreciation {if no cleclion is made), enler the amount fram ling 15, column (). .

i7

i8
Form 100W, Side 1,

Total depreciafion claimed for federal purposes from federal Form 4562, line 22
Deprecialion adjustment. If line 17 is grealer than line 16, enter the difference here and on Form 100 or

line 6. If line 17 is less than line 16, enler the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California deprecialion amaunts are used to determine net income before

stale adjustments on Form 100 or Form 100W, no adjustment is necessary) . ... ... ... ... ... .. ...

Part IV Amortization

(d)

Aimartization

in earlier years

allowed or allowable

(see ingsh')

) and (h)
é) 16
............................ 17
18
(o) 0}
R&TC Pernod or
Section percenlage

{3}
Armortization
for this vear

19 @ ® ©
Descriplion Date acquired Caost or
of property {mmiddiyyyy) ather basis
28 Tolal. Add the amr;un_tshln column Q.. A i e
21 Total amerlization claimed for federal purposes irom iederal Form 446? line 44
22

Amaortization adjuslment. If line 21 is greater than line 20, enler the difference here and on Form 100 or

Form 100W, Side 1, ling 6. If line 21 is less than line 20, enler the difference here and on Form 100 or

CForm Y0OW, Side 2, line Y2

CACAISOIL 12730423
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TAXABLE YEAR

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

ASCENCIA 2851188

Part|  Election To Expense Certain Properiy Under IRC Section 179 .
1 Maximum deduction under IRC Section 179 for California. ... 525,000
2 Tatal cost of IRC Section 179 praperty placed in SBIVICE, . e 2
3 Threshald casi of IRC Section 179 property before reduciion in limitation. . ............ .. 0o 3 $200,000
4 Reduction in timitation. Sublract tine 3 fram line 2. ifzero or less, enter -0- ... o 0 e | B
5 Dollar limitation for taxable year. Subtract line 4 from ling 1. f zero or less, enter 0= ... | B
& {a) Description of property {b) Cost {business use only) {c) Elected cosl
7 Listed property {elected IRC Seclion 179 casl). . e | 7
8 Total elected cost of IRC Section 179 property. Add dI‘I"IOUI‘ItS in column (¢}, line & and line 7. 8
9 Tentalive deduction. Enter the smaller of line Sorline 8. .. e 9

10 Carryover of disallowed deduction fram prior taxable years ... 10 L

11 Business income limitation. Enter the smaller of business income {(nol less than zerg) or line 5. .. ... ... ... nm

12 IRC Section 179 expense deduction. Add line 8 and ling 10, hut do not enter more than line 11, .. .. .. .12

13 Carryover of disallowed deduction o 2024, Add line 9 and line 10, less line 12 ... .. {13 ]

‘_F'al’t ] Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24396 )

14 @ ) () @ ) 0 (@ oy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Addilional first
of property {mmiddiyyyy) other basis allowed or methadl rate this year year

allowable in depreciation
carlier years

TYBURN IMPROVEM| 6/15/2016 1,900, 347. S/L 35 49,

GARDENA IMPROVE| 6/15/2016 7,923, 2,040.| 8/L 28 288.1

FURNITURE AND F| 2/15/2017 33,0289, 30,274.| S/L 7 2,755,

TYBURN IMPROVEM| 3/15/2017 22,258, 5,124.| S/L 28 809.

TURURN IMPROVEM | 3/15/2017 6,210, 1,431, 8/L 28 226.

15  Add the amounis in column (g) and column (h). The total of column (h) may nol exceed

$2,000. See instructions for line 14, column ). . ... . o 15
Partlil Summary e
16 Totak If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, coluimn {g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) angd (h)
Depreciation (if no election is made), enter the amount from fine 15, column (). 16 ~
17 Toial depreciation claimed for federal purposes from federal Form 4562, line 22, e . @ 17
18 Depreciation adjusiment. If lina 17 is greater than line 16, enter the difference here and an Form 100 or
Form 100W, Side 1, line 6. If line 17 is Jess than line 16, enler the difference here and on Form 160 or
Foarm 100W, Side ? line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjusimentis necessary) . ........... ... ... . ..... 18
Part IV Amortization
19 @ ® © @ B) ( @
Descriplion Date acquired Cost or Amartization RE&TC Feriod or Amartization
of property {mmiddiyyyy) other basis allowed or allowable | Sectlion percentage for this year
in eatlier years _|(see instr)

28 Total. Add the amounis in column Q). . B e 20 ) L

21 Total amortization claimed for federal purposes from federal Form 4562 I|n9 A4 i 21 ) e

22 Amortization adjustment. !f line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line &, If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . . 21

CACAZB0IL 1203423
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TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

‘Corparalion nama

_ FORM 139

Califarnia corporalion nuwmiber

ASCENCIA 2851188

Part]  Election Te Expense Certain Property Under IRC Section 179 o
T Maximum deduction under IRC Section 179 for Califormia. ... ... .. ... ... .. 1 525,000
2 Total cost of IRC Section 179 property placed inservice. . ... .. . . ... 2 S
3 Threshold cost of IRC Section 179 properly before reduction in limitalion. ... ... ... . .. 3 $200,000
4 Reduction in limitalion. Subtract ling 3 from line 2, If zero or less, enter -0- ... ... ... ... ... ... 4
5 Doilar limitation for taxable year. Sublract line 4 from line 1. I zero or less, ender 0. .. . . . . 5
6 {a) Description of property {b) Cost (business use only) () Elected cost
7 Listed properly (elected IRC Seclion 179 costh. ... .. ... ... [ 7 -
8 Total elected cosl of IRC Section 179 properly. Add amounis in column (¢}, line 6 and line 7. ... ... 8
9 Tentative deduction, Enter the smalfey of line S or line 8. . g T

10 Carryover of disallowad deduction from prior taxable years . ... 10 { o N j

11 Business income limitation. tnter the smaller of business income (nol less than zergy orline 5. ... ... 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter mare thanling 11, .. ... .. |12

13 _Carryover of disallowed deduction to 2024. Add line 8 and line 10, less ling 12, . ... .. |13 |

Part |l Depreciation and Election of Additiona First Year Depreciation Deduction Under R&TC Section 24356 )

4 (@) (b} (c) {d) (e} {f) ) ¢h)
Description Oate acquired Cost or Depreciation Depreciaion | Life or | Depreciation for | Addilional first
of property {ram/ddiyyyy) other basis allowed or methad rate this year year

allowable in depreciation
aarlier years

TYBURN IMPROVEM| 6/15/2017 13, 968. 3,090. 5/L 28 508.

'TYBURN CONSTRUC| 3/15/2017 10,052, 0
'TANKLESS WATER | 7/12/2017 |  8,070. 8,070. 8/L 5

_SECURI SYSTEM| 2/28/2018 17,677, 17,677. 8/L 5

LIGHT FIXTURES __11/01/201? 4,033, 584. 3/L 39 103.

15 Add the amounls in column {g) and column (h) The total of column (1) may not exceed

$2.000. See instructions for line 14, column (R). ... ... . . o 0 . 15

Part1ll

Summary

16 Total Il the corporalion is elecling:
IRC Seclion 179 expense, add the amoont on line 12 and line 15, column (g) ar

Additional firsl year depreciation under N&TC Section 24356, add the amounls on hne 15, columns {g) and (h)
Depracialion {if no elaction is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purpases from federat Form 4562, line 22 ... ... oo oo
Deprecialion adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

17
18

Form 100W, Side 1, line 6. If line 17 is less than line 16, enler the difference here and on Form 100 or
Form 100W, Side 2, ling 12, {If California depreciation amounts are used to determing net income before

state adjustments on Form 100 or Foimm 100W, no adjushment is necessary) .. ... ..o oo o 18
Part IV Amottization o o S _ )
19 @ ® () @ (e) 0 @
Deaseription Dale acquired Cost or Amarlization RATC Period or Amartization
of property {mm/ddfyyyy) ather basis allowed or allowable | Seclion perceniage for this year
e o in earlier years {zee instr)
28 Tolal. Add he amounts in €olumn (@Y. 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 e 21
22 Amortizalion adjustment. If line 21 is greater Lhan line 20, enler the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is Jess than line 20, enter the difference here and on Form 100 o
|'mmlOGWS|dtemel.2 22 i

. (_,!\LA 3501 L I 2?30!23
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TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CAl (FORNIA FORM

Attach to Form 100 or Form 100W.

FORM 199

Cerporation name

Califormia corporation number

ASCENCIA 2851188
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . 1 $25,000
2 Total cost of IRC Section 179 property placed in service. . s 2 o
3 Threshold cost of IRC Section 179 properly before reduchon i l|m|tat|on 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 .. 4
5 Daltar limitation for taxable year. Sublract line 4 from line 1. If zero or less, enter R T TR 5
6 (a} Descriplion of property _ . __(h) Cost (husiness use anly) {c) Elected cosl
7 Listed property (elected IRC Section 179 costy. ... ... | 7 .
8 Tolal elected cost of IRC Section 179 property. Add amounts in column (e, lineGand line 7 ............... 8 _
8 Tentative deduction. Enter the smaller of line Sorline 8. .. . 9
10 Carryover of disallowed deduction from prior taxable years. ... oo 14
11 Business income limitation. Enter ihe smaller of business income {not less than zero) or line 5., U e |
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..... ... ... 12
13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12, ... .. | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 “_
14 {a) I (c) {d) {e) n (9 hy
Description Date acquired Cost or Deprecialion Depreciation | Life or | Depreciation for | Additional firsi
of property (mimdddiyyyy) other basis allowed or mithiod rate this year year
allowable in depreciation
earlier years
SOLAR UPGRADE 2/28/2018 165,825, 22,677.1 S/L 39 4,252. .
_FURNITURE 12/12/2018 1,120, 733. S/L 7 160. .
VEHICLE - VAN 8/24/2018 27,997, 27,062, 5/L 5 ) 935. .
9 COMPUTERS 4/G1/2021 10,857, 4,885.| S/L ) 2,171, __
VEHICLE - KTA 12/10/2021 34,978, 11,077, S/L 3 6,996, )
15 Add the amaunts in column {g) and columi (h). The lotal of colurnn ¢hy may not exceed
$2.000. See instructions for line 14, column (h). ... ... . 15

Part Il

Summary

16 Tolal: If the corporation is elecllnq
IRC Section 179 expense, add the amount an line 12 and line 15, column (g} or

Additional firsi year depreciation under R&TC Section 24356, add the amounts on line 15, eolumns (g) and (h)@)

Depreciation (if no election is made), enter the amount from line 15, column {g)..
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ..

18  Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and an Ferm 100 or
Form 100W, Side 1, line &. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2 line 12, {If California depreciation amaounts are used to determine net income before
state adjustments on Farr 100 or Form 100W, no adjusiment is necessary)

16

17

................................ 18

Part IV  Amortization

19 (@) b (©) (d) {e) , Gy
Descriplion Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) olher basis allowed or allowable | Section | percenlage for this year

in earlier years {see instr)

20 Total. Addtheamountswi-ncolumn(q)......,_........,..,..,.,........_.,..........................._.... 20
21 Total amorlization claimed for federal purposes from federal Form 4562, line 44 . . 21
22 Ameitization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line &. If line 21 is less than line 20, enter the difference tere and on Form 100 or

Form 100W, Side 2, 08 12 ... . ..oeouraes oo i TR ) 22
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TAXARBLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Coiporation name

T Califorria caiporalion number

ASCENCIA 2851188
Pait Election To Expense Certain Property Under IRC Section 179 o
1 Maximum deduction under IRC Seclion 179 for California. ... ... . _..._..................|_ T 825,000
2 Tolal cost of IRC Section 179 property placed in service. ... ... .. L Z2 N
3 Threshold cost of IRC Section 179 property before reduction in limitalion. ........ ... ... ................. 3 _$200,000
4  Reduclion in limitation. Subiracl line 3 from line 2. f zero or less, enter <0-._ ... ... ... .. ... . ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Hzeroorless, enter -0- . .....................| B
6 {a} Desciption of properly {h) Cost (husiness use only) {c) Elected cosl
7 Listed property (e[ected-lhé.éé{_:-{.iaﬁ-i-7--9_<_:-(-3-sl) ................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), linebandline?............... | 8
9 Tentalive deduction. Enter the smaller of line Sorline 8. . . . 9
10 Carryover of disallowed deduction fram prior taxable years . . 14
11 Rusiness income limitation. L.nter the smaller of business income (not Iess than /Lroj oF Ilne 5 a1 e
12 IRC Section 179 exnense deduclion. Add line 9 and line 10, but do not enter mare than line 1.0 ... . 12
13 Carryover of disallowed deduction to 2024, Add ling 9 and line 10, less line 12, ... ... | 13 |
Part H Depraciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) o () «) (&) IG (@) )
Descripiion Date acquired Cast or Deprecialion Depreciation | Life or Dapreciation for Additional first
of property (nmiddiyyyy) other basis allowed or metiad rale this year year
allowable in depreciation
earlier years | [ _
VEHICLE - SIENN|12/20/2021 46,959. _ 14,088, s/ | .5 9,392, .
VEHICLE-KIA 3/10/2023 25,989, 1,733, S/L | 5 5,198.
VEHICLE~DODGE V| 7/19/2022 25,676. 4,707. 5/L | i oL 5,135,
39 COMPUTERS 6/21/2023 82,181. 5/L B =l 16,436,
EQUIPMENT-ETHER | $/07/2022 2,584. 431, 5/L E 517,
15 Add the amounls in column {g) and column ¢hy. The total of column ¢h) may not exceed
$2,000. See inslruclions for line 14, column (WY, ... ... 15
Part Il Summary ]
16 Total: If the corparation is electing:
IRC Sectian 179 expense, add the amount on line 12 and line 15, column {(g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Deprecialian (if no election is made), enter the amount from line 15, columit {g). . e ‘IG
17 Tolal depreciation claimed for federal purposes from federal Farm 4562, line 22 ... ... ... ... ..., @ 17
18 Depreciation adjustiment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, ling &, If linc 17 is less than line 16, enler lhe difference here and on Form 100 or
Form 100w, Side 2, line 12, {If California deprecialion amounts are used to determine nel income before
stale adjustments on Farm 100 or Form 100W, no adjustmenl is necessary). . ... ... ... ... .. .. ..... 18
Part IV Amortization o -
9 (@ by {c) {d) (e) ( (o
Description Date acquired Cost or Amortization R&TC Periad or Amortization
of property {mmiddfyyyy) other basis allowed or allowabte | Section percentage for Lhis year
__in earlier years _|(see instr) |
20 Total Addtheamountsincolumn{g),,.......................,...,..............._..._.“.T .............. S
21 Total amorlization claimed for federal purposes fraom federal Form 4562, line 44 ... ... ... .. 21
22 Amorlization adjustment_ if line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
_ Form 100W, _§|_d_{-;_2_|_|ne ... J| 22
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TAXABLE YEAR - CALIFORMNIA FORM

2023 Corporation Depreciation and Amotrtization 3885
Attach to Form 100 or Form 100W.  FORM 199
Corporation name R California cerparation number
ASCENCIA 2851188
Part | Election To Expense Certain Property Under IRC Section 179 - -
1 Maximum deduction under IRC Section 179 for California, ... 1 525,000
2 Total cost of IRG Section 179 property placed In SCIVICE. . ... i 2 _
3 Threshold cost of IRC Section 179 properly before reduction in limitation. ..._............................. | 3 5$200,000
4 Reduetion in limitation. Subtract line 3 from line 2. fi zero or less, enter -0- ... ........................ | 4
5 Dollar jimilation for taxable year, Subtract line 4 from line 1. W zero orless, enter -0-...................... | 5
6 {a} Description ol praperty {b} Cost (business use ouly} (c) Elecied cosl |
7 Listed property (elected IRC Section 179 cost). . ............. ...« .......| 7 N
B Tolal elected cost of IRC Section 179 property. Add amounts in column {c}, lineband line 7. ... .. 8
9 Tentative deduction. Enter the smallerof line Sorline 8. ... e 9
3 Carryaver of disallowed deduction from prior taxable years ... ... ... .o oo 10
11 Business income limitation. Enter the smaller of business income {not less than zeroy or line 5., ... .. 11
12 IRC Section 179 expense deduclion, Add line 9 and line 10, but do not enter more than line 11, ... ... .. i2
13 Carryover of disallowed deduction 1o 2024, Add line 9 and line 10, less line 12. ... [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) (©) @) () o (@) Sy
Description Dale acquired Cost or Depreciation Deprecigtion | Life or | Depreciation for Additional first
of property {mmiddiyyyy) olher basis allowed or method rate this year year
allowable in depreciation
. aarlier years . o
DELL COMPUTER |10/12/2022 5,050, 758.1 s/L 5 1,010. o
DELL COMPUTER 11/12/2022 4,509, ) 601, 5/L 5 902.
FRONT DOOCRS 1/11/2024 16,974, _ S/L i 1,212, ~
23 SINGLE BEDS, | 5/31/2024 20,109, S/L 7 239.
VIDEQ INTERCOM, | 3/14/2029 7,105, _ S/L 5] 474 .
15  Add the amounts in column (@) and column (). The total of column ¢h) may nol exceed
$2,000. See inskructions for line 14, columm (R). . ... o 15
Partlll Summary - i
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Additional firsi year depreciation under R&TC Section 24356, add the amounts on line 15, columns {g) and (h) or
Depreciation (if no election is made), cnier the amount from line 15, column {g).................... ... .. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... @ 17
18 Depreciaiion adjustment. If ling 17 is greater than line 16, enter the difference here and on Farm 100 or
Form 100W, Side 1, line 6. 1f ling 17 i5 less than line 18, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. {If California depreciation amounts are used to determine net income befare
state adjustments on Form 100 or Form 100W, no adjusimeniis necessary). ... ... ... .. 18
Part IV Amortization ]
19 (2) HOI (c) ) € , @
Description Date acquired Cost or Amaortization R&TC Period or Arnortization
of propeily {mmfddhryyy) other basis allowed or allowable | Section percentage for this year
. ir earlier years (see instr)
20 Total. Add the amounts mcolumn(g) 20
21 Total amorlization claimed for federal purposes from federal Form 4562, line 44 ... .. ... ........... [ 21
22  Amortizalion adjustment. If line 21 is greater lhan line 20, enter the difference here and on Form 100 or
Farm 100W, Side 1, line &, If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... ... .. e e 22 _

.ﬂ_ B CACAISOIL 1213023 059 | 7621234 | “FTB 3885 2023 .



TAXABLE YEAR . C!\LIFOHNIA FORM

2023 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W.  FORM 199 o
Corporalion name Calilornia corporalion numbier
ASCENCIA 2851188
Part | Etection To Expense Certain Property Under |RC Section 179 o N

T Maximum deduction under IRC Section Y79 for Califormia. ... . ... 1 $25,000
2 Total cost of IRC Seclion 179 property placed i service. . .. 2

3 Threshold cost of IRC Section 179 property before reduckion in limitation. ... ..o .o ... 3 5200,000
4 Reduclion in imilation. Sublracl line 3 from line 2. If zero or less, enter -0- ... .. .. ... .. 4 _

5 Dollar limitation for laxable year. Subtract ine 4 from line 1. If zero or less, enter -0-. ... ... ... ..., .15

6 {#) Deseription of properly {h} Cost (business use only) (g_}_@e_a_@q_ -_:osl

7 Lizted property (elected |RC Section 179 roqt). ) _ ................ L 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c}, line 6 and line 7. R
9 Tentative deduction. Enter the smaller of line Sorline 8. ... . e e 9
1¢  Carryover of disallowed deduction from prior laxable years . e N L.
11 Business income limitation. Fnter the smaller of business incaome (not Ie'?,q than zero) ar Ime 5 ............. 1
12 IRC Section 179 expense deduction. Add line 8 and line 10, bul do not enter mare than_l:_ne TR 12
13 Carryover of disallowad deduction to 2024. Add line 9 and line 10, lass line 12.. I 13
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Sectlon 24356
14 (@) (b {c) {d) ) R0 (g} oy
Description Dale acquired Cost or Deprecialion Cepreciation | Life or | Depreciation jor | Additional first
of property {mmiddiyyyy) olher hasis allowed or methed rate this year year

allowable in
earhier years

depreciation

INDOQR/CUTDCOR |10/31/2023 19, 605. S/L 5 2, 614,
VEHICLE-TOYCOTA 6/30/2024 27,806, 24,562, S/L 5
COFPIER 7/01/2023 53,053. 4,496, S/L 5 6,980,

15 Add the amounts in column (g} and column (h). The total of column (h} may not exceed
$2,000. See instruclions for line 14, colomn Y. .. .. 15

Partlll  Summary

16 Total: If the corporation is elecling:
IRC Section 179 expense, add the amounl on line 12 and line 15, colunin {g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, colurnns {g) and ¢h)
Depreciation {if no election is made), enter the amount from line 15, column {fg). ... ... . ... . ... ....... 16

17 Total deprecialion claimed for federal purposes from federal Form 4562, line 22 ... ... ... .. .. @ 17

18 Depreciation adjustment. If ling 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, ling 12. {If Califarnia depreciation amounts are used to determine nel incorne beiore

siale adjuslments on Morm 100 or Form 100W, no adjustment is necessary) .. ... ... .. ... ... . ... 18
Part [V Amertization )
19 @ by © ) () ( @)
Description Date acquired Cosl or Amartization R&TC Period ar Amortization
of property (mmiéddiyyyy) other basis allowed or allowable | Section | percentage for this year

in carlier ycars {soe insir)

20 Total. Add the amounts in column {g). . e | 20

21 Total amaortization claimed for federal purposes from federal Form 4562 Ilne 44 B 4

22 Amerlizalion adjustment_ If line 21 is greater than line 20, enler the difference here and on Farm 100 or
fForm 100W, Side 1, tine 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, i€ 12, oovveiireeeaieone.s e ® 22

. CACAISOIL 1213023 059 | 7621234 | FTB 3885 2023




2023 CALIFORNIA STATEMENTS PAGE 1

ASCENCIA 20-4233822
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. . ... . e 8 122,797,

TOTAL § _ 122,797.

STATEMENT 2
FORM 199, PART Hl, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BOTION TO ACCOUNT/
_ .. NAME AND ADDRESS JPER WEEK DEVQTED _ SATION . _EBP & DC OTHER
GEORGE ASSADOURIAN SECRETARY 0. ¢ 0. 0.
1851 TYBURN STREET 4.00
GLENDALE, CA 51204
ARBELLA AZIZIAN BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 1.060
GLEWDALE, CA 91204
BARBARA PERRIER BOARD MEMBER 0. Q. g.
1851 TYBURN STREET 2.00
GLENDALE, CA 91204
DANIEL VALDEZ BOARD MEMBER 0. 0. a.
1851 TYBURN STREET 0.50
GLEWDALE, CA 91204
TSABEL REYES BOARD MEMBER a. 0. 0.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
DAN MURPHY BOARD MEMBER 0. a. Q.
1851 TYBURW STREET 1.60
GLENDALE, CA 91204
BRYAN LONGPRE PRESIDENT 0. 0. 0.
1851 TYBURN STREET 4.00
GLENDALE, CA 81204
SAAD Y PANJA BOARD MEMBER 0. 0. 0.
1851 TYBURW STREET 1.00
GLENDALE, CA 51204
MARVEL FORD BOARD MEMBER 0. a. 0.
1851 TYBURN STREET 0.50
GLENDALE, CA 91204
SUE SON TREASURER Q. 0. 0.
1851 TYBURN STREET 1.060

GLENDALE, CA 91204




2023 CALIFORNIA STATEMENTS PAGE 2
ASCENCIA 20-4233822
STATEMENT 2 (CONTINUED)
FORM 199, PART lI, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _  SATION EBP & DC OTHER

JOHN SADD BOARD MEMBER & 0. 3 Q. 0.
1851 TYBURN STREET 1.00
GLENDALE, Ca 381204
STEPHEN RINKA BOARD MEMBER 0. Q. 0.
1851 TYBURN STREET 0.50
GLENDALE, CA 91204
RYAN KIM BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 1.06
GLENDALE, Ca 51204
PHIL AMBROSE BOARD MEMBER Q. a. Q.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
GREGORY STANOVIC BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 2.00
GLENDALE, CA 91204
RONALD SCOTT BOARD MEMBER Q. g. Q.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
RON BAKER BOARD MEMBER Q. . 0.
1851 TYBURN STREET 2.00
GLENDALE, CA 51204
TERRY WALKER BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 4.00
GLENDALE, CA 91204
TES BARADAS BOARD MEMBER Q0. 0. 0.
1851 TYBURN STREET 1.060
GLENDALE, Ca 91204
SARA CATANIA BOARD MEMBER a. ag. 0.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
SAMONA CALDWELL BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET Q.50
GLENDALE, CA 91204
PADLETTE RAMSEY WOOD VICE PRESIDENT 0. 0. g.
1851 TYBURN STREET 1.06

GLENDALE, CA 91204




2023 CALIFORNIA STATEMENTS PAGE 3
ASCENCIA 20-4233822
STATEMENT 2 (CONTINUED)
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC . OTHER
LAURA DUNCAN EXECUTIVE DIR. $ 147,258. & 0. % 0.
1851 TYBURN STREET 40.00
GLENDALE, CA 91204
KYLEE LOLLA BOBRD MEMBER 0. 0. 0.
1851 TYBURN STREET 0.50
GLENDALE, CA 91204
JANE WINTER BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
TOTAL § 147,258, § 6.3 _ 0.
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNTING FEES.. $ 146,392,
BANK AND PAYROLL FEES.. P 38,706.
BUILDING AND MAINTENANCE oottt e e 149,894,
CLIENT EXPENSE.. R 331,151.
CLIENT EXPENSE-GIFTS TN-KIND ..ot 22,472.
INSURANCE .. . AT 134, 659.
MISCELLANEOUS . 8,256.
OFFICE EXPENSE . 221,394,
OFFICE EXPENSE - GIFTS IN-KIND. RS 2,280.
OTHER EMPLOYEE BENEFIT. .. ottt e 460,128
OTHER FEES. oo oo 462, 048.
PENSTON PLAN CONTRIBUTTONS. . . ot e 59,595.
RECRUITMENT AND STAFFING ..ottt 12,507.
SPECIAL EVENT EXPENSES.. PRSP RESRPET 41,785.
TELEPHONE .. . ST 84,725.
TRAVE L. oo 88,748,
T LT T S . . 75,579,
TOTAL § 2,340,313.
STATEMENT 4

FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

RIGHT OF USE ASSETS ..
SECURITY DEPOSIT..

PREPAID EXPENSES AND DEFERRED CHARGES

114,056.
11,037.
23,705,

148,798,

" TOTAL §




2023

CALIFORNIA STATEMENTS

ASCENCIA

PAGE 4

20-4233822

STATEMENT 5

FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

OTHER NQTES PAYRBLE

LENDER'S NAME:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

SECURITY PROVIDED:

PURPOSE OF LOAN:
ORIGINAL AMOUHNT:

CITY OF GLENDALE

7/271/2010

7/271/72030
PAYABLE UPON NON PERFORMANCE
REAL ESTATE-1851 TYBURN ST
TO ACQUIRE AND REHAB PROPERTY
2,087,392

BALANCE DUE

BALANCE DUE: 1,301,328,
LENDER'S NAME: CATHAY BANK
DATE OF NOTE: 10/23/2014
MATURITY DATE: 11/36/2019
TNTEREST RATE: 5
SECURITY PROVIDED: ASSETS OF ORGANIZATION
PURPOSE OF LOAN: LINE OF CREDIT
ORIGINAL AMOUNT: 400,000 .
BALANCE DUE:
TOTAL OTHER NOTES PAYABLE § 1,3017328.
TOTAL NOTES AND BONDS PAYARLE ¥ 1,3017328.
STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
CLIENT RENTAL DEPOSTT. ... ..ot 11,529.
CLIENT SAVINGS DEPOSTIT PAYABLE.............................ooooooooo 5,405
DEFERRED REVENUE. . ... 60, 663.
FINANCE LEASE LIABILITIES -CURRENT .. ................................................ 10,250,
FINANCE LEASE LIARTLITIES-NONCURRENT . ... ... ..o 26,899
OPERATING LEASE LIABILITIES-CURRENT....................................o... 9,187.
SECURITY DEPOSTT .. .0t 15,550
SETTLEMENT PAYABLE, CURRENT PORTION.. . . ... ... 60,000,
SETTLEMENT PAYABLE, NET OF CURRENT ASSET ... .. .....cocoooiiiiiiiii 60,000.
TOTAL % 759, 483.




STATE OF CALIFORNIA
HRE-1 DEPARTMENT OF JUSTICE

{Rav. 01/20/2024) PAGE 1 af b
lirf

. (For Registry Use Only)
ot choritics and Funaraisers | ANNUAL REGISTRATION RENEWAL FEE REPORT

st CA 940034470 TO ATTORNEY GENERAL OF CALIFCRNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 1 Sireet 11 Cai. Code Regs. sections 301-307, and 310

Sacramenlo, CA 93814 Fallure 1o submit this report annually ne tater than four months and filleen days afler the end of the

WEBSITE gg- organization’s accounling periad may result in the ilnss of tax ption and the tola

ITE ALORESS miniriun Lax of $800, plus interes!, andlor lines of lilisg penalties. Revenus & Taxation Code seghian
23763; Governthenl Code section 125861, IRS extensions will be honored.

Check if:
ASCENCIA - _ I:lChange of address

Naimne of Crganizalion -
L—l Amended report

yavw.0ag.cagovicharities

D Organization requasts email notifications
1851 TYBURN STREET i I

Address (Nomber and Steaet) T State Charily Registration Number 123468 ]
GLENDALE, CA 91204 o ]

Oty or Town, Slate, and ZI® Code Corporation or Organization No. 2851188 ]
(818) 246-7900 __ LDUNCANBASCENCTACA. ORG

Telephone Mumber Email Adtress

Federal Employer IDNo. 20-4233822

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Depariment of Justice

Total Revenue Fee |Total Rewenue Fee [Total Revenue Fee

Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,0004,001 and $5 million $200 |Between $3100,000,001 and $500 million $1,006
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $508 millien $1,260
PART A — ACTIVITIES ) . S ]
For your most recent full accounting period (beginning 7/01/23 ending _ 6/30/24  )list
Total Revenue §
(including noncash contributions) 6,030, 694. Noncash Contributions $_ 189,940. Total Assets 5 5,745,735,
Program Expenses § i 0. Total Expenses § 6,558,955, .

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: Alt questions must he answered. If you answer "yes" to any of the questions below, you must attach a separate page ;
praviding an explanatien and details for each “yes" response. Please review RRF-1 instructions for information required.

1 During this reporling period, were there any coriracts, loans, leases or ather financial transactions hetereen the arganization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or truslee hag any financial inlerest?

2 Durieg this reporting period, was there any thefl, embezzlement, diversion or misuse of the organization's charilable property or funds?

3 During this reporting period, were any organization funds used to pay any penally, fine or judgment?

4 During this reporting period, were the services of a commersial lundraiser, fundraising counsel for charilable purposes, or commercial
covenlurer used?

5 During this reporting period, did the organization receive any governmental funding?
~ SEE STATEMENT 1

6 During this reporting periad, did the organization hold a raffle for charitable purposes?

7 Does the organization conduct a vehicle donation program?

8 Did the grganization conduct an independent auEiit and prepare audited finaneial statements in accordance with
generally accepled accounting principles for lhis reporiing period?

9 At the end of this reporting pericd, did Ihe organization hold restricied net assets, while reporling negative unresiricted nat assels?

Ol OoOlxooolc|F
ElEEEREER=ERER

| declare under penalty of perjury that [ have examined this report, including accompanying documents, and to the best of my knowledge
and helief, the content is true, correct and complete, and § am authorized to sign.

LAURA DUNCAN N EXECUTIVE DIR.

Hignailte of Authorized Aoeml Printed Mame Tille Gale

CAEAIBML  06N2424



2023 CALIFORNIA STATEMENTS PAGE 1

ASCENCIA 20-4233822

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY OF GLENDALE-HOUSING AUTHORITY OF THE CITY OF GLENDALE
141 N GLENDALE AVE, #202, GLENDALE CA 91206

PETER Z0OVAK, DEPUTY DIRECTOR QF HOUSING

818 548-3836

CITY OF GLENDALE-COMMUNITY SERVICES AND PARKS
613 E BROADWAY, #120, GLENDALE CA 31206

ONNIG BULANLKIAN, DIRECTOR

818 548-2000

CITY OF GLENDALE~

613 E BROADWAY, #200, GLENDALE CA 91206
YASMIN K. BEERS, INTERIM CITY MANAGER
818 548-2080

CITY OF BURBANK
275 E OLIVE AVE
PO BOX 6459
BURBANK, CA 91510
PATRICK PRESCOTT
818 238-5176

LOS ANGELES COUNTY
500 W TEMPLE ST

ROOM 493

LOS ANGELES, CA %0012
MICHAEL CASTILLO

WEST HOLLYWOOD

8300 SANTA MONICA BLVD
WEST HOLLYWOOD, CA 90069
PAUL AREVALO




9 9 0 OME No. 15460047
Form

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter sacial securily numbers on this form as it may be made public, Open to Public
Internal Revenue Service Ga to www.irs.goviFerm930 for instructions and the latest information, Inspection
A For the 2023 calendar year, or tax year beginning  7/01 , 2023, and ending &/30 202024
B Checkil applic;b!e: C 4] Emplgyer identification number
Address change ASCENCIA 20— 4233822
Mamae change 1851 TYBURN STREET E rnlephnnp numbes
ritial relurn GLENDALE, CA 91204 (818) 246-7900
Final reluensterminled
Amended return G Grass receipls S 6,072,479.
Apptication pending] F Name and address af principal ofiicer: Hea) Is this & geoup retun for s---fmrdmles?H~,«{,,s % no
SAME AS C ABOVE N b e e e, L Yer LM
I Tavexemptstats:  [X[301)@® [ [501€) ¢ ) (insertnoy | [#sa7GaXyor | [527
J Website: WiWW . ASCENCIACA . ORG h ) Htc) Group exemption number
K Form of organization: 1XJ Corporalion |_| Trust l I Assatiation I_l Other |L Year of formalion: 2006 |M Stale of legal domicile:. CA
[Part!l |Summary
1 Briefly describe the organization’s mission or most significant activities: TO LIFT PEOPLE OF OUT HOMELESSNESS
.|  ONE PERSON, ONE FAMILY AT A TOME. . ___ . T
<1 1 P S
E e e
% 2 Check this box U if the orgamzahon “discontinued its operatmns or dlsposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ..o o il 3 25
ﬁ 4 Number of independent voting members of the governing body (Part VI, lime Wb ...l 4 24
:g 5 Total number of individuals amployed in calendar year 2023 (PartV, line 22y . ..._..................... | B 80
=| 6 Total number of volunteers {estimate if necessary).. T - 713
:“3 7a Total unrelated business revenue from Part VI, column {Cy, line 1? O B - 0.
b Met unrelated business taxable income from Form 990-T, Part |, line ", | 7B TGO
Prior Year Current Year
| 8 Contributions and grants (Part VIII, line Th). ... | 5,472,193. 5,944,695,
2| 9 Program service revenue (Part VI line 2g) ... 128, 619. 122,797,
% 10 Invesiment income (Part Vi column {A), l|n993 4, and 7d} 4, 777_ 4,587,
& | 11 Oiher revenue (Part VI, column {4), lines 5, &d, 8¢, 9¢, 10c, and He) e -86, 203, ~41,785.
12 Total revenue — add lings & through 11 (musi equal Part VI, column (A) Ilne 1?). e 5,519, 386, 6,030,604,
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) ... _....... '
14 Benefits paid to or for members (Part IX, column (A), line 4} ... ... ... ...,
w” 15 Salaries, other compensation, employee benefits {Part IX, column {(A), lines 5-10) ... .. 3,488,961, 3 ,?93 ,587.
;E 16a Professional fundraising fees (Part IX, column A), line Tle). ... ... ... ... ... 0.
& B Total fundraising expenses (Fart IX, column (D), line 25} 346,475,
i 17 Other expenses (Part 1X, column (A), lines 11a-114d, 111- 24e) ......................... . 2,350,234, | ;L_? _2_3_‘__583 B
182  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 28). ... ... .. 5,839,195, 6,517,170.
1% Revenueles&.expenses_Sublrael ling 18 from line 12 .. -3189, 809. -486,476.
3 Beginning of Curcent Year End of Year
£5 20 Total assets (Part X, line 18X . ... o o 6,332,435, 5,745,735,
£81 21 Total tabilities (Part X, line 26)........ ..o 2,015,620, 1,915,396.
é 22 Net assels or fund halances. Subtract line 21 from line 20...... . ................. ... 4,316,815. 3,830,339,
[Partll | Signature Block

Undsar penalties of perjury, | declare that | have examined this relumn, including accompanying schedules and slalements, and Lo the I)ost af my knowledge and beliel, it is troe, corrcr.l and
complete. Declaration of preparer falber than officer) is based on all informatian of which prnparr'r has any kngwledge.

Sigl‘l |Signature of oilicer ’ o 1xate

Here LAURA DUNCAN . ) EXECUTIVE DIR. o
Type o print name and tille

- IPrintfType prepai(-;é name Preparar's signalere Date Check I I if PTIM

Paid FRANK M SAITO, CPA 4/21/25 seitemployed | PO0190659

Preparer |fim's name LEE, SPERLING, HISAMUNE/ACCOUNTANCY CORP

Use Only |¢uars adaress 500 N. BRAND BOULEVARD SUITE 850 Frs BN 953308709

______________ GLENDALE, CA 91203 Phonene. B185076645

May the IRS diseuss this return with he preparer shown above? See INStructions ... ... e e e ]_| Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADDIL 08/23/23 Form 980 (2023)



Form 990 (2023) ASCENCIA 20-4233822 Page 2

[Partlll | Statement of Program Service Accomplishments

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

1

"Did the organizalion undertake any significant program services buring the year which were not listed on the f)_r_idir_ o

Briefly describe the arganization's mission:

TO LIFT PEOPLE OF OUT HOMELESSNESS, ONE PERSON, ONE FAMILY AT A TIME.

Form 830 or 990-EZ2 ...t ] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization ceasc conducting, or make significant changes in how it conducts, any program services? .. |:| Yes Nao
If “Yes," describe these changes on Schodule Q.

Describe the organizalion's program service accomplishments for each of its three largest program sarvices, 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

4b

(Code: ) (Expenses $ including grants of $

(Code: ) (Expenses s';_g_,___g,_;é_é!_s_z__l_‘ including grants of & ) Revenue $_ 122,797.)
SEE SCHEDULE O

ac

(Code: ) (Expenses S including grants of  $ - J {Revenue $__

Other program services (Describe on Schedule G))
(Expenses 5 including granls of  § o y (Revenue 8 )

de

Total program servico expenses 5,393,821, T

BAA
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Form 990 (2023) ASCENCIA 20-4233822 Page 3
[Part IV [Checklist of Required Schedules ]
Yes| No
1 Is the organization described in seclion 501(c)(3} or 4947(a)(1) (olher than a privale foundalion)? ¥ "Yes,” complete
SeheTUIE A o e e 1 A
2 s the arganization required to complete Schedule B, Schedule of Confributors? See instructions . ... ... .. ... ... 2 | X |
3 Did the organization engage in direcl or indirect political campalgn activities on behalf of orin opposnmn to candidates
for public office? If "Yes," complete Schedule C, Part .. S . 3 X
4  Section 501(c}3) organizations, Did the organization en};ag@ in Iobbylng activities, or have a section 501(h} election
in effect dunng the tax year? if "Yes, " complete Schedle C, Part 1L . 4 X
5 |s the organization a seclion 501{c}{d), 501(c)(5), or BOT(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i, . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounls for which donors have the rig
to prowde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” compfefe Scheo‘u %
FPart I e . . . e e &
7 Did the orgamzatlon receive or hold a conservation easement, |nc|ud|nq easements to preserve open space, the
ervironment, historic land areas, or historic struclures? if "Yes," complete Schedule D, Part 1. ... . .. ... ... .. 7 __)_(__
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? ff "Yes,”
complete Schedule D, Part I e . e o 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not Ilsled in Part X, or provide credit counsallnq dabl managament, credit repair, or debt negotiation
services? If "Yes," complele Schedule D, Part IV . g X
10 Did the organization, direclly or through a related organization, hold assels in donor-restricted endowments
or in guasi-endowments? Jf "Yes,” complele Scheduie D, Parf V.. . S 10 X
11 |f the organizalion's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VIL VI, IX,
ar X, as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, P arE V. ila] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part ¥, line 167 f "Yes, " complete Schedule D, Part VI . . 11b A
¢ Did the organization repart an amount for investments — program relaled in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part VHI . . . . Te X
d 0id the grganization report an amounl for other assets in Parl X, line 15, thal is 5% or more of ils total assets reporled
in Part X, line 167 If "Yes, " complete Schedule D, Farf IX. . AP 11d X
e Did the arganization reporl an amount for oiher liabilities in Part X, line 257 If "Yes," complete Schedule O, Fart X .. te| X
f Did the orgamzalqon s separate or consalidaled financial statements for the tax year include a fooinote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. .. | 114 X
12a Did the arganizalion oblain separate, independent audiied financial statements for the tax year? If "Yes, " complele
Schedute D, Parts XEang XI . e 12a| X
b Was lhe organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and
if the organization answered "No" fo fine 123, then compleling Schedule D, Parts X1 and XIf 15 optional .. 12h| | X
13 |s the erganization a school describad in section 170(b)(1 A7 If "Ves,” complete Schedule I2...................... |13 X
14da Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... .. 14z X
& Dig the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled Stales, or aggregate foreign investmenls valued
al $100, 000 or more? Jf *Yes, " "complete Schedule F, Parfs fand IV o o oo 14b bt B
15 Did the organization report on Part 1X, column (A}, line 3, mare than $3 000 of grants or other assistance to or for any
foreign organization? If "ves,' r:ompfeie Schedule F, Parls il and I\ .. E e 15 X
16 Did the organization repoirt on Parl IX calumn (&), line 3, more than $5,000 of aggrf*gate qranle or other assistance to
or for foreign individuals? [f "Yes, " complete chedule F, Parts i and IV . . e 18 X
17 Did the organization reporl a total of more han $15,000 of expenses for professional tundralsmg services on Part 1X,
column (A}, lines 6 and 1187 If "Yes,” complete Schedule G, Part I See instructions. . 17 e
18 Did the organuauon report mare than $15,000 total of fundra|5|ng event qross income and contributions on Part VI,
lines 1¢c and 8a? If "Yes," complete Schedule G, Fart il 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,”
complete Schadule G, Part B e 19 X__
20a Did the arganization operate one or more hospital facilities? If “Yes,” complete Scheduwtle H........................... | 20a X
b If “Yes" to line 20a, did the arganization aitach a copy of its audited financial statements to this return?. .. ... ... .. 20b
21 Did the organization report more than $5,000 of granis or other assistance to an,y domestic organization or
damestic government on Part IX, column (A, line 17 /f "Yes,” complete Schedule |, Parls tand ... ... ... |21 X

BAA TEEAOTON.  DRI3/23

Form 980 (2023)



Form 990 (2023) ASCENCTA 20-4233822 Page 4

[Part IV |Checklist of Required Schedules (continued)

o Yes | No
22 Did the organization reporl more than $5,000 of granis or other assistance to or for domestic individuals on Part 1X,
column {AY, line 22 If “Yes,” complete Schedule 1, Parls fand Il .. 22 X
23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5, aboul compensation of the organization’s current
and former officers, directors, truslees, I(ey Pmployee% and h|ghe9t compcnsalcd cmployecs? i "Yes,” comp!c!c
Schedule J e 23 X
242 Did lhe organization have a tax-exempt bond issue with an outst’indlnq principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 i "Yes." answer lines 24b through 24d and
complete Schedule K. If "No," go lo fine 25a.. 24a X
b Did the organization invest any proceeds of tax Lxcmpl bonds bcyond a iemporary permd exceptmrﬂ e | 24B
¢ Did the organizalion imaintain an escrow account other than a rcfundmg ascrow at any time durlng lhe year to defease
any tax-exempt bonds? .. Ceeeo | 24c
d Did the organizalion art as an "on bphalf of issuer for bonds outslandmg at any tlme durlng lhe year? e | 28d
25a Section 501(cX3), 501{c)}4), and 501(c)(29) organizations. Did the organization engage in an cxcess benefit
transaction with a disqualified person during the yvear? If "Yes, " complete Scheduwle L, Farf ... ... .. . oL 25a X
b Is lhe organizalion aware thal it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that lhe transaclion has not been reported on any of lhe organizalion's prioy Forims 890 or 980-EZ? If “Yes," complete
Sehedine L, Part b il 25h X
26 Did the organization repott any amount on Part X, line 5 or 22, for receivables from or payables to an?/ current ar
former officer, dircctor, frustee, key cmplogcc crcator or founder, substantial contributor, or 35% con rolled antity
ot family inember of any of these persons? {f "Yes, " complete Schedule L, FPart It P X
27 Did the organization provide a grant or other assistance to any cuirent or former offh:cr, dwector, lg'ustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or lo a 35% controlled enlity (including an employee thereafy or family member of any of these
persons? If "Yes, " complele Scheduie £, Part It 27 X
28 Was the organizalion a pariy lo a business ransaction with one of the lollowing parties? {See the Schedule L, Fart IV,
instruclions for applicaie filing thresholds, condilions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or subslantial conlributor? ff
"Yes, "t complete Sohedte L, FPart IV e e 28a X
b A family member of any individual deseribed in line 28a? If "Yes, " complele Schedute L, Part IV ... 0 L 28h X
¢ A 35% conlrolled entily of one or mere individuals andfor organizalions described in line 28a or 2807 if "Yes,”
complele Schedule L, Part IV 28¢ bt
29 Did the organization receive more than $25,000 in noncash contributians? If "Yes,” complele Schedule M. ... 29 X
3¢ Did the organization receive conlribulions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedide M 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If "Yes, " complate Schedule N, Part (... . 3 X
32 Did lhe organization sell, exchange, dispose ol, or ransfer more than 25% of its nel assels? If "Yes,” complele
Schedtle N, Part 1 il 32 X
33 Did lhe organization own 100% of an entily disreaarded as separale from the organlzatmn under Regulatlons seclions
30.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parl | S . 33 X
34 Was lhe orqanlzail(m related to dﬂy tax- exempl or laxable enltly7 i "Yes, " Compfete Schedule R, Part M, 11, or IV,
and Part V, line 1. 34 X
35a Did the ()lgdnlz'xllon ha\.r(-‘ a (ontlolled entlty wnhln the Meaning of secllon bl2(b)(13)? ................................ 35a X
b If "Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction with a conlrolied
entily within the meaning of section B12(b)(13)? If “Yes,” complete Schedule R, Part V, Jine 2......................... | 338
36 Section 501((:)(3) orgamzatlons Did the organization make any lransfers Lo an exempl non-charitable relaled
arganization? If “Yes, " complete Schedule R, Part V, fine 2. P "Sfi X
37 Did the organization conducl more than 5% of its aclivities thirough an entily that is not a ielated arganization and that is
trealed as a partnership far federal income tax purposes? If "Yes," complele Schedle R, Part V. ... .............| 37 X
38 Did the organizalion complete Schedule O and provide explanations on Schedule O for Part W), lines 11b and 197
Note: All Form 990 filers are required fo complete Schedule Q.. o o 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Checl if Schadule O contains a response or note lo any line inthis Parl V.. oo e . [_I
Yes | No
Ta Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ... .. ..., Ta £
b Enter the number of Forms W-2G included on line la. Enter -0- if nal applicable. ... ... . b 0
¢ Did lhe arganization comply with backup withholding rules for reporlable paymentls lo vendors and reporlable gaming
(Gambling) winnings Lo Prize WinNerS ol Te| X

BAA

TEEADIOGL 08023423
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Form 890 (2023) ASCENCTA 20-4233822 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinueq) )
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a g0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ..., 28] X -
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If "Yes," has it filed a Form 980-T lor this year? ¥ “No" fo fine 3, provide an explanalionon Sehedede O ..o oo “3b|

Aa Al any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, 2
financial account in a foreign country {such as a bank account, securities account, or ather financial accounty? .. da hd

b If "Yes," enfer the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).

5a Was the organizaiion a parly 1o a prohibited tax shelter transaction at any time during the tax year? ...................| 5a X
b Did any taxable parly notify the organization that il was or is a parly to a prohibited tax shelter transaction?. ........... Sh P4
¢ If "Yes," to line Ba or 5b, did the organization file Form 8886-T7 ... . . . . i 5¢

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

solicit any contributions that were not lax deductible as charilable contributions?. . L Ga X

Iy If “Yes," did the organization include with cvery solicitalion an expres% statement that such contributions or glﬂ&. wera
not tax deductible?. .. ....... ... .......... . ceiiee | 6B

7 Organizations that may receive deduct:ble contribuilons under section 17G(c)
a Did the organization reccive a p'syment in excess of $75 made partly as a contribution and partly for goods and

services provided o the Payory. e 7a X
b If "Yes," did the organization notify the donor of the value of the goads or services provided?. ......................... bl )
¢ Did the orgarization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
FOMM 82822 ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . e |_ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?. ... ..... Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7] X
g If lhe organization received a contribution of qualified intellectual property, did the organization file Form 8859
B8 FBOUITRA T L . e e e g
h If the erganizalion received a contribution of cars, boats, airplanes or other vehicles, did the organization file a
Form 1098-C?.......... e | 7
8 Sponsoring organizations mamtammg donor adwsed funds D|d a dnnor adwsed iund mamtamcd by thc spomonng
organization have excess business holdings at any time duringthe year?. ... ..o B
2 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... 9a
b Did the sponsoring organization make a distribulion to a donor, denor advisor, or related person?...................... | $Sh i
10 Section 501{cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ................ | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities. ... | 10k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders, ... o o '_'_Ha
k Gross income from gther sources. (Do not net amounis due or pald lo other sources
against amounts due or received from them.}. . M L =3
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzallon filing Form 930 in lieu of Form 10412 . ........... 12a
b If "Yes," enter the amaount of tax-exempt interest received ar acerued during the year. .. ... | 12b|
13 Section 501{c)(29} qualified nonprofit health insurance issilers.
a Is the organization licensed to issue qualified health plans in mare thanone state? ... ... | 134

Note: See the instructions for additional information the organization must report on S(‘hedule 0.
b Enter the amount of reserves the organizalion is required 1o maintain by the states in

which the organization is licensed to issue qualified healthplans. ......................... 13b|
¢ Enter the amount of reserves on hand . . 13c1
14a Did the organization receive any payments for |ndoor (annlng Services dunng the tax year" e ... ... ] 14a X
b If "Yes," has it filed a Form 720 1o report these payments? If "No," provide an explanation on Schedu!e O .............. 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr2 .. ... e 15 X
if "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ........ | 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c¥21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... ... i |
If "Yes," complete Form 6069,

BAA TEEAQI0GL. 08/23/23 Form 980 {2023)




Form 990 (2023) ASCENCIA 20-4233822 Page 6

]Part VI | Governance, Management, and Bisclosure. For each "Yes” response o lines 2 through 7b below, and for
a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See insiructions.

Check if Schedute O conlains a response or note to any line inthis Part VI ... oo oo m

Section A. Governing Body and Management

o Yes | No
1a Enter the number of voling members of the governing body at the ond of the tax year. .. .| 1a 25
Ii 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 committes, explain on Schedule O,
bk Enter the nuomber of voting members included on line 1a, above, who are independent. ... | Thb 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business rclationship with any other
officer, director, trustee, or key employee? . . e 2 P
3 Did lhe organization delegate contral over management dulies customarily performed by or under Lhe direcl supervision
of officers, directors, trustees, or key emplayees to a management company or other person?. ... ... ... .. ... .. 3 ) _X_ ]
4 Did the orgasnization make any significant changes iq its governing documenis
since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significanl diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have members or stockholders? . o L . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appoinl ane or more
members of the governing boady T . .. e 7a X
b Are any governance decisions of the organization reserved lo {or subject to approval by) members,
stockholders, or persons other Lhan the governing body? .. . . e | 7D bt
8 [Did the organization conlemporaneously document the meetings held or wrillen actions undertaken during the year by
the following.
a The governing body?. ... .. e e | Ba| X
b Fach commities with authonty to acl an behalf of the governing body" e e | B8R X
9 Is there any officer, direcior, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses on Schcdu!e [ 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
182 [Oid the organization have local chaplers, branches, or alfiliates? .. ... ... ... . ... ... ... .. ... icciiiei.......110a X
by If "Yes," did the organization have wrilten policies and procedures governing the activities of such chaplers affiliates, and branches Lo ensure Iheir
operatlons are consistent wilh the organization's exempt purposes? ... PO B 11 =
11a Has the arganizalion provided a complete copy of this Form 9490 ta all members ol |ts Qoverning hody helnre [l|l|1l] the Iorm? ...................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this [Form 980, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? i "No,"golo tine 13 ... .. ... . . . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employee«. requwed o disclose annually interesls that could qwe tise
to conflicts? . N B 7 » ) I 4
¢ Did the orgdnualmn regular]y and mml‘;tenllg monitor dl'ld f-nforre campliance wilh Lhe pohcy" if "Yes, " describe on
Schedule O how this was done .. SEE. SCHEDULE O 12| X
13 Did lhe organization have a written whislleblower policy?.......... ... PP A K1 b4
14 Did the organization have a written document retention and doetruchon pollcyT‘ e e |14 X
15 Did the pracess for delermining compensation of the following persons include a review and approval by |r1dependenl
persons, comparability data, and contemperaneous subslantiation of the deliberalion and decision?
a The organization's CEQ, Executive Oirectar, or tap management official, . SEE . SCHEDULE. O ...................... [18a] ¥
b Olher officers or key employees of the organization. .. ... . 186 X
If "Yes" io line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribule assols to, or parlicipale in a joinl venture or similar arrangement with a
taxable anbity duiing T Year T . e e e 16a X
b If "Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safequard the | | ¥ .
organizalion's axempl status with respect lo such arrangements?. e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requued o be filed CA

18 Section 8104 requires an organization Lo make its Farms 1023 ﬁ10?4 or 10?4 A, |f appllcabie) 390, and 990- T (secuon 50He)3)s (mly)
available for public inspection. Indicate how you made these available, Check all that apply.

’ ] Qwin website Another's website BJ Upon request U Other {exptain on Scheduie O)
19 Describe on Schedule O whether (and if so, how?} the organization made its governing documents, conflict of inlerest policy, and financial statements availahle to
Lhe public during the tax year. SEE SCHEDULE O

20 State lhe 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 TEEMNOEL. O8/23103 Form 980 (2023)




Form 890 (2023) ASCENCIA 20-4233822 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checlc if Schedule O contains a response or nole to any line inthis Part VIl ... .. o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending wilh or within the
organizalion's lax year.
& List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (€), and (F} i no compensation was paid,
e [isl al! of the organization's current key employees, if any. See the instructions for definition of "key employee.”
* List the organization's five current highest compensaled employees (other than an officer, directar, rustee, or key employes)

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
fromn the organization and any related organizations.

& Lisi 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 relaled organizations.

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

See the instructions for lhe order in which 1o list the persons above.

D Check this box if reither the organization nor any related organization compensated any current officer, director, or trustee.

)
*»y B | (o nol cneckmare than ane (D) (E) )
Mame and litle Average box, unless pc[s?n is boih an Repnl)_rl‘_ame F‘ieporl_able Eslimaled mmount
hours ;f,';c:ga“d garnaineed e i | ettt mrostrraons | componente? rom
ey £818) 3| E8S) WHHm, | Wl | e
'rclallged 3 g ;g’_ ® ‘g ‘ﬁ ’ti i} arqanizations
" iaqs| 278
s | Bz| |® é
liswe) i
() LAURA DUNCAN | A0 _
" EXECUTIVE DIR, i 0 X 147,258.) 0.] 0.
_( GEORGE ASSADOURIAN =~ __) 4 _
~ SECRETARY O ¢ X _ 0. B 0. 0.
_(3 ARBELLA AZIZIAN  __ ____{. L
BOARD MEMBER 0 X ] 0. 0. 0.
_{® BARBARA PERRIER ___  __ ____ 2 _
BOARD MEMBER _ 0 |x 0. 0 0.
_(® DANIEL VALDEZ ___ __ ___ .. ___1.0.5
BOARD MEMBER 0 | X Q. 0 0
_® ISABEL REYES _ ____  ________1._
BOARD MEMBER o 0 | X 8. 0. 0.
_(® DAN MURPHY . _ | 1.
BOARD MEMBER 1 o x| ‘ 0. 0. 0.
_{8) BRYAN LOWGPRE _ __ [ .4 _
PRESIDENT ) 0 | X X1 L 0. of 0.
_© SAAD Y PANJA . __ . .1
BOARD MEMBER 0 |X 0. 0. 0.
(0 MARVEL FORD | 0.5
" " BOARD MEMBER ' 0 X 0. 0. 0.
B _SUE §ON L
TREASURER 0 | x| 1 0. 0. 0.
(2 JOWN SADD .1
" BOARD MEMBER o 0 |X ) 0. ol 0.
(13) STEPHEN RINKA 1 0.5
~_ _ BOARD MEMBER T 0 X 0. 0. ) 0.
04 RYAN KIM .1
BOARD MEMBER R 0. 0. 0

BAA TEEADIGA.  OB/2323 Forim 990 (2023}



Form 930 (2023} ASCENCTA 20-4233822 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(%
*) 5 (B} {do nol chfc,‘lj-ts:tll‘;[r]e lhan cne D) ) #
Ramne and title ferage bow, Unless persan is bolf an Rep;r{ﬁ)brl'e[mm colnn:l[lJ:;'):‘ia{::chloln Estmaled amount
p{!io\llerjrzk 00[:;&! a”J;dm;Zlu:m;lei c?ﬁnepgz_:]:nizaliun relatepd arganizalions CG[“P\’?:‘:;EEL from
Ky 18, & E 312 348 5 iSOy WSRO NEC) “"3,.2’{.‘3,_?:;;@3"”
o:gl-;lntiid- g a g e g o E & organizations
I
4] e B
(% _PHIL AMBROSE_ __~  __ [ 1 _
BOARD MEMBER -0 X1 ] 0. 1] 0
(1®_GREGORY STANOVIC  __ | 2~
BOARD MEMBER g | X a.l . 0 _ 0.
(7_RONALD SCOTT _ ____ __]..1.
BOARD MEMBER Q A 0. 0 0
(% RONBAKER __ 7o
) BO)‘-\RD MEMBER (] X 0. 0 0
(9_TERRY WALKER _____ 1 7~
BOARD MEMBER 0 A 0. 4] 0
@O_TES BARADAS __ 71
L BOARD MEMBER ) L 0 A 0 0 Q
(@)_SARA CATANTA __ " | 1
~BOARD MEMBER o L 0 X N 0. 0. ) 0.
22 SAMONA CALDWELL _ ~ __ " 1705
BOARD MEMBER 0 X e 0. 0. .
(23)_PAULETTE_RAMSEY WQOD_ | _ 1
VICE PRESIDENT ) ) 0 X Xl o 0. 0. 0
(@4 KYLEE IOLLA _ 105
BOARD MEMBER ) 0 A b 0. 0. Q.
@ JMNE WINTER | 1
BOARD MEMBER 0 X 0. 0. 0]
1b Subtotal . T a7, 258, 0. 0
¢ Total Irom contiruation sheets to Part VII Sectlon A R 0. 0. N 0.
d Total (add lines Tb and 1c), . ... 147,258. Q. .
2 Total number of individuals (|nciucl|ng but noi Iumled to those hsled ahovc) who received more than $100,000 of reporlable compemallon T
from the organization 1
Yes | No
3 Did the ()I’%dr]l?dtl(}n list any former officer, director, lruslee, key emp]nyee ar hlghest comp<=|1<,ated employee :
on line 1a? #f "Yes, "cornplede Schedule J for such individual, . . e . N - X
4 For any individual listed o ling 13, is the sum of reportable compensallon and other compensation from
the OFQdI'II?dlIDn and related or c;amzahonf gredter than $150 000? If "Yes," mmp!ole Schedule ! for
such individual | D B X
5 Did any person histed on line 1a receive or accrue compen%alron from any unrelated 0rqanl73tl0l‘l or individual
far services rendered lo the organization? If "Yes, " compiete Schedule Jfor such person. . I B 1 X

Section B. Independent Contractors

T Complele this table for your live highest compensated independent contraclors thal received more than 100,000 of
compensation from the arganizalion. Report compensation for lhe calendar year ending with or within lhe organization's lax year.

(A) (B) ©
MNamg ang business address Df,sr,rlphon of services Compensation
RAKESH PATEL 12963 VENTURA BLVD STUDIO €ITY, CA 91604 RENTAL 252,470,
_BPM LLP 3800 KTILROY RIRPQRT WAY, $ULTK 250 LONG BERCH, CA 90806 _ )ACCOUNTING 171,805,

2 Total number of ].ﬁdependent conlraclars {including but nat limited to tose listed above) who received more than
$100,000 of compensation from lhe organization 2
BAA TEEADIOSL 0B/23/23 Farm 990 (2023)




Form 990 {2023}

ASCENCIA

20-4233822

FPage 9

|Part VIII| Statement of Revenue

Check ifSch_gdule()containsaresponseornote toanylineinthisPart VIIL.. o

L

arxd Other Similar Armounts

Contributions, Gifts, Grants,

A)
Total revenue

B
Related or
exempl
function
revenue

<)
Unrelated
business
revenue

o
Revenue
excluded from tax
under sections
512-514

anad

- o o0 oW

Federaicd ca'nﬁpaigns e 1a

Membershipdues. ... ........ | Th

Fundraising events. .. ......... T

391,092

Related organizations ... ..., .. 1d

Government grants {contribulions) ... . | Te

5,052,992,

All other contribulions, gilts, arants, and
similar amounts not included above ... 1 1f

 500,611.

Nemeash contribulions inclured in

lings Ta-1F. .. ..ooon o 14

Total, Add lines 1a-1f .. .................

189, 940,

5,944,695,

Program Service Revenue

2a

w =~ T o T

RENTAL INCOME_ _ _

Business Code

624200

115,398,

119,398,

OTHER INCOME _ __

900055

3,399,

3,399,

All other program service revenue. . ..

Total, Add lines 2a-2€ .. ... ... . ...l

122,787.

Other Bevenue

b Less: renizl expenses

8a

I Less: direct expenses.. . ...
¢ Nel income or {joss) from fundraising events .. ... . ...

Sa

10a

Investrment income (including dividends, interest, and
other similar amountsy. . .............

income from investment of tax-exempt bond proceeds

Rovalties. .................

4,987,

4,987,

{i} Real

{iiy Persoral

Grassranls _....... |6a

&h

Renlal income or {loss) | 6

Net rental income or {Joss} ................

¥ Securities
Gross amount [rom {i} Securiti

iy Other

sales of assets

other than inuenlorﬂ )
Less: cost or olher basis
and sales expenses

Gain or (losg) ... ...

Nel gain or {1088 . .......... - . ..

Grass income fram fundraising events
(not including % 351,092,
of contributions reported on line 1c).

SeePart IV, line 18 .. ... ...

8a

8hb

41,785.

-41,785.

{irass income from gaming activities.
SeePart I¥, fine 19 ... ...... ...

9a

Less: direct expenses. ... ..

9b

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

Gross sales of inventory, less. . ...
returns and allowances. . ... ..

1 0a

Lass: cost of goods soid. ...

| 0b

MNet income or {loss) from sales of inventory. ... ...

Business Code

11a

10 = B S -

 Miscellaneous
Revenue

All other Tevenue ... ..............

Total, Add lines 11a-11d...... . .. ...

12

Total vevenue, See instructions. ... ... L

6,030,694,

127,784,

Q

BAA

TEEADT

09 OBI2323

Forem 980 (2023)
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ASCENCIA

20-4233822

Fage 14

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

newthis Part IX. .. . ... 00

Do not include amounts reported on lines

6b,

1

14
T

12
13
14
15
16
17
18

19
20
21
22

23
24

25

7b, 8b, 9b, and 106 of Part Vil

(A}
Total expenses

8y
Program service
expenses

{C)
Managemenf and
general expenses

o
Fundraising
expenses

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

Grants and olher assistance to domeslic
individuals. See Part IV, line 22 ... ... .. ..

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

Beanefils paid to or for members .

Compensation of current officers, d]reclors
trustees, and key employees . .. ........ ...

Compensation not included above to
disqualified persons {as defined under
sechion 4958({M{1)) and persons described

in section 4958{c}3)(13). . .

Other salaries and wages .

Pension plan accruals and rontnbutlons
{include section 401{k) and 403(b)
emplayer contributions) ... ......... ... ...

Other employee benefits ... ... .. ...
Payroll 1axes .

Fees for services (nonemployees)
Management ., . ... ... o 0L,
Legal ... .
Accounting ., .

Lobbying. .

Professional funrlralsmg Services. Sco Part I\)‘ Ilne II
Ivestment management fees ... ...

Other. ¢l line 11g amount exceeds 10% of line 25, colutin
(A, amount, list ine 11y expenses on Schedule 0) . . ..

Adverlising and promalion.. ... ...
Office expenses. ..o oo
Information technelogy. ... ... ... ... ... .
Rayalties, ............. ... ... ... ..

L= T B = N T = ]

QEEUPBNEY oo |

Travel .. ... ... .

Payimenls of travel or enterlainment
expenses for any federal, stalz, or local
public officials. ... ... ..o

Conferences, conventions, and meetings. . ..

Interesl ... ... ...

Payments lo allihates. . ... ... .. ...

Depreciation, doepletion, and amorlization | .. o

Insurance . .

Other expenbes Item|ze expenses not
covered asbove. {Lisl miscellaneous cxpenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amaunl, list ling 24ds
expenses on Schedule O oLl

a CLIENT EXPENSE
b OFFICE EXPENSE -

147,258.

95, 718.

14,726

36,814,

0.

0.

0.

J.

2,878,574,

2,510,581,

227,773.

140,220.

59,585,

48,952.

4,837,

2,806.

460,128,

399,365.

23,879,

36,884,

248,032,

216,252,

15,625.

16,155,

146,392,

138,497,

7,895.

462,048.

424,222.

16,937.

20,888,

690, 435.

676,112,

14,323,

88,748,

71,759,

16,380, |

609.

70,368

60,672

4,375,

183, 969.

158,620,

13,910.

11,439,

134,659.

105,442,

22,152,

7,065,

331,151,|

221,394,

93,576.

331,151

83,736,

44,082,

¢ BUILDING AND MAiﬁTENANCE o

149,894 .| _

80,324.

64,128,

5,442,

d TELEPHONE
e All other expenqes .
Total functisnal expenses, Add Imes | tlnough 21'58

84,725.

35,192

47,031,

2,502,

159, 800,

85,883.

67,619,

6,288,

6,517,170,

5,393, 821.

776,874,

346,475,

26

Jeint costs, Complete this line only if

the organtzalion reported in column (83)

joint eosts from a combined educational
campaign and fundraising solicitation,
Check here 7 if following

SORP 982 (ASCOsR-720). . ... ... ...

BAA

TEEAQNTOL 08123423

Form 990 (2023



Form 890 (2023) ASCENCTA 20-4233822 Page 11
|Part X_ |Balance Sheet

Chieck if Schedule O conlains a response or note to any line inthis Part X ... .0 o D
Beginni{r?g} of year End(fgyear
- 1 Cash—non-interest-bearing....,.......".__,.......,,......____.._.-............ ’ 1,187,677.] 1 ‘4_6-6,321.
2  Savings and lemporary cash investments. . ... oo 185,059.| 2 127,100.
3 Pledges and grants receivable, mebl. ..o o 3
4 Accounts receivable, nel . L §49,851.| 4 1,150,262,
5 Loans and olher receivables fram 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............... .. 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4558()(1)), and persons described in seclion 4958(c)(3)(BYy........ ... 6
7 Notes and Joans receivable, net. oo e e 7 -
D18 Invenlories for sale oF USE. ... . i i e 8 )
%_ % Prepaid expenses and deferred charges. ... 94', 714.1 9 114,056.
< 102 Land, buiidings, and equipment: cosl or other basis.
Complete Part VI of Schedule D ... ... | 108 5,453,485,
b Less: accumulated depreciation. ... .............. | 10b 1,534,241, 3,992,859.[10¢ 3,819,254,
11 nvestmenis — publicly fraded securities. ... ... _ |m
12 Investmemis — other securities. See Parl IV line 17,0 o oo I i2
13 Investiments — program-refaled. See Part IV, line 11 o - 13
14 Intangible 5SS L 4
15 Other assels. See Part W, line 11 o 22,275_[15 34,742,
16 Total assets. Add lines 1 thraugh 15 {must equal line 33). ... ............ ..., 6,332,435.[16 5,745,735,
17  Accounts payable and accrued expensas. . ... 417’991, 17 354,585,
18 Grants payable . 18
19 DOfErred 1BVEMUS . oo e T 56,439, |19 60, 663.
20 Tax-exempt bond liabilities .. ... .. o 20
g 21 Escrow or cusiodial account liability, Complete Part [V of Scheduwle D ... ... i ' 21
& | 22 Loans and other payables 1o any current or former officer, director, trustee,
n key employee, creator or founder, substanlial contributor, or 35%
E controlled ‘enfity or family member of any of these persons .. ............... ... i 22
23 Secured mortgages and notes payable to unrelated third parties . ............... 1,331,585.|23 1,301,328.
24 Unsecured notes and loans payable to unrelated third parties. ... ... 24
25 Other liahilities (including federal income tax, payables 1o related third parties, - o
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 209,601, 25 198,820,
26 Total Habilities. Add fines 17 through 25, ..o 2,015,620.] 26 1,915,396,
* Organizations that follow FASB ASC 958, check here [X]
ﬁ and complete lines 27, 28, 32, and 33, -
,,3 27 Net assets without donor restrictions ... ... . v iiiii e __ 3,929, 085.]| 27 3,223,719.
o 28 Net assets with donor reslrictions. ..o e 387,730.| 28 606,620.
T Organizations that do not follow FASB ASC 988, check here r_l
& and complete lines 29 through 33. )
5 29 Capital stock or trust principal, or eurrentfunds. . ... 29
21 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ — 30
§ 31 Retained earnings, endowmenl, accumulaled income, or other funds. ........... T 31 _
ﬁ- 32 Total net assets or fund balanges. ... .. i T 4,316,815,|32 3,830,339,
21 33 Total liabilities and net assets/fund balances. . ......oov oo | 6,332,435.|33 5,745,735.
BAA TEEADITIL 08730732 Form 990 {2023}



Form 930 (2023} ASCENCIA 20-4233822

Fage 12

{Part XI |Reconciliation of Net Assets
Check if Schedule O containg a response or nole to any line in this Part Xi..
Total revenue {musl equal PPart VI, column (A, line 12y

- 1

6,030,694,

1 1
2 Total expenses {must equal Part IX, column (A), line 2B). .. ... oo 2 6,517,170,
3 Revenue less expenses. Subbract line 2 fromiline 1 ... ... o 3 ~486,476.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, columa (AN, ................. 4 4,316, 815.
5 Nel unrealized gains {losses) on investments. .. ... . o8
6 Donated services and use of faciliies. . ... ... | 8
7 Investment expenses 7
8 FPrior period adjuslmenls e . 8
S Other changes in net assats or iund balancos (PXpldln on Schedule 0) o g 0.
10 NMel aszets ar fund balances al end of year Combine lines 3 through 9 (must equal Parl X, line 32.
column (B)) .. . 10 3,830,3__3_9___
[Part Xil |Fmanc1al Statements and Reportmg
Cheek it Schedule O contains a response of note to any line o this Part X1 m
Yes | No
1 Accounting method used to prepare the Form 290: D Cash Ig Accrual DOther
If the organization changed its melhod of accounling 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? ... ... ... .. 2a X
If "Yes," check a box below to indicate whelher the financial slatements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both. _
Separate basis I:](,onsolrdated basis [ ]Bnlh consolidated and separate basis
b Were the organization’s financial stalements audiled by an independent accourtant?. e 2B X
If “res,"” chock a box below to indicate whether the linancial slatements for the year were audlled an 3 separate
basis, consolidated biasis, ar both.
|§l Separale basis [ ]Consolldated basis Lll-?olh consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiltee thal assumes responsibilily for ovemghl af the audit,
review, or compilation of its financial statements and seleclion of an independent accounlant?, P 2c| X
If he arganizalion changed either ils oversight process or selection process during the tax year, explaln
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the o:garuzahon requwed to underqo an audit or audits as set forth in the Uniform
Guidance, 2 CF.R, Part 200, Subpart F?. . A e 3a| X
b If "Yes," did lhe organization undergo the required audil or audils? If the organization did nol undergs the required audil
or audils, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... ... ... .. 3b| X

BAA TEEADNZL 08123423

Form 880 (2023)



SCHEDULE A
(Form 950)

Public Charity Status and Public Support

Complete if the organization is a section 501{(:)(3% organization or a section

ONB No. 1545-0047

2023

4947(a)(1) nonexempt charitabie trust.
Attach to Form 980 or Form 990-EZ. Open to Public
Degartment of e rcasury Go 1o www.irs.gow/Form980 for instructions and the latest information. inspection

Name of lie organization

ASCENCIA

20-4233822

Employer dentilicatian nuniber

[Part| [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgamization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

Ln o oW oMo

~l &

oo

14

11
12

a

b |

e [J

d [

e

f

A chureh, conwention of churches, or association of churches desceribed in section T8I 1A

A school described in section 170bY1XAXiH). (Altach Schedule E (Form 930) )

A hospital or a cooperative hospital service organization described in section 170{BXT HAN D

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, cily, and state:

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

section 170(b){1XAXIV). (Complete Part 11.)

I A federal, state, or local government or governmental unit described in section T78(bY1)(AXV).

X| An organization thal normally receives a substantial part of ils support from a governmental unit or from the general public described

in section 170X NAKVIY. (Complete Part 11}

D A community trust described in section 1701 HANVI). (Complete Part 11.)

An agricullural research organization described in section 170{b){1}{A)ix} operated in conjunclion with a land-grant college

“ or universily or a non-land-granl college of agriculiure {see instructions). Enter the narme, city, and stale of the college or

university:

EJ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o its éxempt 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 58%(a)2). (Complete Part 11i.}

An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one

- or more publicly supporled organizations described in section 508(aX1) or section 509(a)(2). See section 509(a)3). Checl the box on
lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12q.

D Type |. A supporting organization operated, supervised, or controlied by its supported organizaiion(s), lypically by giving the supported

organization(s) the power to regularly appoint or alect a majority of the direclors or Wrustees of he suppoiting organization. You must
complete Part IV, Sections A and B,

J Type il A supporling 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 supporled organization(s). You
_must complete Part IV, Sections A and C.

Type Nl funclionatly integrated. A supporting organization operated in conneclion with, and functionally integrated with, its supported
arganization(s) (see instructions). You must complete Part |V, Sections A, D, and E,

Type [l non-functionally integrated. A supporting organization operated in connection with its supparted organizalion{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 wrillen determination from the IRS that it is a Type |, Type I, Type (Il functionally
integrated, ar Type Il non-functionally iniegrated supporting organization.

Enter lhe number of supporled organizations . ... . e e e l i

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

dy Name of suppoded.organi.zalion Gy EIM {iily Type of erganizalion {ivy Is ihe ) {3 Amount of monelary {wi) Amouri of alher
tdesenbied on lines 1-10 arganization listed supporl (see instnclionsy suppert {sae inslruclions)
above (sea inslroclions)) 0 YOur governing
detument?
Yes No
(G —_
(B) . }
«.
o _
(E}
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 380 or 980-E2,

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ASCENCTA 20-4233822 Page 2
|Part It |Support Schedule for Organizations Described in Sections 170(b)(1)A)V) and T70(bY(1 (A vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo quality under Part |, If the
arganizalion fails to qualify under the tesls listed below, please complete Part HL)
Section A, Public Support
Calendar year (or fiscal year
beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gills, granls, contributions, and T
fiembership lees received, (Do not
inciude any "wnusval granls.”) .. ... 3,556,557./4,365,703.14,943,134.(5,265,011.[5,754,755.]23,885,160.
2 Tax revenues levied for the
organizalion's benefit and
eilher paid 1o or expended
onits behalf. ... .. . 0.
3 The value of services or
facilities furnished by a
governmerntal unil to the
organization without charge . .. 0.
4 Total. Add lines ) through 3... | 3, 556,557.14,365,703./4,943,134.15,265,011.|5,754 (455,11 23,885,160,
5 The paortion of tolal
contribulions by each person
{other than a governmental
unil ar publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown an line 11, columin (f) . . 0.
6 Pubiic support. Subtract line 5
fromlined . .. ... ... .. ...... 23,885,160.
Section B. Total Support o o
Calendar year {or fiscal year
Beginning in) {a) 2009 () 2020 {c) 2021 {d) 2022 {e) 2023 {H Total
7 Amounts fromline 4., .. 3,556,557.]4,365,703.74,943,134./5,265,011.|5,754,755.]23, 885,160,
8 Gross income from interest,
dividends, payments received
on sccurities loans, renls,
royalties, and income fro
similar sources . .............. 1,174. 358, 164.1 4,777. 4,987, 11,460,
9 Met income from unrelated
husiness activitios, whether or
not the business is regularly
carried on. ... . L. (.
10 Gther income. Do nol include
gain or 1oss fioin the sale of
capital assets {(Explain in
Pat VLY. ... oo 0.
11 Total suppert, Add lines 7
through 10 ... ... ... ... .. 23,896,620,
12 Gross receipts from related activities, etc. (sec instruclionsy. .. ... o L 12 0.
13 First 5 years. If the Form 990 is for the arganization's first, second, hird, fourth, or fifth tax year as a section 501(c)}(3)
arganizalion, checlk this box and stop here. ... rl
Section C. Computation of Public Support Percentage
14 DPublic support percentage for 2023 (line 6, column {f), divided by line 11, column (M. .. ... ... ... ... ... 14 99.95%
15 Public support percenlage froim 2022 Schedule A, Part [l line 14, ... ... ... .. . .............] 15 99.96 %

16a 33-1/3% support test—2023. I lhe organization did nal check the box on line 13, and line 14 is 33-1/3%
and stop herve. The organization qualifies as a publicly supported organization. . ......._.. ... .. .. .

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check lhis box
and stop here. The organizalion gualifies as a publicly supported organization

or more, check this box

-

17a 10%-facts-and-circumstances test—2028, If lhe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances tesl, check this box and stop here, Explain in Part VI how
the arganization meets the facts-and-circumslances tesl. The organization qualifies as a publicly supported organizalion

b 10%-facts-and-circumstances test—2022, If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

18 Private foundation. if the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and see instructions . .. ..

or moare, and if the organization meets the facts-and-circumstances test, check lhis box and stop here, Fxplain in Part VI how he
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

BAA

TEEAQ4Q2L 0811423
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Schedule A (Form $90) 2023 ASCENCIA 20-4233822 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ling 10 of Part | or if the organizalion failed to qualify under Part I, If the organization
fails to quaiify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 29 {hy 2020 {c) 2021 {dy 2022 {e) 2023 {fy Total

1 Gifis, grants, contributions, h T
and membership fees
received. (Do not inciude
ary "unusual grants."). .o L

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organizaiion'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
cither paid to or expended on
ils behalf. .. ................ ..

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

& 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
axceed the greater of $5,000 or
1% of the amount on line 13
forthevear ..................

¢ Addlines Zaand b ... ... ...
8 Public support. (Subtract line
Jeframline 63...............

Section B, Total Support
Calendar year {or fiscal year begioning in}) | (@ 2019 {b} 2020 (c) 2021 _ (d)y 2022 {e) 2023 {fy Total
9 Amounts fromfine &..... .. ...

10a fross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income fram
similar soureas . ... ... Lo

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 102 and 10b . ... ...

11 Met income from unrelated business
activities not included an ling 106,
whether or not the business is
regularly carried on. ..ol

12  Olher income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY ... ... ..o

13 Total support. (Add lines 9,
10, 11, and 12) ... ... ...

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

Section €, Computation of Public Support Percentage

15 Public support percentage for 2023 {ine 8, column (f}, divided by line 13, column (0. .........................| 1B %
16 Public support percentage fram 2022 Schedule A, Part Ul line 15 .. ... iei 6| %
Section D. Computation of Investment Income Percentage _

17 !nvestment income percentage for 2023 {line 10c, column (f), divided by line 13, column (M ...................| 17 %
18 Investment income percentage from 2822 Schedule A, Part [l line V7.0 oo 18 %
19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and iine 15 is more than 33-143%, and line 17

is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. .......... .. D

b 33.1/3% support tests—2022, If the crganization did not check a bax on line 14 or line 19a, and line 16 is more lhan 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 arganization. ... ..

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

BAA TEEADMD3L  0BM14/23 Schedule A (Form 990) 2023
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Part IV |Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. 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 12¢, Part |, complete
Sections A, D, and E. If you checked hox 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 lisled by name in the organization's governing documents?
it "No," describe in Part Vi how the supported organizalions are designated. If designated by class or purpose, describe
the designation. I historic and continuing relationship, expiain.

2 (id the organization have any supported organizalion that does not have an IRS determinalion of status under section
509(a)(1) or (2)? if "Yes," explain in Parl VI how the organization delermined thal the supported organization was
described in section 508¢a)(1) or (2).

3a Oid the organizalion have a supporled organization described in section 501{c){d), (5}, or (6)? If “Yes," answer fings 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 tesls under section 508(a)(2)? If "Yes," describe in Part VI when and haw the organizalion
made the determinalion,

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(C)(20(E)
purposes? ff "Yes, " explain in Part Vi what conlrols the organization put in place to ensure such use,

43 Was any supported organization nol organized in the Uniled States ("foreign supported organization™? If "Yes" and
if you checked box 125 or 12b in Parf I, answer fines 4b and 4c below.

b Did the organization have ullimale conlro! and discretion in deciding whether to make grants {o lhe foreign supporled
organization? ff *Yes," describe in Part VI Fgw the organization had such control and discretion despite being controfled
or suparvised by or in conmection with jis supported organizations.

[z

Did the organization sugpart any foreign supported organization that does not have an IRS determination under
sections B01{c){3) and 508¢a){(1} or (2)? If "Yes," explain in Part VI what controls the organization used to enswre that
all support lo the foreign supported organization was used exclusively for section 170(c)(E)B) purposes,

5a Did the organization add, substilule, or remove any supported organizations during the lax year? Jf "Yes,” answer fines
5h and 5c below (if applicable). Also, provide detait in Part Vi, inciuding (1) the names and CIN numbers of the
supported organizalions added, substituted, or removed; (i) the reasons for cach such action, (i) the
autherify under the organization's organizing document authorizing such aclion; and (iv) how the action was
accomphished (stich as by amendment fo the organizing dociment).

h Type Lor Type [l only. Was any added or substituted supported arganization parl of a class alrzady designated in the
arganizalion's arganeing document?

¢ Substitutions onfy, Was the substilution the result of an avenl beyond the organization's canlrol?

§ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyorie other than (i) its supported organizalions, (i) individuals that are part of the charitable class banefited by one
or more of its supparted arganizations, or (i) other supparting organizalions thal alsa support or henefit one or more of
the: filing arganization's supparted organizalions? If "Yes,” provide detait in Parnt VI,

7 Did the arganizalion provide a grant, loan, compensation, or alher similar payment to a subsiantial contributor
(as defined in section 4958(c){3)(CY), a family member of a subslantial contributor, or a 35% controlled entity with
regard to a substanlial contributor? Jf "Yes, " complete Part | of Schedite [ (Form 990),

B DCid the orgamization make a loan to a disqualified person (as defined in section 4958) not described on line 77 ff "Yes,”
complete Part | of Schedule T (Form 990).

%a Was the organization controlled direclly or indirectly al any time during the lax year by one or more disqualificd persons,
as defined in seclion 4946 (other than foundation managers and organizations described in section 508¢a)(1) ar (2))?
If "Yes,"” provide detsil in Part Vi

b Did onc or more disqualified persons (as defined on line 3a) hold a contralling interest in any entity in which the
suppoting organization had an inlerest? ff “Yes, " provide detail int Part V1.

c Did a disqualified person (as defined on line 9a) have an ownership inlerest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? §f “Yes, " provide delail in Part Vi,

10a Was the_organizalion subject lo lhe excess business holdings rules of section 4943 bacause of section 4943(1) (regarding
certain Type i supporling organizations, and all Type |il non-functionaliy integraled supporting arganizations)? If "Yes,"
answer line 10b below.

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

Yes

Mo

3a

3b

3c

ab

4c

Sa

5b

5¢

9a

Sh

9c

102

10b

BAA TEEAGAM4L.  CA/1423 Schedule A (Forin 990% 2023
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PartIV_[Supperting Organizations (continued)

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

a A person wha directly or indirectly cantrols, eilber alone or together with persons described on lines 1ib and 11¢c below,
the governing bady of a supporled erganization?

b A family member of a person described on ling 11a abave?

€ A 35% controlled entity of a persan described on line 11a or 110 above? If “Yes™ to line I1a, 11h, or e, provide detail in Part VI,

Yes

No

1a

11b

1le

Section B, Type [ Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane
or more supporied organizations have the power to regularly appoint or elect at least a majority of the organizaiion's
officers, directors, or trustees at all times during the tax yvear? If "No,” describe in Part VI how the supported
organization(s) effectively operated, suparvised, or controfled the organization’s activities. If the organization had more
han one supported organization, describe how the powers to appoint andfor remove officers, direcltors, or trustees
were aflocaled among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organizalion operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supetvised, 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 operaled, supervised, or coniroled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

T ‘Were a majority of lhe organization’s directors or lrustees during the tax year also a majority of lhe directors or trustees
of each of the organizalion’s supported organization{s)? Jf "No," describe in Part VI how conlrof or mapagement of the
supporting organization was vested in the same persons that controlled or managed the supporled organizalion(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
arganization's tax year, (i) a writlen notice describing the fype and amount of support provided during the prior tax
year, (jij a copy of the Form 990 that was most recently filed as of the date ot notificatian, and {jii) 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 eleciad by ihe supported
organization{s}, or {ii) serving on the governing body of a supporled arganization? #f "No,” explain in Part Vi how
the organizalion maintained a close and continuous working retationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the arganization’s supported organizations have a significant
vaice in the arganization's investment policies and in directing the use of the organizalion's income or assets at
all times during the tax year? If "Yes," describe in Part Vi the rofe the organizalion's supported organizations played
in this regard.

Yes

No

Section E. Type [ll Functionally Integrated Supporting Organizations

T Check the box next fo ihe method that the organization used 1o salisty the Infegral Parl Test during the year (see instructions).
a I:] The arganization satisfied the Activities Test. Complete line 2 below.

b D The organizaiion is the parent of each of ils supporled organizations. Complete line 3 befow.

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

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

a id 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 supporfed
organizations and expiain how these aclivitios direclly furthered their exempt purpases, how the organization was
responsive to those supporled organizations, and how the organization determined that these activities constituted
substantiafly alf of its activities.

b Did the aclivities described on line 2a, above, constituie activilies that, bul for the organization's involvement, one or
maore of the arganization'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 thege activities
but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 35 below.

a Did the arganization have the power to regularly appoint or elect a majarity of the officers, directors, or lrustees of
each of the supported organizations? If "Yes* or "Wo," provide details in Part Vi,

b Did the organization exercise a subslantial degree of direclion over the policies, programs, and activilies of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

Mo

2b

3a

3h

BAA TEEAQOSL  OAMA123 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

ASCENCTA

20-4233822

FPage 6

|PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 H Check here if the arganizalion satistied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Parl V), See
" instructions. All other Typ(_z_ Il non-Tunctionally integrated supporting organizations must carmplete Seclions A lhrough E.

Section A — Adjusted Net Income

1

(A} Prior Year

{B) Curreni Year
{optional)

MNel short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income {see instructions)

4 Add lines 1 thraugh 3.

5

Deprecialion and dcplel.i::;;;-

N N IV TN P

6 Portion of operaling expenses paid or incurred for produciion or collection of gross

income or for management, conservation, or mantenance of praperty held for
produclion of income (see inslructions)

7

Olher expanses (see instructions)

~i |

2

Adjusted Net Income {subtract Iin_cs_5,_6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Agaregale fair markel value of all non-cxempt-use assets (see instructions for short

(A} Prior Year

(B} Current Year
{optional)

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly ca_sh _bgs_l_ancés

c Fair markel value of other non-exempt-use assets

b

ic

d Total (add lines 1a, 1h, and 1¢}

e Discount claimed for blockage or other faclors

{expiain in delaif in Part Vi).

1d

2 Acquisition indebledness applicable to nomexempl—u:_aé assels

[+ ]

4

_3_ Subtract ling 2 from line 4.

(18]

(—S-ash deemead held for e-xempl use, Enter 0.015 of line“3 fior greater amount,

see instruclions).

7

5 Met value of non-exemnpl-use assets (sublract line 4 from line 3)

&  Muitiply line b by 0.035.

Recoveries ol prior-year distribulions

8

Minimum Asset Amount (add line 7 to linc 6)

[+ BN B a 2 3 IS

Section C — Distributable Amount

Current Year

Adjusied net incame for pr'ié;' year (from Sé;t;{)-n A, ling 8, column A)
Enter 0.85 of line 1.

Mil'lif'l‘lL;;;l assel amounl for prior year (froﬁﬁ S(-:-(;ti—bn BB, line Squmn A)

Enter graater of line 2 or line 3.

Income tax imposed in prior year

(S B -S NI NN

Distributabie Amount. Subtract line 5 lrom line 4, unless subjocl to-emergency
ternporary reduction (see inslructions).

6

D Checl here if the current year is Lhe organization's first as a non-functionally integrated Type 11l supparling organizalion

{see instructions).

TECACA0EL  087i4/73
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F’artv iType_ Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations (continued)

Section D — Distributions

Current Year

1 Amoun_tls_paid to supported organizations to accomplish exempl purposes i 1 o
2 Amounts paid to perform activily that directly furthers exempt purposes of supporled erganizations,
. in excess of income from aclivily ) . Z
3 administrative expenses paid to accomplish exempt purposes of supported organizations 3
_ 4  Amounts paid 1o acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide defaifs in Part Vi) 5 )
__8 Other distributions (describe in Part VI). See instructions. 8 _
7 _Total annual distributions. Add lines | through 6. 7
B Distributions to atientive supported organizations to which lhe orgamzqtlon is responsive (provlde details
in Part V). See instructions. . 3 8
9 Distributable amount for 2023 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 168
0] {in {in
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2(123

Amount for 2623

1 Distribulable amount for 2023 from Section G, line 6

72 Underdistributions, if any, for years prior to 2023 (reasoﬁable '
cause required — explain in Part Vi). See instructions.

3 Excess dislributions carryover, if any, to 2023

aFrom2018.. ........ ...

BFrom2014. ... .. ...

clfrom2020__:;._......

dFrom 2021 ... ...

e from 2022 . ....... L

f Total of lines 3a through 3e

g Applied to underdistributions of prior yeérs

h Apphed to 2023 distributable amount

i Carryover from 2018 not apphcd {see m&.tructlons)

J Remainder. Subtract lines 34, 3h, and 3i from line 3f.

4 Distribulions for 2023 fram Section D,
line 7 o

a Apphed to underdlstnbutlons of pnor years

b Applied to 2023 distributable amount

c Remainder. Subtract lines 4a and 4y from line 4.

5 Remaining underdistribulions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See insiructions.

& Remaining underdlstnbuhons for 2023. Subiract lines 3h and 4b
from line 1. For result grealer than zero, explain in Part VI, See
instructions,

Excess distributions catryover ta 2024, Add fines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2019, ... ..

e Excess from 2023... .. ..

BAA

TEEADADTL 081423

Schedule A {Form 990) 2023



Schedule A (Form 990) 2023 ASCENCIA 20-4233822 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I{, line 10; Part 1, line 17a or 17h; Part
""""""""""" W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 21,

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

lines 2, 5, and 6. Also complete this part for any additional information, {See instructions.)

BAA TEEAQION  08/I4/23 Schedule A (Form 950) 2023
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(Form 990) Schedule of Contributors 2'023 B
. . Attach to Form 990, 998-EZ, or 530-PF.

[epartment of the Treaswry . f .

Inteinal Revenue Service Go to www.irs.gov/Form990 for the latest information,

Name of the organization ) Einployer identification number

ASCENCTIA 20-4233822

Organization type (check oneg):

Filers of: Section:

Form 990 or 990-EZ IE 501 3 ) {enler number) organization

LJ 4947(a)(1} nonexempi charitable trust not treated as a private foundation
D 527 polilical arganization

Form 990-PF I:l 501(c)(3) exempl private foundation
D 4947¢a)(1) nonexempt charitable trust treated as a private foundation

[1 5071(cH3) taxable private foundation

Check if your organization is covered by the General Rule o 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 instruetions.

General Rule

L_l For an organization filing Form 990, 920-E2, or 930-PT that received, during the year, coniribulions totaling 5,000
U or more {in money or property) from any one canributor. Complete Parts | and II. See inslructions for determining
a coniributor's lotal conlributions,

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 seclions 509¢a)(1} and 170(0){1)(A)vi), that checked Schedule A (Form 990), Part |, line 13, 16a, or
1650, and that received from any one contribular, during the year, total contributions of the greater of (1) $5.000; or
(2) 2% of the amount on () Form 990, Part VIII, line 1h; or (i} Form 930-EZ, line 1. Complete Parts | and I,

[—_I For an organization described in section 501(¢)(7), (8), or (10} filing Form 350 or 990-EZ Ihat received from any one
contributor, during the year, 1otal contributions of more than $1,000 exclusively for religious, charilable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals, Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), 1, and Il

[J For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one

B contributor, during the vear, contributions exclusively for religious, charitable, ete., purposes, but no such
cantributions totaled more than $1,000. If this box is checked, enter here the tolal conributions 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 organizalion because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the Year ... ... e

Caution: An erganizalion that isn't coverad by the General Rule and/for the Special Rules doesn't file Schedule B (Form 9903, but it
must answer "Mo” on Parl 1V, line 2, of its Forr 930; or check the box on line H of its Form 990-EZ or on ils Form 930-PF, Part 1, line
2, lo cerlify that it doesn't meet the filing requirements of Schedule B (FForm 530).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 93G-PF. Schedule B (Form 590} (2023)

TEEAIIOIL  OB/09W23
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B (Form 990) (2023)

1

Name of organization

ASCENCIA

Employeridentification npmber

20-4233822

|Part il Contribuiors (see instiuctions). Use duplicate copies of Part | if additional space is needed.

"

(@) (®) L y o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__|S.H. HO FOUNDATION _ S Person ¥
N R LR A e . R, - Payrolt D
[5_QUEEN'S ROAD_CENTRAL 33RD FL_ S L 125,000, | Noncash []
{Complele Part 1| for
] 9@ 3 BQ _G_: CE.',I.I_NE* e nancash contributions.)
a) {b) o @
0. Name, address, and ZIP + 4 Totat contributions Type of contrihution
2 NIHEALTH FOUNDATION o - Person
—_— = | - . I —— e e r o — = - —_—————— Payroli I—I
800 WILSHIRE BLVD # 1300 ____ _____. . _____$ _ 200,000.| woncash [ ]
{Complete Part Il for
= QS_ _ANGFI‘Eif_ QA_ _99 Ql_ _. - - noncash conlributions.)
(8) (b} ey d
Na, HName, address, and ZIP + 4 Total contributions Type of contribution
Person (“J
e ——— Payroil D
_ o . S ._..__$.. o Noncash L]
{Complete Part | for
- - e~ e nonecash contributions.)
@) ] (b © @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person U
T oo oymmE s m T - Payroll D
I S e ___$_________ Noncash [I
{Complete Part 1) for
| e e noncash contributions.)
(@) ' (b) ' © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson D
A Payroll [j
) SO OURP AP Noncash []
{Complete Part |l for
- e el ____ . noncash contribulions.)
() ) o o A—
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person fl
— - — — — — — — — — - A —— —_—— e e — — - i e . —_—— Payroll [l
ISP S Noncash ]
{Complete Part | for
e —— e ] noncash contributions.)
BAA TCEADFOAL  OBROBIZ3 Schedule B {Form 996) (2023)
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Schedule B (Forim 9803 (2023}

1

1 Page 3

Mame of organizalion

ASCENCIA

Employer identification number

20-4233822

[Part |}___ Noncash Property (see instructions). Use duplicate copies of Part Il if additianal space is needed.

(a) No. N ®) , o © @
from Description of noncash property given FMV {or estimate} Date received
Part | {See instructions.)
WA . -

(a) No. N b) ‘ @ (@

from Description of noncash property given FMY (or estimate) Date received
Part! {See instructions.)}
{a) No. L (b} (<) {d)

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

from Description of noncash properly given FMV (or estimate) Date received
Part {See instruclions.)
(a) No. L (b) () ()

from Description of noncash propetty given FMV (or estimate) Date received
Pait! {See instruciions.)
(@) No. - ®) ‘ © @
from Description of noncash property given FMV (or estimate) Date received
Part! {See instructions.)

BAA

TEEADZG3L  0B/OH23
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Name of organization

ASCENCIA

Emplayer identification nuniber

20-4233822

[Part Il | Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

ot {10) that total more than $1,000 for the year from any one contributor. Complelc columns (a) through (e) and
the foliowing line entry. For organizations compleling Part 1il, enter the total of exciusively religious, charitable, etc.,

conlributions of $1,000 or less for the year. {Enter this informalion once. See instructionsy. .. ... ... ...

Use duplicate copies of Part Il if additional space is neaded.

$

= NJB

<?30’f§ () Purpase of gift {¢) Use of gift {d) Description of how gift is held
Part |
N/ e
(&) Transier of gift
Transferee's name, address, and 2IP + 4 Ralationship of transferor to transferee

{a) No.
from
Part |

{c) Use of gift

{d) Description of how gift is held

{e) Transier of gilt

Transferee's name, address, and ZIP + 4

(?30'?1,?' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |

{e} Transfer of gift

(?30“":' {b) Purpose of gift {c) Use of gift {d) Description of how giltis held
Paﬁ[ wrmn aaa - t o eaw e
(e) Transier of gift
Transferee's name, address, and 2IP + 4 Relationship of fransferor to transferse

BAA

TEEADAQAL  05102]

Schedule B (Form $90) (2023)
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SCHEDYLE D Supplemental Financial Statements o
{(Form 990) Complete if the organization answered "Yes” ot Form 990, 2023
Part IV, line 6, 7, 8, 8, 10, 11a, 11k, 11¢, 114, 11e, 111, 12a, or 12b.
Attach to Form 990,

Open to Public

Lepariment of the Treasury : f f f +
Iemal Revarne Service Go to www.irs.gov/Form886 for instructions and the latest information.

Inspection
Wamc al lhe grganizalion Employer identification number
ASCENCIA 20-4233822
E’:lrt iJ Organizations Maintaining Bonor Advised Funds or Other Similar Funds or Accounts
e Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a} Conor advised funds {b) Funds and other accounts
1 Tolal number atend afyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate valus of grants from {during year} . ... ... .. .
4 Aagregale value atend of year. ... ...
5 Did the organization inform all danors and donor advisors in writing that the assets held in donor advised funds -
are the organization's property, subjecl to lhe organization’s exclusive legal conltrol?. . ..., D Yas D No

6 Did the organizalion inform all grantees, danors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or doner advisor, or for any other purpose conferring
impermissible privale BEMefit? . .. e e e e 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 org_anization (check all that -apply). )
Preservation of land (or public use (for example, recreation or education) Praservation of a historically important land area
Praotection of natural habitat HPrescrvalion of a certified historie structure
Freservation of open space

2 Cf;mptete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year _

a Total number of consarvalion BasemMeniS. .. ... o . i e 2a
b Total acreage restricted by conservation easements................ccco i | 20
¢ Number of conservation easements on a certified historic siructure included on line 2a.........| 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and noi on
a historie siructure listed inthe National Register ... ... oo oo i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the t;aanization during the
tax yoar

4 Number of sﬂlgs_whcre praberty subject to conservation easement is located L
5 Does the organization bave a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... . .o e [__]YES No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of vialalions, and entorcing conservation easements during lhe year

7 Amourt of exﬁé‘ngé incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easerment reporled on line 2d above satisty the requirements of section 170(M{EHEXH - .
a0G SEEtion 170MYEHBINZ. -+ .. .o eeeoeee o eteeattin et [ Yes BLE

S in Part XIlI, describe how the organization reporis conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the erganization's financial slatements that describes the organization's accounting for
conservalion easements,

Part it i Organizations Maintaining Colfections of Art, Historical Treasures, or Other Similar Assels
~!  Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f ihe arganization elected, as permitted under FASR ASC 958, not lo report in its revenue statement and balance sheet works of art,
historical lreasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote {0 its financial statements that describes these items.

b If the oroanization elecied, as permitted under FASB ASC 958, to report in its revenue slatement and balance sheet warks of art,
hislarical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts reialing lo these items.

(i) Revenue included on Form 990, Part VTl line 1. ... 8

(i) Assets included in Farm 930, Part X ... ... i 8
2 If the organization received or held works of art, historical treasures, or ather similar assels for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items,
a Revenue included on Form 930, Part WIIL line 1. L $

b Assels included in FOrm 980, Part X . . oo e B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 984, TEEA3Z0IL 072023 Schedule D (Form 980) 2023
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organizalion's acquisilion, accessian, and other records, check any of the following that make significant use of its collection

iterns (check all that apply).

& Public exhibition
b Scholarly research
[ Prescrvation for future gencralions

Other

:H

Loan or exchange program

4 Provide a description of the organizalion's collections and explain how lhey further the organization's exempt purpose in

Part X1,

5 During the year, did the organization solicil or receive danations of arl, hislorical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection?. . ... ..

D Yes D No

[PartiV |

Form 990, Part X, line 21.

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

1a Is the orgamzallon an aqent trustee, custodian, or other mlermedlaly for contributions or other assets not inciuded

on Form 990, Parl X?, ...

b If "Yes," explain lhe arrangemeant in Part XIII and complete thc folrowlnq lable

¢ Beginning BalanCe . e
d Additions during Ihe yoar . L e
e Distributions during he year.

f Ending balance.

I:l es DNO

Amount

¢

1d

le

1f

2a Did ihe orgamzahon ine Iude an amount on Form 990 Part X hne 21 for ascrow or CLIE-deid| account liability?, |

b lf "Yes,"

explain the arrangement in Part XIll. Check here if the explanalion has been provided in Part XIIL ... ... ..

Part V Endowment Funds

Complete if the organlzahon answered "Yes" on Form 990, Part IV, line 10.

(a) Currenl year

~ {b) Prior year

{e} Two yea_r_s__h_aa;k

(d} Three years back

) (e} Four years back

1a Beginning of vear balance. .

b Contributions. .. ..._...... . ...

¢ MNel investmenl oammq% qams
and lossas . o . .

d Grants or scholaismps

e Other expenditures for famlmcs
and programs

f Administrative expenses

g £nd of year balance

2 Provide lhe eslimated percentage of the currenl year end balance (Iine“i-g_: column (a)) held as:

a Board designaled or quasi-endowmenl
b Permanonl endowment
¢ Term endowmenl %

o

Q
K

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

3a Are there endowment funds nal in the possession of the organizalion Ihat are held and administered for the

arganization by:

() Unrelaled organizations? . e
{ii) Reialed orqam?atlon% ......................................................................................

4  DBescribe in Part Xl lhe inlendad uses of lhe organizalion's endowment funds,

Yes Ha

3ali)
3a(ii}
3b

|Part Vi

Land, Buildings, and Equipment

Complete if the orqamzatmn answeled "Yes" en Farm 990, Part IV, line 11a, See Form 990 Part X, line 10,

Description of property (2} Cosl or other basis|  {f) Cost or ather (c) Accumulated (d) Book vatue

o {investmenl) basis (other) deprecialion |

Ta Land.. 865,000, 865 000,

hBUIJqu% 3,115,793, 824,858, 2,19(}_,8351_.;_

c Leasehold |mpiovemenl=a ___________________ 860,923, 245,491, 611,432,

d Equipment .. ... 472,069, 254, 689, 217,38G.

e Othar, ... . oo 135,710, 105,102, . 34,608,
Total, Add lines 1a through le. (Cofumn (d) must equal Form 998, Part X line 10c, column {57 3 018,254,

BAA

TCEA3302L.

OF20023

Schedufe D {Form 990} 2023
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Part Vill investments — Other Securities N/A

{a) Description of security or category (including name of secunty) {b} Bank ualue (c) Methad oi ualualmn Cost or end af- I-year market yalue

Total. (Column {b) must equal Form 980, Part X, line 12, column (B)). . ..

[Part VIll] Tnvestments — Program Related . N/A
~—— = Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 980, Part X, line 13,

{a) Descriplion of invesiment {h) Book value {c) Method of valuation: Cost or end-af-year markel value

W

9]
6]

)

LB

_®&

D

_&

_G

U]

Total. (Cotumn (B) must equal Form 930, Part X, fine 13, eoluinn (B)) . .

|_Part X | Other Assets N/2

Conplete if the or u_q_nlzatlun answered "Yes" an Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
] (a) Description .

(b} Book value

.

2
e

@)

®

Total. (Co!ﬂmn (b must equal Form 930, Parl X, Hn.émJ'S, column (B)). .. ..., e

|Part)( | Other Lizhilities
~ Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢ or 111, See Form 850, Part X, line 2

L |

{2} Descnptmn of Ilablllty

{b) Book value

{iy Federal income taxes

_ ) CLIENT RENTAL DEPQSTIT 11,529,
"B CLIENT SAVINGS DEPOSIT PAYABLE 5,405.
) FINANCE LEASE LIABILITIES -CURRENT 10,250.
{5) FINANCE LEASE LITABILITIES-NONCURRENT 26,899.
_ {6y QPERATING LEASE LIABILITIES-CURRENT | 9,187.
(7) SECURITY DEPOSIT 15,550,
(8) SETTLEMENT PAYABLE, CURRENT PORTION 60, 000.
" (9) SETTLEMENT PAYABLE, NET OF CURRENT ASSET i 60,000.
(10)
an
Total. (Column (b} must equal Form 890, Part X, line 25, column (B)). . 198 820.

2. Liability for unceriain tax pasilions. In Part XIII, provide (he text of the footnote to the Urgamzalmn 3 fu:anmal sla[ernents that reports the ergamzatton s liabifily for uncertain
tax nositions under FASE ASG 740. Check here if the text of Lhe footnote has besn provided in Part Il ... D

BAA, TEEAIINIL 020623 Schedule D {Form 930) 2023
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Pairt XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
"""""" Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T Total revenue, gains, and other support per audited financial statements | e 1 6;"0301 694-;'
2 Amoumts included on line 1 but not on Form 980, Part VI, line 12: ’

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

b Denated services and use of facilities ... ... .. ... ... ... ...............| 2b

¢ Recoveries of pricr yeargranls .. ... ... ... . .. e | 2e

d Other (Describe in Part XI0LY . ... . ... . i 2dlT

e Add lines 2a through 2d. . T i 2e
3 Subt!actllneZefrom[meT R 3 -"6,030,694_
4 Amounts included on Form 990 Parl W Ime 1? but nol on llne l

a hwestment expenses nol included on Form 980, Part VIil, line 7b. ............. A4a

b Other Describe inPart XNy . o e T ab

c Add lines da and Al . L 1 ac
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, fine 12.).. g 6,030,694 .

|Part Xll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
''''''' Complete if the organization answered "Yes" on Form 990, Par_t_l\/ line 12a.

1 Total expenses and losses per audited financial statements . . . . .1 6,517,170.
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25;
a Donated services and use of facilities........................................ | 2a
b Prior year adjustments. ... 2b
c Other losses. e 2¢
r.iOthcr(DescrllJelnl’arlell) o] 2d T T
e Addhnes 2athroogh2d. ... ... ... . ... ... ... ....... U ST 2e
3 Sublract line 2e from line 1. . e | B '-6,517,17'6-_“
4  Amounts included on Form 990, Pait 1X, line 25, but not on line 1: T
a Investmenl expenses not included on Forrn 990, Part VIIL, ime Vb ... ......... | 4a
b Other (Describe in Part XILY ..o o 4b -
cAddlinesdaand db ... L 4c
5 Tolal expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18.).. ... . ... o o 5 G, 51'7 L1704,

[Part XlI] Supplemental Information

Frovide lhe descriptions required for Part 11, lines 3, 5, and 9: Parl fII lines 1a and 4 Parl IV, lines 1b and 2b; Part V,
line 4: Parl X, line 2; Part X, lines 2d and 4b and Parl X, lines 2d and 4b. Also comnlele this part to prowde any additional informalion,

BAA Schedule D (Forim 890) 2023

TEFA3304L  07/06/22



Suppiemental [nformation Regarding Fundraising or Gaming Activities OB No. 15450047

SCHEDULE G Complete if the organization answered "Yes" an Form 980, Part IV, line 17, 18, or 19, or if the 2023 )
{Form 99 organization entered more than $15,000 on Fornt 950-EZ, line 8a.

. Attach to Form 930 or Form 930-E7. Open to Public
Oepartment of e Treasury Go to www.irs.gov/Form999 for instructions and the latest information. 1n§pection
Natne of Ihe organizalion Emplayer ienlification number
ASCENCIA 20-4233822

m Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Parl IV, line 17,
Pa Form 990-EZ filers are not required to camplete ihis part.

737 Indicate whether the organization raised funds through any of the following activilies. Check all that apply,

a |:| Mail solicitalions e I_J Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
[ D Phone solicitations g J Special fundraising events

d u in-person solicitalions

2 a Did the organization have a writlen or oral agreemenl with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Parl V) or entily in conneclion with professional fundral-;lng services? | DYes UNO

b If "Yes," list the 10 highest paid indiviguals or entilies (fundraisers) pursuant to agreements under which the fundralsea is 10 bc
compensaiad at jeast $5,000 by ihe organizaiion.

B o “__ v) Amount paid to . :
(i Name: and address of individual | gy Activity |, Sl D1 fundraiser | vy Gross receipts ¢ gor reiained by) (v Am?qnt pabld to
or entily {fundraiser) have custody or control from activity iundraiser listed in or relained by)
of contnbulions? column (i) orgarization
Yes Npﬂ ] ' o
1
2
3
&
5
6
7
8
|
' 9
10
Total ..o o 0.
3 Lisl all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exermnpt from registration
ar licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Forn 9903 2023

TEEAIIL 06108123
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(Part il | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part [V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-E2Z, lines i
and 6b. List events with gross receipts greater than $5,000.

B (2) Event #1 {b) Event #2 () Other events | {d) Total events
{add column {a)
GALA e | NONE lhrough column {c})
@ fevent Lypery {event tyoa) fiotal numhbern
g o Ll
[
% T Grossieceipts........... ... 391,092 ] N 391,092,
o
2 less: Contributions ... ......... ... 391,092, 391,092,
3 Gross income {Jine 1 minus line 2y ...
4 Cashoprizes.......... ... .. ... . ...
5 Noncashprizes. ... ... ... ........... )
§ & Renlffacihiycosts. ... ... .. ... 39, 660. 39, 660.
@
S| 7 Foodandbeverages.... .............
S . el -
E 8 Entertaimment........................| 2,125, o 2,125,
=
9 Olher divect expenses. . ... . .........
10 Direct expense summary. Add lines 4 through S in column &) . 41, 785.
11 Neiincome summary. Subtract ling 10 from line 3, columin (Y. . -41,785.
[Part I | Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, line 6a,
@ ) (b} Pull tabs/instant ) {d) Total gaming
35 (a) Bingo birlqo;‘gmgressivc (c) Other gaming {add colurmn (a}
] ngoe through column (c))
D _
o
1 Gross revenUe. .. . ... .. . oo iennn.
] 2 Cashoprizes.. ... .. ... ... . ...
& et o -
D
2 3 Noncashprizes...... ... . .. ...... ...
2 I o _ -
et
@ | 4 RenVfacility costs.....................
=
I 5 (_)_t_her gli_rgz_ct GXPENSES. L.
| | Yes % Yes % Yes %
6 Volunleer labor . L HNo ] No No ~
7 Direcl expense sumimary. Add lines 2 Lthrough B i column (dY ... ..o oo
8 Nelgamina income summary, Subtract hne 7 fram line 1, column (8) . ...
9 Enter the state(s) in which the arganization conducls gaming activities: _
a Is the organization licensed to conducl gaming aclivities in each of lhese stales? . ... ... ... ... ... ... ..... [—] Yes D No
B If "Na," explain: o _ o

10a Were any of the organization's gaming licenses revoked, suspended, ot lerminated during the tax year? ... ... [¥es [ne ™
blf "Yes," explain:

BAA TEEAIFZL 060823 Schedule G {Form 980} 2023
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11 Dees the organization conduct gaming activities with nonmembers?. ... D Yes [ ]No
12 Is the organization a grantor, beneficiary or trustee of a lrust, or a member of a partnership or olher eniily formed lo -
administer Charitable GAMING?. .. . -~ oo et [ ] Yes [
13 Indicate the percentage of gaming aclivity conducted in:
a The organization's faCility . . . ... .. . et 13a %
B AR outside faCTlITY. e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: ’
Marne _ o - ) i _
Address - )
15a Does the organizalion have a contract with a third paity from whom the organization receives gaming revenue? ... DYes D Mo
b If "Yes." enter the amount of gaming revenue received by the organization 8 and the amount
of gaming revenue retained by the third parly 8 _
¢ If "Yes," enler name and address of he third parly:
MName
e S i —— - —
|

Address _ B . : :
16 Gaming manager information:

Name

Gaming manager compensation ]

Description of services provided

D Directorfofticer |;] Cmployee D Independent contractor

17 Mandatory distribulions:

a Is the organization required under state law to malke chzritable distribulions from ke gaming proceeds to retain the
SRAtE CGAMING HOBMSCP .« oo o\ e e et e e et [_lYes DNQ
b Enter the amounl of distributions required under state law to be distributed Lo other exempt organizations or spent in the
organization's own exempl aclivities during the tax year. ..
(Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and {v);
' and Part Ill, lines 9, gb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAI?03.  06A08/23 Schedule G (Form 980) 2023



SCHEDULE M
(Form 990

Ueparimenl of lhe Treasury
Interral Revenue Serviee

Noncash Centributions

Complete if the organizations answered “Yes" on Farm 980, Part IV, lines 29 or 30,
Attach to Form 994,
Go to www.irs. gov/Form990 for instructions and the latest infarmation.

OB No. 15450047

2023

Open to Public
Inspection

MName of lhe arganizalion

ASCENCIA

Emplayer idenlificalion number

20-4233822

!Part | |Types of Property

]
2
3
4
5
6
7
g
9

10
11
12

13

14
1a
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofarl.. ... . L oL
Arl — Historical treasures ... ... . L
Art — Fractional interests. ... ... .. ... . ...
Books and publications. . ... ... ... . ... ...
Clothing and household goads. ... ... ...

Cars and other vehicles. ... ... ... .........

Boats and planes. ... .........
Intelleclual property. ... .. ... ... .. ..
Securities — Publicly traded .. ... ... . .
Securities — Closely held stock ... ... ... ..

Securities — Partnership, LLC, or trust interests . -

Securilies — Miscellaneous. ... ... ...
Qualified conservalion contribution —

Historic struclures ... . ... ... ... ... ...
CQualified conservalion conbribution — Other, .. ...
Real estate — Residential .. ._.............. ...

Real estate — Commeraial ... ......... .. ..

Real eslaie — Olher ... ... .. ... .........

Collectibles. ............. ... ... ... T
Food inventory. . ... ..

Drugs and medical supplies .. ... .. ...
Taxidermy. ... oo
Historical artifacts, .. ... o oo o
Scientific specimens. .. L
Archeological artifacls, ... ... o o0
Gther (KIND SERVICE R T
Other  (LOAN FORGIVENES ~_ _ )....
Other (. o )

- Other ).

{a)
Check if
applicable

(k)
Mumber of
conlributions or
iterms contribuled

€}
Nongash contribution

& (d)

Method of determining
amounls reporled | naneash contribution amounts
an Form 990,

Parl VI, Tine 1g

B6,567.

103,373.

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

organizalion completed Form 8283, Parl V, Donee Acknowledgement . ...... ... ... ... ... ... ....... 29
Yes Ho
30a During the year, did the organizatian recave by contribulion any praperty reported in Parl |, lines 1 lhrough 28, thal
it must hald for at leasl 3 years from the date of the initial contribulion, and which isn't required to be used
for exempt purposes for the entire holding period?. ... .. 0 ...} 30a X
b If "Yes," describe the arrangement in Parl |1,
31 Does lhe organizalion have a gift acceptance policy that requires Lhe review of any nonslandard contribulions?. .. .. 31 b4
32a Does lhe organization hire or use third parlies or related organizations lo solicit, process, or sell norcash
Ol ONS ? 32a X
b If "Yes," describe in Part Il
33 If the arganizalion didn'l report an amounl in column (¢ for a type of property for which column (a) is checked,
describe in Pait 1),

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

TEEA4GQIL  OF/25/23

Schedule M (Form 998) 2023
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[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, 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 TEEASB02L 07175023 Schedule M (Form 980) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 150047
{Form 990) Complete to provide information for responses to specific questions on
pForm 930 or 990-EZ or to provide apny additional information. 2023
Attach to Form 990 or Form 99G-EZ.

Depariment of he Treasury Go to www.irs. gov/Form390 for the latest information.
Internal Ravanug Service

Open to Public
Inspection

Narme of the arnanization ] Employer identificalion nuinber

ASCENCTA 20-4233822

FORM 990, PART lil, 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 SPECIALIYATIONS IN MENTAL HEALTH, SUBSTANCE USE DISORDERS, HOUSING
LOCATION, EMPLOYMENT, FINANCIAL LITERACY, OCCUPATIONAL THERAPY, TELE-PSYCHIATRY, AND
VETERANS® SERVICES. SERVICES BASED AT THE ACCESS CENTER ARE CLIENT-CENTERED AND USE A
TRAUMA-TNFORMED APPROACH TO SUPPORT CLIENT USE OF SERVICES. THE ORGANIZATION'S
OUTREACH TEAMS CANVASS STREETS TO OFFER SERVICES TQ HOMELESS PEOPLE, RESPOND TO CALLS
FROM THE COMMUNITY TO HELP HOMELESS PEQPLE AND PROVIDES ESSENTTAL TRANSPORTATION TO
CONNECT CLIENTS TO NEEDED SERVICES. THE ACCESS CENTER CASE MANAGEMENT STAFF CONDUCTS
A THOROUGH REVIEW OF EACH PERSON’S SOCIAL, ECONOMIC AND HEALTH NEEDS AND TAILORS A
PLAN FOR CONTIWUING SERVICES AT THE ORGANIZATION OR A RESPONSIBLE REFERRAL TO AN
APPROPRIATE PROVIDER. CASE MANAGERS ASSIST CLIENTS BY HELPING THEM CLARIFY
PRICRITIES, IDENTIFY RESOURCES, AND FACILITATE SHORT AND LONG-TERM PLANNING. THE
ON-SITE TELE-PSYCHIATRIC SERVICES AND TRAUMA THERAPISTS GIVE CLIENTS ACCRESS 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-%0 DAYS FOR STNGLE ADULTS AND 120 DAYS FOR FAMILIES

WITH MINOR CHILDREN TC HELP PEOPLE ADRDRESS AN IMMEDIATE CRISIS. ENTERING ADULT
CLIENTS MUST PASS A MEGAN’S LAW CHECK, COMMIT TQ SAVING MCNEY, 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4GOIL. (724123 Schedule O (Form 990) 2023
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MNarage

of the crganizalion Employer identilicalion number

ASCENCTIA ) _ 20-4233822

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

ARE PERMITTED. VOLUNTEERS PROVIDE SUBSTANTIAL ENRICHMENT TO THE PROGRAM; FOR
EXAMPLE, SCHOOL AGE CHTLDREN RECEIVE TUTORING FROM SCHOOL ON WHEELS, AND VOLUNTEERS
AND GUEST CHEFS PURCHASE, PREPARE AND SERVE MEALS FOR THE RESIDENTS EACH NIGHT BY
UTILIZING OVER 800 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 QVERCOME THE PHYSICAL
AND EMOTTONAL 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.

+HNEXT STEP PERMANENT SUPPORTIVE HOUSING PROVIDES A CRITICAL HOUSING

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

CREDIT REPAIR, AND REFERRALS FOR LEGAL SERVICES.

BAA
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ASCENCTA o _ 20-4233822

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

+HOUSING NOW PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS SINGLE

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

OVERCCME THE PHYSICAL AND EMOTIONAL SETBACKS OF HOMELESSNESS.

*H.E.L.P. PERMANENT SUPPORTIVE HOUSING FOR CHRONTCALLY HOMELESS FAMILIES AND

STNGLE ADULTS PROVIDES A PERMANENT HOME WITH SOCTIAL SERVICES SUPPORT TO ENSURE
HOUSTNG 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
HOUSEHQOLDS INCLUDING 15 SINGLE ADULTS AND FIVE FAMILIES WITH CHILDREN.

*FOUNDATION GRANTS SUCH AS DIGNITY HEALTH FQUNDATION, AND PROVIDENCE HEALTH

HAVE ENABLED US TO CONTINUE TQ 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 WAVIGATING NEEDED HEALTH, NUTRITION
EDUCATION, ASSISTANCE WITH DAILY LIVING, FINANCIAL LITERACY, QCCUPATIONAL THERAPY,
AND OTHER SERVICES TO STABILIZE THEM IN PERMANENT SUPPORTIVE HOUSING AND TO REDUCE

THEIR IMPACT ON EMERGENCY SERVICES.

*ASCENCIA’S HOMELESS SERVICES LIALSON POSITION SERVED AS ASCENCIA’S LIAISON TO
LOCAL GOVERNMENT, BUSINESS AND OTHER STAKEHOLDERS ON MATTERS RELATED TO HOMELESSHWESS

IN BURBANK ANMD THE EAST SAN FERNANDO VALLEY. THIS INCLUDES REPRESENTING ASCENCIA IN

BAA TEEA4902. 024623 Schedule O (Fornn $90) 2023
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Mame of the arganizalion Ewmplayer identilication number

ASCENCIA 20-4233822

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

PLANNING INITTATIVES IN THE CITIES OF LOS ANGELES, GLENDALE AND BURBAWK, 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 DEFPARTMENT. THE POSITION WAS RESPONSIBLE
FOR BEING THE POINT OF CONTACT ON ALL HOMELESS-RELATED MATTERS FOR THE CITY OF
BUREANK AND COORDINATES CLOSELY WITH ASCENCIA’S STREET OUTREARCH TEAM. THIS POSITION

WAS ELIMINATED BRY THE CITY OF BURBANK DECEMBER 2020.

<THE CITY OF WEST HOLLYWOOD CONTRACTS WITH ASCENCIA TO PROVIDE A STREET
QUTREACH TEAM, CASE MANAGEMENT, RESERVES TEN OF 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 TC 200 CLIENTS

PLACED [N PERMAWENT SUPPCRTIVE 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

CITY OF 1LOS ANGELES IN 2021-22 TO EAST HOLLYWOOD, LOS FELIZ, MIDTOWN, AND KOREATOWN.
WHEN COUNCIL DISTRICT BOUNDARIES CHANGED TN 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

BAA TEEA4902L  O7/24/23 Scheduie O {Form 990) 2023
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MName of the arganizalion Emplayer identification number

ASCENCIA , o _ L 20-4233822

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

ATMS TOQ STABILIZE THE HEALTH OF THE HIGHEST-NEED "POPULATIONS OF FOCUS" WHO HAVE
MULTIFPLE CHRONIC CONDITIONS. ECM ADDRESSES THE CLINICAL, NON-CLIWICAL, AND SOCIAL
REQUIREMENTS OF HIGH-NEED INDIVIDUALS BY PROVIDING DEDICATED CARE MANAGERS TO
COORDINATE SERVICES AND HELP RECIPIENTS UNDERSTAMD, 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 ORGANTIZATION IS A SERVICE HUBR WITHIN THE LOS ANGELES
CONTINUUM OF CARE’S SERVICE PLANNING AREA 2 (SAN FERNANDO VALLEY) COORDINATED ENTRY
SYSTEM, AND ITS SE‘.RVICE 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 TC FILING.

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

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

FORM 9388, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS HIRE THE EXECUTIVE DIRECTOR AND DETERMINES THE SALARY BASED
UPON A REVIEW OF COMPARABLE DATA AND SALARIES IN THE MARKETPLACE.

THE EXECUTTVE DIRECTOR BIRES EMPLOYEES AND DETERMINES THE SALARY BASED UPON A REVIEW
OF COMPARABLE DATA AND SALARIES IN THE MARKETPLACE.

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

THE FORM 280 AND 1023 ARE AVAILABLE UPON REQUEST AT THE OFFICE OF ASCENCTA.

THE FINANCIAL STATEMENTS ARE SUBMITTED TO CHARITY NAVIGATOR AND TO BE MADE AVAILABLE

BAA TECA4902L  07/24123 Schedule O (Form $90) 2023
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Mame: ol the organizalion Employer identilication number

ASCENCIA _ 20-4233822

FORM 980, PART VI, LINE 19 - OTHER CRGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
ON THE WEB. THE FORM 990 IS ALSO AVAILABLE ON THIS WEBSITE:

HTTP: //FOUNDATIONCENTER . ORG/FINDFUNDERS /990F INDER.

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

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

AND OVERSEES THE AUDIT.

BAA TEEAGORL  07/24i23 Schedule O {(Form 990) 2023
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Date Accepted o DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR ~ California e-file Return Authonization for _ FORM
2023 Exempt Organizations 8453-E0

Exempt Organizalion name Idenbifying number

ASCENCIA 20-4233822

Part] Electronic Return Information (whole dallars only) _ .
1 Tolal gross receipts or unrelaled business taxable incame (Form 199, line 4 or Form 109, line =) DU 6,072,479,
2 Iolalgrossmcameorlolallax(Form199,Ime80rrorm109,hne14)..,..____..______.......,...,.......__ 2 6,072,479.
3 Tolal expenses and disbursements (Form 199, INe 9). ... 3 6,558,955,
4 Taxdue (Form 109, line 23) . . . . e, 4 )
5 Overpaymenl {Farm 109, line 24} P -

Partll Seitle Your Account Electromcallv for Taxab[e Year 2023
1 ] Direct Deposit of refund (Form 109 only.)
7 U Eleclronic funds withdrawat 7a  Amount 7b  Withdrawal date (mmidd/yyyy)

Part Il Scheduie of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

T8 Amount
9 Wlthdrawal Date

Partiv Bank!ng Information ¢ave you verlfled the exernpl organization's banking |nlormal|on")

10 Routing number _ . ]
17 Account nurnber B 12 Type of accounl: I_I Checling ‘__J Savings

Part V Declaration of Otficer B

i autharize the excimpt organization's account 16 be seflled as designated in Parl 1, 1T | check Parl 1T, box 6, 1 declare thal the bark account
specified in Part [V for the direct deposit refund agrees with the authorization slaled on my return. If | check Part 1, box 7. | authorize an
electronic funds withdrawal for the amount listed on line 7a and any eslimated payment amounts listed on Parl Il line 8 from the bank
account specified in Part IV,

Under penallies of perjury, | declare that | am an officer of the above exempl arganization and that the information | provided to my electronic

relurn originator (ERO), transmiller, or inlermediate service provider and the amaunts in Part | above agree wilh the amounts on the
comesponding lines of the exempt organizalion's 2023 California eleciranic return. To the best of my knowledge and belief, the exempl
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | undersland that if the Franchise

Tax Board (FTR) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable
for the tax liability and all applicable interesl and penallies. | authorize the exempl erganization return and accompanying scheduies and
statements be transinitted lo the [TB by the ERQ, lransmitter, or intermediate service provider. If the processing of the exempt srganization's refurn ar

refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the relund was sent.

sign P> _ __ P EXECUTIVE DIR,
Here Signalure of officer Dale Title
Part VI Declaration of Efectronic Return Originator (ERQ) and Paid Preparer. See instructions.

Tdeclare lhat | have reviewed the above exemplt organization's returr and thal the enlries on form FTR 8453-EC are complete and correct to
the best of my knowledge. (If | am only an intermediate scrvice piovider, | understand that | am not responsible for reviewing ihe exempt
organization's relurn. | declare, hawever, that form FTB 8453-E0 accuralely reflects lhe data on the relurn.) | have oblained the arganization
officer’s signature on forim FTB 8453-E0 befare ransmiiting this return 1o the FTB. i have provided the organization officer with a copy of all
forins and information that | will file wilh the FTB, and | have followed all olher requirements described in FTE Pub. 1345, 2023 Handbook for
Authorized e-file Providers, | will keep farm FTB 8453-FO on file for four years from the due dale of the return or four years from the dale the
exermnpl organization return is filed, whichever is laler, and ! will make a copy avaiiable to the FTB upon requesl. I | am alsa the paid preparer,

under penalties of perjuty, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and (o the best of my knowledge and belief, they are true, correcl, and complete. | make this declaration based on all information
of which | have knowletge.

ERO's S ’ Date Chockil | Cecict FRO's PTIN
signalure 4/21/25 . ;r:’.‘;’)‘gr‘ér IX—] :?n_p_lo od P0O0190659
E‘Tﬁgt s name (or yours LEE, SPERLING, HISAMUNE/ACCOUNTANCY CORP | rirs e
Sign Wsellempiovedy’ " B 500 N. BRAND BOULEVARD SUITE 850 1. 953308709
GLENDALE Ca 210 gl 31203

Under penalties of perjury, | declare that ! have examined Ihe above organization’s return and aceompanying schedules and slateneats, and o the besl of my knowledge and beliel, Diey
are liue, correcl, and complete. | malie this declaration based on all information of which | have knowledge.

Paid Date chec i Paid prepaicr's 1Y
. preparer's “hecls i
Paid signalure ) ) self-cmployed D
Preparer Finnv's FEI
Must Fira's name }
S- for yours if sell.
gn employed) and =~ Tt oo " 71 code
address -

FTB 84533-EOQ 2023
CAEAZO01L 0102124
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