Form 990

OMB No. 1545.0047

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

2024

Da nat enter social security numbers on this form as it may e made public.

Open to Public

ﬂ?&‘ﬁ{!{Fﬁﬁbé}ﬁ.éﬂ%ﬁ.ﬁ?&"" Go to www.irs gowForm990 for instructions and the latest information, Inspection
A For the 2024 calendar year, or tax year beginning  7/01 , 2024, and ending  6/30 .20 2025
B Check if applicabla: [ B Employsr idantitication number
L Address change ASCENCIA 20-4233822
Name change 1851 TYRURN STREET E Telephone nuimber
ot etn  |GLENDALE, CA 31204 (818) 246-7900
L Final return/tarminated
Amended return G Gross receipts $ 6,065,625,
: Application pending | F Name and address of principal ofiicer: H{a) s this a gioup return for suimldinates?H Yes I%INO
SAME AS C ABOVE e e e tions. L Yo LMo
I Taceeemptstats:  [X]501c)3) | | 501¢e) ( Y (nsertney | Jasirmyer |
J Website: WWiW . ASCENCTACA . QRG Hie) Group exermpion number
K Forrn of organizalion: EIComnration |__| Trusl U Assovialion | ‘ Other |L Yeor of formation: 20086 |M Stale of legal domicile: CA
(Part] [Summary
1 Briefly describe the organization's mission or most signtficant aclivities:TO LIFT PEOPLE OF QUT HOMELESSNESS,
o|  ONE PERSON, ONE PAMILY AT A TIMe._ "~ _______
g T TTITITITIITITITIIIIIIITIIIIIIIIIIIITE
c
% 2 Check this box _D"if—li‘:-éT}:Ea_ni;,a]o_n_digcsliin_ugd_itg gpgrgti_org; Er_di_sp_os_ea of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VWl dine ta). ... ... .. oo oal. 3 22
ﬁ 4 Number of independent voting members of the governing bedy (Part V1 line 1b). .. ... o oo L. 4 21
2 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . ......... ... ..., 5 58
:g & Total number of volunteers (estimate iff necessary). ... . L e [ 7589
| 7a Tolal unrelated business revenue from Part VIIl, column (C), line 12 ... ... .o 7a 0.
b Net unrelated business taxable income from Form 990-T, RParf L ine 11 ... .o o oo 7h Q.
Prior Year Current Year
® 8 Contriibutions and grants (Park VL line Thi. ..o 5,944,695, 5,828, 368.
2| 9 Program service revenue (Part Vil dine 2g) ..o oo 122,797. 122,405,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ........................ 4,887, 3,297,
£ | 11 Other revenue (Parl Vill, column {A), lines 5, &d, 8, 9¢, 10¢, and 11e}................ -41, 1785, -39,009,
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12). .. .. 6,030,694 . 6,015,061.
13  Grants and similar amaounts paid (Part IX, column (A), lines 1-3). . ....................
14 Benefits paid {0 or for members (Part IX, colwnn (A), line d) ... ... ... ... ... ...
w 15  Salaries, other compernisation, employee benefits (Part X, column (A), lines 5-10y ... .. 3,783,587. 4,274,515,
% 16a Professional fundraising fees (Parl IX, column (A), line 11e)}..... .. ... L.
:’cé. b Total fundraising expenses (Part IX, column (D), line 25) 347,500.
“117 Other expenses (Parl IX, column (A), bnes 11a-11d, 1f-24e). ... ... L 2,723,583, 2,643,568,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 253, ......... ... 6,517,170, 6,918,083,
19 Revenuc less expenses. Sublract line 18 from line 12 ... .. o o ~486,476. ~503,022.
58 Beginning of Current Year End of Year
28 20 Tolal assels (Part X, ne 18) . .o i e e 5,745,735, 5,091,008,
%ﬂj 21 Tolal liabilities (Part X, M€ 2B) ... o ee e e 1,915,396. 2,163,692,
§.§ 22 Met assets or fund balances. Subiract line 21 fromline 26.... ... ... ... 3,830,339, 2,927,317,
[Partll _[Signature Biock

Unigder penalties of perjury, | declare thal ! have examined this retorn, including accompanying schedules and stalements, and lo the best of my koowledge and belief, it is tree, correcl, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knopfeYge.
Digitalky signed bylaulazﬂuncan o _ ) —~ May 1’ 2026
SI gn [Siqnalire of officer  Gaie: 20260501 181327 70 &
Here LAURA DUNCAN EXECUTIVE DIR.
Type ar print name and litle
Preparer's name " Check l_l it PTIN
Paid FRANK M SAITO, CPA .,é 97/ /01/26 sefiemployed | PO0190659
Preparer |fum'sname LEE, SPERLINS, nisawmunesasccudinisaney CuRP
Use Only |fumsadaess 500 N. BRAND BOULEVARD SUITE 850 FinwsEIN 953308709
GLENDALE, CA 21203 pionene. 8185076645

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

|§| Yes l_l No

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

TEEAQIIL 1212124

Form 990 (2024}



2024 Exempt Org. Return
prepared for:

ASCENCIA
1851 TYBURN STREET
GLENDALLE, CA 91204

LEE, SPERLING, HISAMUNE/ACCOUNTANCY CORP
500 N. BRAND BOULEVARD SUITE 850
GLENDALE, CA 912063



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
axaele Year  California e-file Return Authorization for ' FORM
2024 Exempt Organizations 8453-E0
Exempl Organizalion nama Idenlifying number
ASCENCIA 20-4233822
Part | _Electronic Return Information (whole dollais only)
1 Total gross receipls or unrelated business iaxable income (Form 199, line 4 or Form 109, line By . ............ 1 6,065,625,
2 Tatal gross income or total tax (Form 199, line 8 or Form 109, line 14}, .. ......... ... 2 6,054,070,
3 Refund (Form 109, N 28). ... . .. e e e 3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29) . .. ... ..o oo 4 0.

Part I Settle Your Account Electronically for Taxable Year 2024
5 D Direct deposil of refund (Form 109 only.}
6 D Electranic junds withdrawal 6a  Amount gh  Withdrawal dale (mm/dd/yyyy)

Part lll Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment | Second Payment Third Payment Fourth Payment

"7 Amouni

T8 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Rouiing number
10 Accouni number 17 Type of account: D Checking I:l Savings

Part V Declaration of Officer

| avthorize the exempt organizaiion's accounl to be settled as designated in Parl H 1t 1 check Part Il, box 5, | declare that the bank account
specified in Pait IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part I, box &, | aulhorize an
gleclronic funds withdrawal for the amaunt listed on line 6a and any estimaled paymenl amounts listed on Parl lil, line 7 from the bank
account specified in Part IV,

Under penalties of perjury, | declare that | am an officer of the above exempt organization and hat the information 1 provided to my electronic

return originaior (ERQ), bransmitter, or inlermediate service provider and the amounts in Parl | above agree with the amounts on the
correspanding lines of the exempt erganization's 2024 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, comect, and complete. If the exempt organization is filing a balance due relurn, t undersland that if the Franchise

Tax Board (FTB)Y does nol receive full and limely payment of the exempt organization's tax liability, lhe exempt organization will remain liable
for the iax lability and all applicable interest and penalties. | authorize the exempt organizalion refurn and accompanying schedules and
statements be iransmitted to the FTB by the ERQ, lransmilter, or intermediate service provider. If the processing of the exemp! organization's return or

refund is delayed, | authorize the FTE to disclose te the ERC or intermediate service provider the reason{s}) for the delay or the date when the refund was sent.

LP;I.e’y!g'udb’;l-& rafiundan

Sign ) L e;oan;grnsmrw e /ﬂ/:wus May ] 2026 } EXECUTIVE DIR.
Hete Signature of officer W‘VV N — Date Tille

Part V! Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

I declare thal | have reviewed the above exempl organizalion’s return and that the enfries on form FTB 8453-EOQ are complete and correct to
the best of my knowledge. {If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempl
organization's return. 1 declare, however, that form FT8 8453-EO accurately reflects the data on the return.) | have obiained the organization
officer's signature on form FTB 8453-E0 before transmilting ihis return to the FTB. | have provided lhe organization officer with a copy of all
forms and information that | will file with the FTB, and | have fallowed all other requirements described in FTB Pub. 1345, 2024 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date the
exempt organization retun is filed, whichever is laler, and | will make a copy available to the FTB upon requesl. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and 1o the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Dale Check if Check if ERC's PTIN
e} ﬂ "é % w 05/025202626 aeo [%] |somoved [ |P00150659
E?Igt Firm's name for yourﬁm UNE /ACCOUNTANCY CORP Firm's FEIN
Sign i self-employed) » 500 N. BRAND BOULEVARD SUITE 850 953308709
GLENDALE CA |[#Peode 91203

Under penatties of perjury, [ daclare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Dale check Pazl preparer's PTIN
N reparer's eck i
Pa[d gignatme ) seli-amployed
Preparer Firm's FEIN
Must Firn's name }
S‘ {ar yours if sell-
iqgn employed) and T ZIF code
address

FTB 8453-EQ 2024
CAEATODIL 01702125 rewered by TaX Returns



o 8879-TE IRS E-file Signature Authorization OME No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or iscal year begitning J /01 . 2024, and ending _643_0_ A _2 QZ_S_ 20 24
Departarent of the Treasnry Do not send to the IRS. Keep for your records,
Inlarnal Revenue Sarvice Go to www.irs gov/Form88737TE for the {atest information,
MName of filer £ or S5H
ASCENCTIA 20—-42338272

Mamie ant tille of ofiicer or person-i subject to lax

LAURA DUNCAN EXECUTIVE DIR.

[Part] [ Type of Return and Return Information

Check the box far the relurn for which you are using this Form 88758-TE and enter the applicable amount, if ary, fram the return. Farm 8038-CP

and Form 5330 filers may enler dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3z, 4a, ba,
Ga, 7a, 8a, 9a, or T0a below, and the amounl on that line for the return being filed wilh lhis form was blank, then leave line 1h, 2h, 3b, 4b, 5b,
6b, 7, 8b, 9b, or 10%h, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- an the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part 1.

Ta Form 990 check here . . ... X| b Tatal revenue, if any (Form 990, Part VI, colurnn (A), line 12y ... .. .. 1h 6,015,061.

2a Form 990-EZ check here. . ] & Total revende, if any (Form 990-EZ, line 9). .. ... .. ... ... ... ... ..., 2b

3a Form 1120-POL check here | | b Total tax Form 1120-POL, e 22) ... o o 3b

43 Forin 980-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........ .. ab

5a Form 8868 check here .. . | | b Balance due (Form 8868, line 3¢ ... oo . 5h

6a Form 9%0-T check here. .. . | b Total tax (Form 990-T, Pact Il line &) .. ..o . .. ... &h

7a Form 4720 check here . ... | | b Total tax (Form 4720, Part Il line 1Y ... ... ..................c..... 7h

8a Form 5227 check here ... | | b FMV of assets at end of tax year (Form 5227, tem D)y .................... 8h

9a Form 5330 check here ... | | B Tax due Form 8330, Part I, ne 19% .. ... . 9b

102 Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Fart Ill, line 22). ... 1¢b

[Part i | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that El I am an officer of lhe above entily or D | am a person subject to tax with respecl to
{name of entity) {EIN}

and that | have examined a copy of the 2024 electionic relurn and accompanying schedules and siaiemenls, and, ic the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Parl | above is the amount shown on the copy of the
electronic return. | consent to allow my inlermediate service provider, transmilter, or eleclronic raturn originater (ERO) to send the return to the
IRS and to receive from the IRS {a) an acknawledgement of receipt or reason for rejection of the transmission, (h) the reason for any delay in
pracessing the return or refund, and {c) the dale of any refund. If applicable, | autharize the U3, Treasury and ils designated Financial Agenl lo

iniliate an electronic funds wilhdrawal (direcl debil) enlry to the financial institulion account indicated in the tax preparation software for payment

of the federal laxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must conltact the
U.S. Treasury Financial Agent at 1-888-353-4537 no laler than 2 business days prior to the payment {settlement) date. | also aulhorize Ihe
financial nstilutions involved in the processing of the electronic payment of taxes to receive confidenlial informalion necessary to answer
inguiries and resolve issues relaled lo the payiment. | have selected a personal identification number (PIN} as my signature for the eleclronic
veturn and, if applicable, the cansent o electronic funds wilhdrawal.

PIN: check one hox only
[X]t authorize LEE, SPERLING, HTSAMUNE/ACCOUNTANCY COR to enter my PIN | 04101 | 25 my signature

ERGQ linn nane Enler five numbers, hut
do nol enter all zevas
on the tax year 2024 eleclronically filed return. if | have indicated wilhin lLhis refurn lhat a copy of the relurn is being filed with a state
agency(ies) requlaling chanties as parl of the IRS Fed/Slate program, | also authorize the aforemenlioned ERQ to enler my PIN on the
returp’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entily, | will enter my PIN as my signature on the lax vear 2024 eleclronicatly filed
relurn. |t | have indicated within this return thal a copy of the return is being filed with a state agency{ies) requlating charities as parl of
the IRS FedfStale pragram, | will enter my PIN an the return’s disclosure consent screen.

Siguature of officer or person subject to lax Dala

[Partl| Certification and Authentication

ERO's EFINIPIN. Enter your six-digil electionic filing idenlification
number (EFIN) followed by your five-digil self-selected PIN. | 05460148652 J

Bro not erer ali zeros

| certify that the abave numeric entry is my PIN, which is my signalure on the 2024 efectronically filed return indicated above. | confirm that |
am subrmitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informalion for Aulhorized IRS e-file
Providers for Business Returns.

ERO's signalurs . Date 05/02/2026
| - i)uu—wé W |

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEASR00L 1040324 Form 8874-TE (2024)
rewcud by Tax Returns







LEE, SPERLING, HISAMUNE/ACCOUNTANCY CORP
500 N. BRAND BOULEVARD SUITE 850
GLENDALE, CA 91203
8185076645

May 1, 2026

ASCENCIA
1851 TYBURN STREET
GLENDALE, CA 91204

Dear Laura:

Your 2024 Federal Return of Organization Exempt from Income Tax will be clectronically filed
with the Internat Revenue Service upon receipt of a signed Form 8879-TE - TRS e-file Signature
Aunthorization. No tax is payable with the filing of this return.

Your 2024 California Exempt Organization Annval Information Return will be electronically
filed with the Franchise Tax Board upon receipt of a signed Form 8453-EQ. No tax is payable
with the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
originat should be signed at the bottom of page one. There is a fee due of $400 payable by
November 17, 2025, Make the check or money order payabie to "Department of Justice" and
mail your California report on or before November 17, 2025 to:
REGISTRY O CHARITIES AND FUNDRAISERS
P.O. BOX 903447
SACRAMLNTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

Gt S5

GG IVE DHi, W'A









Farm 990

Deparlment of the Treasury

Return of Organization Exempt From Income Tax
Under section 5071(c), 527, or 4947(a){1) of the Internal Revenve Code {except private foundations}
Do not enter social security numbers an this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Inlernal Revanue Seevice Go to www.irs.gov/Form90 far instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning  7/01 , 2024, and ending 6/30 20 2025
B Check i apphcable: c D Employer identilication number
|| Address change ASCENCIA 20-4233822
Mame changa 1851 TYBURHN STREET E Telephone number
-Initialrcturn GLENDALE, CA 91204 (818} 246-7900
: Final refurn Aterminzted
Amended ratuin G Gross receipts S 6,065, 625.
B Appheation pending F Name and address of principal officer: Hea) 14 this 2 group return for subcrdinates?s | yeg FI No
SAME AS C ABOVE ) ;}rPNaol.l"s.a“ttt?éﬂigalggi gggl?ﬁg;}uctions. Yes At
1 Tevmemptstaws:  [X[500@@) | [501©) ¢ Y (nsertnoy | [4947(ayDar | [527
J Website: WWW . ASCENCTIACA . ORG H(c) Group cxemption number
K Farm of srganization; |§|Cmpmaliﬂn I |Trusl u Associzlion 1 I Qlher |L Year of formation: 2006 |N| State of legal domicile: CA
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: TQ LIFT _PEQP_L'_E__O_F_(_)U_T_I'_iQ.MELE_S_SN_E_:,S_Sr____
o|  ONE PERSON, ONE FPAMILY AT A TIME. _ _  __ . ______ _____ . _____
[*]
% ______________________________________________________________________
$| 2 Checkthisbox [ | ifthe organization discontinued its operations or disposed of mora than 25% of its net assets.
G| 3 Number of voling members of the governing bady (Part VI, ling 1a) ... 3 29
‘f_} 4 MNumber of independent voting members of the governing body Part VI line 1b). ... & 21
21 5 Total number of individuals employed in calendar year 2024 (Part V, line 28} ... .o 5 58
=| 6 Total number of volunteers (estimate If NECESSAIY). ... ot 6 759
-:ﬁt 7a Total unrelated business revenue from Part VI, column (C), line 12 ..o 7a 0.
b MNet unrelated business taxable income from Form 890-T, Part ), line 110 o0 oo 7b 0.
Prior Year Current Year
© 8 Conliibutions and grants (Part VIl lime Thh. oo 5,944,605, 5,928, 368.
2| 9 Program service revenue Part VI line 2a) ... 122,787. 122, 405.
% 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7d)............... ... 4,987. 3,297,
£ |11 Other revenue (Part VI, column {A), Tines 5, 6d, 8¢, 9¢, 10¢, and 1e}. ... -43,785. -39,009.
12  Tolal revenue — add lines 8 through 11 {must equal Part VI, column (A), ine 12} ... 6,030,694, 6,015, 061.
13 Grants and similar amounts paid (Part 1%, column (&), lines 1-3). ... ... ... .
14 Benefits paid {o or for members (Parl IX, colunn (A, ine 4) ... ...l
° 15 Salaries, olher compensation, employee benefits (Part 1X, column {A), lines 5-10)y .. ... 3,793,587, 4,274,515,
§ 16a Profossional fundraising feas (Fart IX, column {(A), line Tle). ... oot
:@‘i b Total fundraising expenses (Part IX, column (D), line 25} 347,500.
117  Other expenses (Parl IX, column (A), lines 11a-11d, Nf24e)........................ 2,723,583, 2,643,568,
18 Tolal expenses. Add lines 13-17 (musl equal Part [X, column (A), line 25)............. 6,517,170, 6,918,083,
18 Revenue less expenses, Sublract line 18 from line 12, ... ... ool -486,476. -903,022.
5% Baginning of Current Year End of Year
85 20 Total assets (Park X, line 18) ... ..o 5,745,735. 5,091, 009.
29 21 Total liabilities (Part X, Hne 28) . .. o e 1,915,396, 2,163,692,
§§ 22  Net assets or fund balances. Subtract line 21 from line 20, ... ..o oo 3,830,339, 2,927,317,
[Part [Signature Block

Under penatties of perjury, | dectare that ) have examined this retum, including accompanying schedules and stalements, and to the besl of my knowledge and betiel, i) is ue, correcl, and
complele, Declaration of pr?rer {olher tha?fﬁjficel) is based on all informalion of which preparer has any knowledge.
I3

NMpAC A~

| May 1, 2026

s]gn Slopalire of officer Date
Here LAURA DUNCAN EXECUTIVE DIR.
[ype or print name and lille
Preparer's name Pregarpr's signiz . Dale Chack |_| i PTIN
Paid FRANK M SAITQ, CPA Asr ; EE(4?4 5/01/26 seli-employed  [PO0150659
Preparer |Fims name LEE, SPERLING, HISAMUNE/ACCOUNTANCY CORP
Use Only |¢smsaddess 500 N. BRAND BOULEVARD SUITE 850 Firm's €N~ 953308708
GLENDALE, CA 91203 Phone nio. 8185076645

May the RS discuss this return with the preparer shown ahove? See instructions

|§] Yes

L]No

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

TEEADIDIL 12012024

Form 980 (2024)



2024 CALIFORNIA STATEMENTS

ASCENCIA

PAGE 1

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 ZOVAK, DEPUTY DIRECTOR OF HOUSING

818 548-3%36

CITY OF GLENDALE-COMMUNITY SERVICES AND PARKS
613 E BROADWAY, #120, GLENDALE CA 91206

ONNIG BULANLKIAN, DIRECTOR

818 548-2000

CITY OF GLENDALE-

613 E BROADWAY, #200, GLENDALE CA 81206
JOHN TAKHTALIAN, ASSISTANT CITY MANAGER
818 548-2080

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

LOS ANGELES COUNTY
500 W TEMPLE ST

ROOM 493

LOS ANGELES, CA 90012
MICHAEL CASTILLO

WEST HOLLYWOOD

8300 SANTA MONICA BLVD
WEST HOLLYWOOD, CA 90069
PAUL AREVALO




STATE OF CALIFORHIA
RRF-1

(Rev, 01/20/2024)

Ly}

Mal. T

Registry of Charities and Fundraisers
P.0. Box 903447

Satramenlo, CA 94203.4470

STREET ADDRESS:
130001 Strect
Sacramenta, CA 95814

WERSITE ADDRESS:
www.eag.La.govichatitics

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, and 310
Failure 1o submit this report ansually no later than four months and lifleen days after the end of the
organization’s accounting period may result in the loss of tax ption and the it ol &
minimur tax of $800, plus interest, andfar fines or filing penalties. R &T Code secti
23703; Govermment Code section 12586.1. IRS extensions will be honored.

{For Registiy Use Only)

ASCENCTIA

Check if:
D Change of address

Mame of Organization

DAmended report

1851 TYBURN STREET

List all U8As and narmes the organizalion uses or has used

DOrganizati(m requests email nolifications

Bdddrass {Mumber and Slreet)

GLENDALE, CA 951204

Slate Charity Registration Mumber 129463

Cily er Town, Slale, and 2(P Cade Corporation or Organization No. 2851188
(818) 246-7500 LDUNCANQ@ASCENCTACA . ORG
Telephone Murnter Email Address Federal Employer ID No. 20-4233822

Make Check Payable to Department of Juslice

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectiens 301-307, and 310)

Tatal Revenue Fee |TotalRevenue Fee |[Iotal Revenue Fee
Less than $50,000 $25 |Between $250,001 and $71 million $100 |Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,007 and $500 million $1,000
Between $100,007 and $250,000 $75 |Between $5,000,001 and $20 millien $400 [Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/24 ending 6/30/25 ylist:
Total Revenue $
(including noncashi contributions) 6,015,061, Noncash Contributions 5 230,835. Total Assets 8 5,091,009.
Program Expenses 3 0. Totat Expenses 6,957,092,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must he answered. If you answer "yes" te any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yeg

1 Ouring this reporting period, were there any contracts, Joans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entily in which any such olficer, director or trustee had any financial interest?

EIRFS

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitatle property or funds?

<

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

£

caventurer used?

4 During this reparting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

<]

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

| e e

3

& During this reporting periad, did the organization hold a raffie for charitable purposes?

ES|

7 Does lhe organization conduct a vehicle donation program?

Y .

E23)

8 Did the organizalion conduct an independent audit and prepare audited financial staiements in accordance with
generally accepted accounting principles for this reparting period?

]
1

9 Al the end of this reporting pericd, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

U

ES

LAURA DUNCAN EXECUTIVE DIR.

May 1, 2026

1 declare under penalty of perjury that 1 have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and 1 am authorized to sign,

Signalure of Aulharized Agenl

Frinlzd Name Title

Dala

CAEASEOIL 06M12/24




LEE, SPERLING, HISAMUNE/ACCOUNTANCY CORP
500 N. BRAND BOULEVARD SUITE 850
GLENDALE, CA 91203
8185076645

May 1, 2026
ASCENCIA

1851 TYBURN STREET
GLENDALE, CA 91204

Dear Laura:

Lnctosed is your California Registration/Renewal Fee Report to the Atlorney General. The
original should be signed at the bottom of page one. There is a fee due of $400 payable by
November 17, 2025, Make the check or money order payable to "Department of Justice" and
mail your California report on or before November 17, 2025 to:

REGISTRY OF CHARITIES AND FUNDRAISERS
P.O. BOX 903447
SACRAMLENTO, CA 9420(3-4470
Please be sure to call us if you have any questions.
Sincerely,

Forand LS

Frank M Saito, CPA






Schedule M (Form 990) 2024 ASCENCIA 20~-4233822 Page 2

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

BAA TEFA4802L. 08/14/74 Schedule M {(Form 990} 2024



Schiedule A (Form 990) 2024 ASCENCIA 20-42338272 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(T}A)iv) and 170(b)(1}A)vi)

(Complete anly if you checked the box on line S, 7, or 8 of Part | or if the arganization failed to qualify under ParL Il If the
organization fails to qualify under the tests listed below, please complete Parl 111}

Section A. Public Support

Calendar year (or fiscal year
hegining in) ( {a) 2020 (t) 2021 {c) 2022 {d) 2023 (e} 2024 (H Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y ... 4,365,703.14,943,134.|5,265,011.|5,754,755.|5,697,533.]26,026,136,

2 Tax revenues levied for he
organization's benefit and
cither paid to or expended
aoniisbehalf ... ... .. ........ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization wilhout charge . .. a.

4 ‘Tatal. Add lines 1 through 3... [4,365,703.)4,943,134.]/5,265,011.|5,754,755.|5,697,533.126,026,136,

5  The portion of total
contributions by each peison
{other ihan a governmental
unit or publicly supporled
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {§) . . 0.

6 Public support. Sublract line 5
fromline 4, ... ..., 26,026,136,

Section B. Total Support

S:L?;‘ﬁﬁ{gyﬁ?{ (or fiscal year (a) 2020 (by 2021 (c) 2022 (dy 2023 {e) 2024 ) Total
7 Amounts fiomling 4. ... ... 4,365,703.14,943,134.|5,265,011.)5,754,755.15,697,533.]26,026,136.

B8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from

similar sources ... ... ..., 358. 164. 4,777, 4,987, 2,795, 13,081.

g Nei income from unrelated
husiness activilies, whethay or
not the business is regularly
carriedon. .. ... ... .. o 0.

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

Parl VLY ..o, 0.
11 Total support, Add lines 7

through 10, ... oot 26,038,217,
12 Gross receipls from related activities, ete. (see instiuctions). ... ... ... ..o | 12 0.
13 First 8 years, If the Form 930 is for the organizalion's first, second, third, feurth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . e D
Section C. Computation of Public Suppott Percentage
14 Public supporl percentage for 2024 (line &, column (f}, divided by line 11, column (R} ......................... 14 94,95 %
15 Public suppert percentage from 2023 Schedule A, Partll, line 14 ..o 15 99,495 %

16a 33-1/3% support test—2024. If the erganization 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 qualities as a publicly supported organization. ... ... o

b 33-1/3% support test—2023. (f the organization did nat check a box an line 13 or 183, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion gualifies as a publicly supported organization ... D

17a 10%-facts-and-circumstances test—2024. If ihe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizaiion meels the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the arganization meets ihe facis-and-circumsiances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the
arganization meets the facis-and-circumstances test. The organization qualifies as a publicly supported organization ................ H

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

BAA TEEAD4D2L  08130/24 Schedule A (Form 9380) 2024



2024 CALIFORNIA STATEMENTS

ASCENCIA

PAGE 4

20-4233822

STATEMENT 5 (CONTINUED)
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

OTHER NOTES PAYABLE

BALANCE DUE _

TOTAL NOTES AND BONDS PAYABLE & 1,531,136.

STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
CLIENT RENTAL DEPOSIT . ... . i i 11,528,
CLIENT SAVINGS DEPOSIT PRAYABLE ....... . .. 5,505.
FINANCE LEASE LIABILITIES -CURRENT ........ . . 0 10,537.
FINANCE LEASE LIABILITIES-NONCURRENT ... ... . . i, 16,362,
SECURLTY DEPOS I T i e e e e e 18,550.
SETTLEMENT PAYABLE, CURRENT PORTIOM.... .. ... .. ... 60, 000.

TOTAL $§ 122,483,




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

OTHER NOTES PAYABLE

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

SECURITY PRGVIDED:

PURPOSE OF LOAN:
ORIGINAL AMOUNT:
BALANCE DUE:

LENDER'S NAME:
DATE OF NOTE:
MATURITY DATE:
INTEREST RATE:

SECURILITY PROVIDED:

PURPOSE OF LOAN:
ORIGINAL AMOUNT:
BALANCE DUE:

CITY OF GLENDALE

7/271/2010

7/27/2030

PAYABLE UPON NON PERFORMANCE
REAL ESTATE-1851 TYBURN ST
TO ACQUIRE ANWND REHAB PROPERTY
2,087,392,

CATHAY BANK

10/23/2014

11/30/2018

3

ASSETS OF ORGANIZATION
LINE OF CREDIT
400,000,

2024 CALIFORNIA STATEMENTS PAGE 3
ASGENCIA 20-4233822
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES . . .ottt et e e, $ 150,533,
BANK AND PAYROLL FEES. .. . .............ccciiiimiiimsoeoimaareei 47,403,
BUILDING AND MATNTENANCE ...........cooiiumiiinoeaae o, 131,554,
CLIENT EXPENSE...............c... o teoeiiiiiiieiiio it e e 104,458,
CLIENT EXPENSE-GIFTS TN-KIND.............oooooiiiiiiiiiianee oo 10, 560.
INSURRNCE . oo oottt e e e 137,733,
OFFTCE EXPENSE. .. . ittt et e 218, 349.
OFFICE EXPENSE = GIFTS IN-KIND. .. ..iiiiiiiiiiiiiiioiiiiiiiiiiiiiiasa s, 4, 480.
OTHER EMPLOYEE BENEFIT.. . . cooiiiiiiimtoiieit ittt 528, 746.
OTHER FEES. . ... ooo\ oo e o et 598, 485.
PENSTION PLAN CONTRTIBUTTONS ... ......oooooiiiiiiiiiiaieiie it 57,838.
RECRUTTMENT AND STAFFING .........ccoo o emimtiis s iaasea oo 15,933,
SPECIAL EVENT EXPENSES. .........cooiiiimiaiisisimemase s 39, 009.
TELEPHONE .. oo oottt e e 112,402.
TRAVEL. .. ...+ oo oo oo 58,920.
UTILITIES o oot o e e e __ 66,452.
TOTAL § 2,322, 855.
STATEMENT 4
FORM 199, SCHEDULE L., LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CEARGES............ccccooooiiiiiiiiiiii o 119,424.
SECURITY DEPOSTIT. . oooeoiii oottt eee e e 26,750.
TOTAL 3 146,174
STATEMENT 5

BALANCE DUF, _

1,259,767,

271,369,

TOTAL OTHER NOTES PAYABLE $

1,531,136,




2024 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
STEPHEN RINKA BOARD MEMBER 3 0. 3% 0. % G.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
PHIL AMBROSE BOARD MEMBER a. 0. g.
1851 TYBURN STREET 2.00
GLENDALE, CA 91204
RONALD SCOTT BOARD MEMBER a. 0. 0.
1851 TYBURN STREET 1.00
GLEWDALE, CA 51204
RON BAKER BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 2.00
GLENDALE, CA 91204
TERRY WALKER BOARD MEMBER g. Q. a.
1851 TYBURN STREET 3.00
GLENDALE, CA 91204
TES BARADAS TREASURER a. a. 0.
1851 TYBURN STREET 2.00
GLENDALE, CA 91204
SARA CATANIA BOARD MEMBER 0. 0. 0.
1851 TYBURWN STREET 5.00
GLENDALE, CA 91204
SAMONA CALDWELL BOARD MEMBER a. 0. 0.
1851 TYBURN STREET 1.50
GLENDALE, CA 81204
PAULETTE RAMSEY WOOD PRESIDENT a. 0. 0.
1851 TYBURN STREET 1.40
GLENDALE, CA 91204
LAURA DUNCAN EXECUTIVE DIR. 143,765. 0. g.
1851 TYBURN STREET 40.00
GLENDALE, CA 91204
KYLEE LOLLA BOARD MEMBER Q. Q. 0.
1851 TYBURN STREET 3.00
GLENDALE, CA 91204
JANE WINTER SECRETARY 0. 0. 0.
1851 TYBURN STREET 1.00

GLENDALE, CA 91204

TOTAL & 143,765. § 0. § 0.




2024 CALIFORNIA STATEMENTS PAGE 1
ASCENCIA 20-4233822
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCONME
PROGRAM SERVICE REVENUE.............o i 122,405,
TOTAL 5 122,405.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT QFFICERS:
TITLE AND TOTAL CONTRT- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP_& DC OTHER
DAVID BOLSTAD VICE PRESIDENT  § 0. ¢ 0. 0.
1851 TYBURN STREET 5.00
GLENDALE, CA 91204
ARBELLA AZIZIAN BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
BARBARA PERRIER BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 2.00
GLENDALE, CA 91204
KADENCE KING BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
DANIEL VALDEZ BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
SANDEEP KHERA BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
BRYAN LONGPRE BORRD MEMBER 0. 0. 0.
1851 TYBURN STREET 2.00
GLENDALE, CA $1204
SARD Y PANJA BOARD MEMBER 0. 0. 0.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
MARVEI, FORD BOBRRD MEMBER 0. 0. 0.
1851 TYBURN STREET 1.00
GLENDALE, CA 91204
SUE SON BOARD MEMBER 0. 0. 0.

1851 TYBURN STREET 0.50
GLENDALE, CA 51204




TAXABLE YEAR . CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Allach to Form 100 or Form 100w, FORM 198
Corporalion name Calilomia corparalion number
ASCENCIA 2851188
Part | Election To Expense Certain Property Under [RC Section 179
T Maximum deduction under IRC Section 179 for California. . ... . o o o e i 525,000
2 Tolal cost of IRC Section 179 pioperty placed N SeIVICE. ... o e e 2
3 Threshold cosl of IRC Section 179 property bafore reduclion in limitation. ............ ... . i 3 $200,000
4 Reduction in limitation. Subtracl line 3 from line 2. (f zero arless, enter -0~ . ... ... ... ... ... ... 4
5 Dollar limitation for taxable year. Subtiact line 4 fram line 1. lf zero or less, enter -0- . .. .o . . ... 5
& {a) Description of property {b) Cast {business vse only) {c) Elected cost
7 Listed propeity {elected IRC Section 179 cost). ... .o o oo [ 7
8 Total elected cost of IRC Section 179 properly. Add amournils in column {¢), ine 6 andline 7 ... ... ... ... a
3 Tentalive deduction. Enter the smallerof iine S orline 8. . ... .. 2
16 Carryover of disaliowed deduclion from prior laxable vears. . ... . 16
11 Business income limitation. Enter lhe simaller of business income {nol less than zero) or line 5......... ... Ll
12 (RC Seclion 179 expense deduction. Add line 9 and line 10, but do nol enter more than line 11........... .. 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, fess line 12.. ... ... [13 |
Part Il  Depreciation and Election of Additiona! First Year Depreciation Deduction Under RRTC Section 24356
14 (@ by (€) ) (e} B (o) Ay
Descriplion Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Addiiional first
of properly {mmfddiyyyy) alher basis allowed ar methad rale this year year
allowable in depreciation
earlier years
QUTDOOR CAMERAS| 4/23/2025 56,449. S/L 5 1,882.
EQUIPMENT 5/01/2025 2, 380. S/L 5 79.
LENQVQ COMPUTER| 5/12/2025 2,7%96. S/L 5 93.
15 Add the amounts in columin {g) and column (h). The tolal of colurmn (h) may not exceed
$2,000. See instructions forline 14, column (). ... .. 0 0 0 15

Part Il  Summary

16 Total: If ile corporation is elecling:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Additional first year depreciation under R&TC Seclion 24356, add lhe amounts on line 15, columns {g) and (h) ar
Depreciation (if no eleclion is made), enter the amount from line 15, column g}, .. ... .. .. ... ... 16

17 Total deprecialion claimed for federal purposes from federal Form 4562 line 22 .0 . oo oo o oo @ 17

18 Deprecialion adlustment. It line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If ine 1715 less than line 16, enter he difference hiere and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to delertine nel income before

state adjusbments on Form 100 or Form 100W, no adjustmoent is necessarny) ... ... ... ... . 18
Part IV Amortization
19 @ by () (d) (e) ) ()
Description Dale acquired Cost or, Amorlization R&TC FPeariod or Armoclization
of properly {rminddadiyyyy) othei basis allowed or allowable | Seclion percentage for this year
in eatlier years (sce insh)
20 Toltal. Add the amounts I colUmIN {@). .. . o et i i 20
2T Tolal amorlization claimed for federal purposes from federal Form 4562, line d4 . .. ... ... ... .. ........ ... 23
22 Amortizalion adjustment. If line 21 is greater than line 20, enler Lhe difference here and on Form 100 or
Form 100W, Side 1, line 6. If ling 21 is less than line 20, enter lhe difference here and on Form 100 or
Form TO0W, Side 2, Ne 12 e e e 22

CACAZS0IL 12118724 059 7621244 I FT8 3885 2024 '




TAXABLE YEAR CALIFORNIA FORM

2024 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Corporation name

3885

FORM 198

Calilornia carporation number

ASCENCIA 2851188
Part | Election To Expense Certain Properly Under IRC Section 178
1 Maximum deduction under IRC Seclion 179 for California. ... ... o i e s 1 525,000
2 Total cost of IRC Section 179 property placed in service. .. ... . o e 2
3 Threshold cost of IRC Section 179 properly before reduction in limitation. .......................... 3 $200, 000
4 Reduclion in limitation. Subtract line 3 from ling 2. If zerg or Jess, enter -0 ..o oo 4
5 Dollar limitation for taxable year, Subltiact line 4 from line 1. lf zeroorless, enter -0+ ... ... oo oo 5
6 {2) Description of property {bb) Cost (business use only) {¢} Elected cost
7 Listed property (elected IRC Seclion 178 cos). ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column {¢), line &andline 7............... 8
9 Tentative deduction. Enter the smallerof line Sorline B. . ... . . i e 9
10 Carryover of disatlowed deduction from prior taxable years ... ... 10
11 Business income limitation. Enter the smaller of business income {not less than ze) or line 5. L. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do nol enter more than ling 11......... . ... 12
13 Carryover of disallowed deduction to 2025. Add Jine 9 and line 10, less line 12, .. .. I 13 [
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under RETC Section 24356
14 @ (hy {©) ) {©) R {9 _hy
Description Date acquired Cost or Deprecialion Depreciation | l.ife or | Depreciation for | Additional firsy
of property {romiddiyyyy) olher basis allowed or melhod vate this year year
allowable in deprecialion
earlier years
ITNDOOR/QUTDOOR [10/31/2023 19,605, 2,614, 5/L 5 3,821,
VEHICLE-TOYOTA 6/30/2024 27,806. 24,562, S/L 5 3,244,
COPIER 7/01/2023 53,053, 11,476, S/L 5 10,611,
COMMERCIAL WASH| 2/03/2025 6,480. s/L 5 540.
EQUIPMENT 3/20/2025 3,566, 5/L 5 178.
15  Add the amounts in column {g} and column (). The total of column (K may not exceed
$2.,000. See instructions forline 14, column (h). .. ... .. oo oo 15
Part Il Summary
16 Total: If lhe corporation s elacting:
IRC Section 179 expense, add the amount on line 12 ang line 15, column (g) or
Addilional first year depreciation under R&TC Section 24356, add the amounls on line 15, columns {g) and (h) of
Depreciation (if no eleclion is made), enter the amount from line 15, column (@), ... oo, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... ... ®| 17
18 Depreciation adjustment. If line 17 is grealer than line 16, enler the difference here and on Form 100 or
Form 100W, Side 1, line 6. If tine 1715 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 delermine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary). ..o ooy iveeeen. . 18
Part IV  Amortization
19 {8) by {©) ) (e} N (9
Description Date acquired Cost or, Amortization R&TC Period or Armorlization
of property (mm/iddinyryy) other basis allowed or allowable | Sechan percenlage for this year
in earlier years {see instr)
20 Total. Add the amounts in ColUMIN Q). . o o e 20
21 Tatal amortization claimed for federal purposes from federal Form 4562, line &4 .. ... . ... ... .. ... 21
22 Amortization 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 15 less than line 20, enter the difference here and on Form 100 or
FOrm TOOW, SI0E 2, 08 120 . o oottt et ettt et et ettt ettt ettt et ieaess ®) 22
CACAISOIL 12118724 056 | 1621244 f FTE 3885 2024 | |




TAXABLE YEAR . CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Aflach te Form 100 or Form 100W, FORM 195
Corporation name California corporation number
ASCENCIA 28511688
Part 1 Electicn To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ... . 1 525,000
2 Total cost of IRC Section 179 property placed in Service. .. 2
3 Threshold cost of IRC Seclion 179 properly before reduction n limitation. ............ ... ... ... ...... 3 $200, 000
4 Reduclion in limitation. Subtract line 3 from line 2. If zero ar less, enler -0- . ... . . i, 4
5 Deilar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0~ ...................... 5
6 {a) Description of vroperty {b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cosby. ... ... .. .. ... . ..., [ 7
8 Tolal elecled cost of IRC Section 179 properly. Add amounts in column &), line 6 andline 72 ... ... ... .. 8
9 Tentative deduclion. Enter the smaller of line S or line 8. e 9
10 Carryover of disallowed deduction from prior taxable years. ... .. ... o ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) er line 5., .. ... ... .. 1
12 IRC Seclion 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11... ... ... . 12
13 Carryover of disallowed deduction lo 2025. Add line 9 and line 19, less line 12,....... l 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) (b) {c) ) (e) 0 @) oy
Description Date acquired Cost ar Depreciation Deprecialian | Life or | Depreciation for | Additional firsl
of property {nddiyyyy) ather basis allowed or method rate this year year
allowable in deprecialion
earlier years
DELL COMPUTER 10/12/2022 5,050. 1,768. s/L 5 1,010.
DELL COMPUTER 11/12/2022 4,508, 1,503. sS/L 5 302.
FRONT DOORS 1/11/2024 16,974. 1,212. 8/1L L 2,425,
23 SINGLE BEDS, | 5/31/2024 20,109, 239. s/L L 2,873,
VIDEOC INTERCOM, | 3/14/2024 7,105, 474. 5/L 5 1,421,
15 Add lhe amounts in column (@) and column {h). The total of column {hy may not exceed
$2,000. See instructions for line 14, column (0. . . o 15

Part H  Summary

16 Total: If the corparalion is elecling:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) of
Additional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns {(g) and (h)@o)r

16
17

Depreciation {if no eleclion is made), enter lhe amounl from line 15, colunmn (@), ............ ... ... oot
17 Tolal deprecialion claimed for federal purposes fiom federal Form 4562, line 22 .. ... ... ... .....

18 Depreciation adjuslmenl. If line 17 is greater than fine 16, enter lhe difference here and on Form 100 or
Form 100W, Side 1, line 6, If line 17 is less than line 18, enter the difference hiere and on Form 100 or
Form T00W, Side 2, line 12. (If California depreciation amounts are used to determine nel income hefore

slate adjuslments on Form 100 or Form 100W, no adjusbrmentis necessary) ... ... .. .. 0000 00 .. 18
Part IV Amortization
19 (a) b) {0 (0 e ) (1)
Bescription Date acquired Cosl ar Amaorlization R&TE Feriod or Amartizalion
of property {mm/ddivyyy) ather basis allowed or allowable | Section nercentage for this year

in earlter years {see instr}

20 Total. Add lhe amounts in columin (Q). ... oo o 20
21 Total amortization claimed for federal purposes from federal Form 4562 Tine 44........................... 21

22 Amoriization 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 ling 21 i3 less than line 20, enter the difference here and on Form 100 or
FOrm 100W, SIde 2, 18 T2, .0 ottt et et e e e e @] 22

|| CAGAISOIL 12/1824 055 7621244 I FTB 3885 2024 N




TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Aflach to Form 100 or Form 100W. FORM 199

Corporation name

Calitarnia corporafion number

ASCENCIA 2851188
Part | Election Te Expense Certain Property Under [RC Section 178
1 Maximum deduciion under IRC Section 179 for California. ... . 1 525,000
2 Total cost of IRC Section 178 property placed in SEIVICE. .. i i i 2
3 Threshald cost of IRC Section 179 groperty before reduction in limitation. ... ... . ... .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ... ... ... ... .. 4
5 Dollar limitation for taxable year. Subtraci line 4 from line 1. lf zero or less, enter 0. ... ... ... ......... 5
6 {a) Descriplion of praperty {b) Cosl (businass use only} (c) Elected cost
7 Listed properly {(glecied IRC Section 179 cost). ... oo | 7
8 Total elected cost of IRC Section 179 propeity. Add amounts in column (&), line B and line 2............... 8
9 Tentative deduction. Enter the smallerof line B orline 8. ... e 9
10 Carnryover of disallowed deduclion from prior taxable yeais. ... oo oo 10
11 Business income limitation. Enler the smaller of business income {not less than zero)or line %, ... ... ... 11
12 |RC Section 179 expense deduciion. Add line 9 and line 10, but do nol enter more than line 11... .. ... ... .. 12
13 Carnryover of disallowed deduction to 2025. Add line 9 and ling 10, less line 12.. ... ... | 13 I
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by . () dy ey o @ Ay
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {ramiddivyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
VEHICLE —~ SIENN|12/20/2021 46,959, 23,480. S/L 5 9,392,
VEHICLE-KIA 3/10/2023 25,989, 6,931.| B8/L 5 5,1988.
VEHICLE-DODGE V| 7/19/2022 25,676, 9,842, S/L 5 4,279.
3% COMPUTERS 6/21/2023 82,181, 16,436. S/L 5 16,436.
EQUIPMENT-ETHER| 9/07/2022 2, 584. 8948. s/L 5 517.
15  Add the amounts in calumn (g) and column (). The tolal of column ¢hy may not exceed
$2,000. See instructions for line 14, column (hY. ... o e 15
Partlli Summary
16 Total: If the corporation is clecting:
IRC Seclion 179 expense, add the amounl on line 12 and line 15, column {g) or
Additional first year depreciation under R&TC Seclion 24356, add the amounts on line 15, columns (g) and (1) oy
Depreciation (f no election is made), enter the amount from bne 15, ¢column (@}, ..., 16
17  Tolal depreciation claimed for federal purposes from federal Form 4562, 1line 22, ... oo @ 17
18 Depreciation adjustiment. If line 17 is grealer 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, enler the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California deprecialion amounts are used to determine net income before
siate adjustments on Form 100 or Form 100W, no adjustment is necessay)}. . ... oo us. 18
Part IV  Amortization
19 @ () () @ (&) {f )
Description Date acquired Costor Amoilization R&TC Penod or Amortization
of properly {mimiddiyyyy) other basis allowed or allowable | Section perceniage for ihis year
in earlier years (see instr)
20 Total. Add the amounts N ColmIN (). . o o e e 20
21 Total amortization ciaimed for federal purposes from federal Form 4562, line &4 ... ... .. ... ... .. ... 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, ling &, If line 21 is less than line 20, enter the difference here and on Form 160 or
Form TOOW, Side 2, N8 12, ... ittt et et e et e et e e e et aa ittt ie e 22
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TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Cormporalion name

Califarnia corporation numher

ASCENCIA 2851188
Part | Election Te Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... .. o e e 1 $25,000
2 Tolal cost of IRC Section 179 property placed in service. ... . i e e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... . L. 3 $200,000
4 Reduction in limilation. Subtract line 3 fram fine 2, If zera orless, enter -0 ... ... ... . ... o il 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero ar less, enter -0-...................... 5
6 {a) Desciiphion of properly {b) Cast {business use anly) {c} Elected cost
7 Listed property (elected IRC Section 179 cost). ... et | 7
8 Tolal elected cost of IRC Section 179 property. Add amounis in columi {¢), line 6 andline 7........ ... ... 8
9 Tentalive deduction. Enter the smallerof line G or line 8. .. ... .. e 9
18 Carnryover of disallowed deduction from prior taxable vears .. ... ..o .o . 10
11 Business income fimilation. Enter the smaller of business income (not less than zeroy or line 5....... ... .. 11
12 IRC Section 179 expense deduciion. Add line 9 and line 10, but do not enler mare than line 11............. 12
13 Cariyover of disaliowed deduclion to 2025. 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 @ L () ) (&) RG] (9) A
Description Dale acquired Coslt or Depreciation Deprecialion | Life or | Depreciation far | Additional first
of property {(mmiddiyyyy) olher basis allowed or method raie this year year
allowahle in depreciation
earher years
S0LAR UPGRADE 2/28/20318 165,825, 26,929. s/L 39 4,252,
FURNITURE 12/12/2018 1,120. 883. s/l 7 160.
VEHICLE - VAN B/24/2018 27,587, 27,987. sS/L 5
S COMPUTERS 4/01/2021 10,857, 7,056, sS/L 5 2,171.
VEHICLE - KIA 12/10/2021 34,5879. 18,073. s/L 5 6,996.
15 Add the amounts in column {g) and cotumn ¢h). The tolal of columin (@) may not exceed
$2,000. See instruclions for line 14, column (h). ... .. o 0 00 15
Part Il  Summary
16 Tolal: If the corporalion is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional firsl year depraciation under R&TC Seclion 24356, add the amounls on line 15, columns {g) and ¢h) oy
Depreciation (f no election is made), enter the amounl from ine 15, column {g). . ............. ... ... ...... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22 ... .. ..o ... .. ... ... @ 17
18 Depreciation adjusiment. If line 17 is greaker than line 16, enler 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, line 12. {If California depreciation amounts are used lo determine net income before
state adjustmenis on Form 100 of Form 100W, no adjuslmenlis necessary). ....... .. ... . ... ... .. ...... 18
Part IV  Amortization
19 @ ) (c) o (e) {H (@
Description Date acquired Cost or Amortization RETC Period or Amoilizalion
of properly {mmiddiyyyy) other basis allowed or allowable { Sechon percentage for this year
in earlier years (see Instr)
20 Total. Add the amounts in COIUMM (). .. ot et e e et e e e e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line d4 ... ... .. .. ... ... .. ..... 21
22 Amorlization adjustment. IF line 21 is greater than line 20, enter ihe difference heire 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 .. .. e 22
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TAXABLE YEAR . CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Ailach to Form 100 or Form 100W. FORM 198
Carparalon name Calilornia corporalion numbier
ASCENCIA 2851188
Part |  Election To Expense Certain Property Under IRC Section 179
1 iaximum deduction under IRC Section 179 for California. ... . oo 1 525,000
2 Total cost of IRC Sechion 179 property placed in service. ... ... . .o o 2
3 Thrashold cosl of IRC Section 179 properly before reduction in lirmitation. ... o oo 3 8200, 000
4 Reduction in limilation. Subtract ling 3 from line 2. If zero or less, ender -G- ... ... .. . oo 4
5 Doliar limitation for taxable year. Sublract line 4 fromline 1, If zero or less, enter -0-. ... .. .. ... ........... 5
6 {a) Des¢ription of property {h) Cost (business use anly) {c) Elected cost
7 Listed properly (elected IRC Section 179 €OSEY. ... vt ieeeee oo | 7
B Tolal elecied cost of IRC Seclion 179 property. Add amounts in column {c), line6andline Z............... 8
9 Tentalive deduction. Enter the smaller of line Sorline 8. ... o 9
10 Carryover of disallowed deduction from prior taxable years.. ... oo o 10
11 Business income limitalion. Enter the smaller of business income (not less than zerpyor ine 5. ... ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, bul do not enter more than line 11..... . ....... 12
13 Canyover of disallowed deduction to 2025. Add line 9 and line 10, less line 12...... .. [ 13
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under RRTC Section 24356
14 (a) G {c) @ &) o {9 Cthy
Description Date acquired Cost ar Depreciation Depreciation t  Life or | Depreciation for | Additional first
of property (mmlddiyyyy) other basts allowed or method rale this year year
allowable in depreciation
earlier years
TYBURN IMPROVEM| 6/15/2017 13,968. 3,588. 5/L 28 508.
TYBURN CONSTRUC| 3/15/2017 10,052. 4]
TANKLESS WATER 7/12/2017 8,070. 8,070, s/L 5
SECURITY SYSTEM| 2/28/2018 17,6717, 17,677, sS/L 5
LIGHT FIXTURES [11/01/2017 4,033. 687, 5/L 38 103.
15 Add the amounts in column (@) and column (k). The total of column (h) may nol exceed
$2,000. See instructions for line 14, column ¢h). ... .. .. . . . 15

Part ll  Summary

16 Total: I the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional Tirst year depreciation under R&TC Section 24356, add the amounls on line 15, columns {(g) and (h) or
Depreciation (if no election is made), enter the amount from line 16, column {g). ........................... (g) 16
17 Toial depreciation claimed for federal purposes from federal Form 4562, line 22 .. ... @ 17
18 Deprecialion adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 o
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 o
Farm 100W, Side 2, line 12, {If Calitormia depreciation amounts are used 1o determine net income before
stale adjusiments on Form 100 or Form 100W, no adjusimentisnecessaryy. ... ..o on oo @ 18
PartIV  Ameorization
19 (@ (b © {d) {e) {H (o
Descrigtion Dale acquired Cost or Amartization R&TC Pericd or Amorlization
of property (mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years {see instr)
20 Total. Add the amounts iN ColuMN 0. . o i e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... ... oot 21
22 Amortization adjusiment. If line 21 is greater than line 20, enler 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
FOIM 100W, Side 2. 1INC 12, . - . . ettt et et et e et e e e e et ettt et e s @ 22
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CALIFORNIA FORMM

3885

TAXABLE YEAR
2024 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Caorporalion name

FORM 199

Calilomia corparalion nomber

ASCENCIA 2851188
Part [ Election Ta Expense Certain: Property Under IRC Section 179
1 Maximumn deduction under IRC Section 179 for California. ... ... 1 525,000
2 Total cost of IRG Seclion 179 properly placed in service. . ... .. 2
3 Threshold cost of IRC Seclion 179 property before reduclion in limilation. .. ... ... ... . ... .. 3 $200, 000
4 Reduction in imitation. Subtract line 3 from line 2, (f zero or less, enter -0~ ... .. .. oo oo ool 4
5 Dollar limitation for taxable year. Sublracl line 4 from line 1. If zero ot less, enter 0-. ... .................. 5
6 {a) Description of property {h) Cost (husiness use only) {c} Elected cost
7 Listed properly {elecled IRC Seclion 179 cosl). ... ... ... oo oot I 7
8 Tlotal elected cost of IRC Section 179 property. Add amounls in column (o), line b and line 7 ............... 8
9 Tentalive deduction. Enfer the smaller of line S ar line 8. ... ... o o e 9
10 Canyover of disallowed deduction from prior taxable ¥ears. ... ... e 10
11 Business incorne limitation. Enter the smaller of business income {not less than zero)orline 5........... .. 1
12 IRC Section 179 axpense deduction. Add line 9 and line 10, but do not enter mare than line 11........... .. 12
13 Carryover of disallowed deduction to 2025, Add line 9 and line 10, less ling 12.. ... ... | 13 |
Part ll Depreciation and Election of Additional First Year Depreciation Deduction Under RETC Section 24356
14 (@) () {©) o (e} D (9 by
Description Date acquired Cost or Deprectation Depreciation |  Life or Deprecialion for Addilional first
of property {mmiddiyyyy) olher basis allowed or methad rate this year yoar
allowable in depreciation
earlier years
TYBURN IMPROVEM!| 6/15/2016 1,800. 386, S/L 35 49.
GARDENA TIMPROVE| 6/15/2016 7,923, 2,328. S/L 28 288.
FURNITURE AND F| 2/15/2017 33,029, 33,028, S/L 7
TYBURN IMPROVEM| 3/15/2017 22,258, 5,833, S/L 28 B09.
TUBURN IMPROVEM| 3/15/2017 6,210, 1,657, S/L 28 226.
15 Add the amounts it column (g) and column {h). The total of column {h) may not exceed
$2,000. See insiructions for ine 14, column (hy. o . 15

Part Il

Summary

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 RETC Section 24356, add the amounts on line 15, columns () and (h} ar
Depreciation {if no election 1s iade), enter the amaunt from ling 15, column {g)
17 Total depreciation claimed for federal purposes from federal Form 4582, line 22
18 Deprecialion adjustment. Il line 17 is grealer than line 16, enier lhe difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enler the dilference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

____________________________ 16

............................ ® 17

state adjusbments on Form 100 ar Form 100W, no adjustiment is necessary). . ... oo 18
PartIV  Amotization
19 @ & (© (@ (© o @
Description Dale acquired Cosl or Arortization R&TC Period or Amarlizalion
of property (mmiddhyyyy) oltier basis allowed or allowable | Section percentage for this year
in earlier years {see insti)
20 Total, Add the amounts in colUmim {g) . . o e e e e 20
21 Tolal amortization claimed for federal puiposes from federal Form 4562, line 44 ... ... .. ... .. 21
22  Amortization 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 15 [ess than line 20, enter ihe difference here and on Form 100 or
Form T00W, Side 2, ine 12 . e e e e 22
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TAXABLE YEAR . CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Attach {o Form 100 or Form 100W. FORM 189
Ceorparalion name Califarmia corporation numtser
ASCENCIA 2851188
Part | Election Te Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for Califormia. ... ... i 1 25,000
2 Total cost of IRC Section 179 property placed IN ServiCe. . ... i e it e e 2
3 Threshoid cost of IRC Section 179 property before reduction in limilation. ... ... ... . oo . 3 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0~ . ... ... o oL [
5 Daollar limitalion for taxable year. Subtracl line 4 from line 1. f zero of lesg, enter -0 . ... ....... ... .. ... 5
& {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Seclion 179 cost). . coceeiiiiieiieeennnn | 7
8 Total elecled cost of IRC Seclion 179 property. Add amounts in column {c). line & and line 7............. .. B
9 Tentative deduction. Enter the smallerof line S orline 8. ... 9
10 Carryover of disallowed deduction from prior taxable years. ... ... o 10
11 Business income limitation. Enler Lhe smaller of business income (not less than zero) or ling 5. ... ... ... 11
12 IRC Seclion 179 expense deduction. Add line 8 and line 10, bul do not enter more than ling 11.. ... ... . 12
13 Carryover of disallowed deduction to 2025. 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 ] @ &) 6B (@ A
Description Date acquired Cosi or Depreciation Depreciation | Life or | Depreciation for Additional firsl
of property {rom/ddfyyyy) other basis allowed or melhod rate this year year
allowable in depreciation
earlier years
BUILDING- TYBUR|1(3/28/2013 325,287, 88,970. S/L 35 8,341.
BUILDING- GARDE|10/28/2013 11,238, 3,681. S/L 28 409.
TELEPHONE SYSTE| 5/01/2015 15,688, 15,698, S/L 5
TYBURN IMPROVEM!| 6/15/2015 3,585, B28. S/L 35 92.
GARDENA IMPROVE| 6/15/2015 625,165, 204,597, S/L 28 22,733,
15  Add the amounts in column {g) and column {R). The totai of column ¢(h) may not exceed
$2,000. See instructions for ne 14, colomn fhy. ... o 15

Part il Summary

16 Tolal: If the corporation is electing:
IRC Seclion 179 expense, add the amount on line 12 and line 15, column {g) or
Additional firsl year depreciation under R&TC Seclion 24356, add the amounts on line 15, columns (g) and (h) ayi
Depreciation (if no election is made), enter the amount from line 15, column (). ..., é))

16

NOIEE

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

18 Depreciation adjustment. If line 17 is greater lhan line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If ling 17 is less than line 16, enler the difference here and on Farm 100 or
Form 100W, Side 2, line 12. {If California depreciation amounis are used to determine nit iIncome befare

state adjustments on Form 100 or Form 100W, no adjuslment 1s necessaiy). . . .o o ie oot 18
Part IV Amortization
19 {2} o I (c) dy () N {8
Description Date acquired Cost ar Amaortization R&TC Period or Amortization
of properly (mmiddivyyy) olher basis allowed or allowable | Sechion peiceniage for this year
in earlier years (see insir)
20 Total. Add the amounis in Columm (). .. oo o e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ... ... .. ... . ... 21
22 Amortization adjusiment. If line 21 is grealer than line 20, enter the difference here and on Form 190 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter lhe difference here and on Form 100 or
Farm TOOW, SIAe 2, TR0 12, . . oo ettt et et e e et et e ettt ®| 22
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TAXABLE YEAR . CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Altach lo Form 100 or Form 100w, FORM 159
Corporatan name Colifarnia corporation number
ASCENCIA 2851188
Part | Election To Expense Certain Property Under IRC Section 179
T Maximum deduclion under IRC Section 179 for California, ... .. o e 1 $25, 000
2 Tolal cost of IRC Section 179 properly placed insarvice. . ... o e 2
3 Threshold cost of IRC Section 179 property belore reduction in limitalion. ... ... oo oo 3 $200,000
4  Reduction in fimitation. Subtract line 3 from dine 2. i zero or less, enter -0+ .. ... . . oo 4
5 Doliar limitation for taxable year. Sublract line 4 from line 1. lf zero or less, enter -0~ ...................... 5
6 {a) Description of property {h} Cost {husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost}. ... ... ... L I 7
8 Total elected cost of IRC Section 179 property. Add amounts in ¢colunin (&), line dandline 7.0 ... .. 8
9 Tentative deduction, Enter the smaller of line S orline 8. .. . . i e e 9
10 Canyover of disallowed deduchon from prior taxable years. ... .. .. 10
17 Business income limitalion. Enter ihe smaller of business income (nol less than zerg) of line b .. ... ... 11
12 IRC Section 179 expense deduclion. Add line 9 and line 10, but do nol enter more lhan line 11.... .. ... .. 12
13 Canyover of disallowed deduction to 2025. Add line 9 and line 10, less line 12 ... [13 ]
Partll  Depreciation and Efection of Additional First Year Depreciation Deduction Under RZTGC Section 24356
14 (@) {2 (<} d) &) 0 o) _ghy
Descriplion Date acquired Cosl or Depreciation Depreciglion | Life or | Depreciation for | Addilional tirst
of properly {mmiddiyyyy) alher basis allowed or wethod rate this year year
allowable in depreciation
eatlier years
LAND- GARDENA 10/28/2013 465,000, 9]
FURNITURES AND 110/25/2013 6,220. 6,220. 5/L 7
FURNITURES AND |12/31/2013 10,661. 16, 661. 8/1 7
FURNITURES AND 1/01/2G14 11,087. 10, 818. 5/L 7
EQUIPMENT 10/28/2013 18,975, 18, 875. s/L 5
18 Add the amounts in column (g} and column (h). The tolal of column {h) may nol exceed
$2.000. See instructions for line 14, colurmn (hY.. ... o 0 0 0 15

Partlll  Summary

16 Tolal: If lhe corporalion is elecling:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Addilional first year depreciation under R&TC Section 24356, add lhe amounts on line 15, columns {g) and (h) o
Deprecialion (if no eleclion is made), enter the amount from line 15, column {@). .. ............. ... ... ..., 16

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

18 Deprecialion adjusimenl. If line 17 is grealer than line 16, enter the difference here and on Form 100 or
Forin 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, line 12. (If California deprecialion amounis are used lo determine nel income before

state adjustmenls on Form 100 or Form 100W, no adjustmeni 1S necessaiyd. .o ien oo 18
Part IV Amortization
19 @ (I €} (dy {e) N (g
Descriplion Date acquired Cost or Amartizalion R&TC Period ar Amarlization
of properly mim/ddiyyyy) olher basis allowed or allowable | Section percentage for this year
in eatlier years (see Insty)
20 Total. Add the amounts in Columin {Q). .. o e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ... ... ........ .. 21
22 Amaortization adiustment. If line 21 is greater than line 20, enter the diference here and on Form 100 or
Form 100W, Side 1, ling 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, e 12, ... i e e i @ 22
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TAXABLE YEAR CALIFORNIA FORM

3885

2024 Corporation Depreciation and Amortization
Altach to Form 100 or Form 100W. FORM 1589

Corparalion name

California corporation number

ASCENCIA 2851188
Part | Election To Expense Certain Property Under [RC Section 179
1 Maximum deduction under IRC Section 178 for California. ... . . o i i 1 525,060
2 Total cost of IRC Section 173 properly placed IN SEIVICE. . ... L o 0 i i 2
3 Threshold cost of IRC Section 179 properly before reduciion in limitation. . ............o. oo oo 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zerc or less, enter -0- ..o 0o 4
5 Dollar limitation for taxable year, Subiract line 4 from line 1. lf zeroor fess, enter 0~..... . .........c...... 5
6 {a} Deseription of property {lx) Cost {business use anly) {c) Elected cosl
7 Listed properly (elected IRC Section 179 cost). ... .ooveiiii i [ 7
8 Total elected cost of IRC Seclion 179 property. Add amounts in column (¢}, line 6 andline Z............... | 8
9 Tentative deduction. Enler the smallerof line S orline 8. ... ... . o i 9
10 Garryover of disallowed deduction from prior laxable years.... ... o 10
11 Business income limitalion. Enter the smaller of business incorme (nol less than zerg) or line 5........... . 11
12 IRC Seciion 179 expense deduction. Add line 9 and line 10, bul do not enter more than line 11............. 12
13 Carryover of disallowed deduction 1o 2026. Add line 9 and ling 10, less line 12, . ... . .. |—13
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) by {c} ) {e&) o (@) Chy
Description Date acquired Cosl or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mmiddiyyyy) other basis allowed or mathod rate ihis year year
allowable in depreciation
earlier years
COMPUTER SOFTWA| 7/01/2010 5,389, 5,398, 5/L 3
VAN 9/02/2008 25,580. 25,590, 5/L S
BUILDING- 1911 |10/28/2013 | 1,097, 666. 363,398, s/L 28 39,915.
BUILDING- 181 T|10/28/2013 | 1,681,602, 459, 825, 5/L 39 43,118.
LAND- TYBUEN 10/28/2013 400,000, 0
15 Add lhe amounts in celumn (g} and column (h). The toial of column () may not exceed
$2,000. See instructions forline 14, colomn by, ... oo L
Partlll  Summary
16  Total: If the corporation is clecting:
IRC Section 179 expense, add the amounl on line 12 and line 15, column {g) of
Additional first year deprecialion under R&TC Section 24356, add the amounts on line 15, columns {g) and (h) on
Deprecialion (if no election is made), enter the amount from line 15, column (@) . ... 16
17 Total depreciation claimed for federal purposes from federal Form 4662, 1ine 22.................... ... .. @ 17
18 Depreciation adjustment. If line 17 is grealer lhan line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less ihan line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (f California depreciation amounts are used to delermine net income before
slate adjustmenis on Form 100 or Form 100W, no adjustmenlisnecessary) ... .........................._ @ 8
Part IV  Amortization
19 @ (N ) (dy (e) ( (@
Descriplion Date acquired GCost or Amortization R&TC Period or Amarlization
of property (mmiddivyyy} other basis allowed or allowable | Section percentage tor this year
in eailier years (see instr)
20 Total Add the amounts i COIUMN (0. . oot e e e e e 20
21 Tolal amoriization claimed for federal purpeses from federal Form 4562 tine 44 ... ... ... ..o . 21
22  Amorlization adjustment, If line 21 is greater lhan line 20, enter the difference here and en Form 100 or
Form 100W, Side 1, line &. If line 21 is less than ling 20, enter the difference here and on Fonm 100 or
Form T00W, Side 2, N 12 . i ittt a et e a oot et e e 22
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TAXABLE YEAR
2024 Corporation Depreciation and Amortization
Atlach to Form 100 or Form 100W. FORM 1859

Corporalion name

CALIFORNIA FORM

3885

Colilornia corporalion rombies

ASCENCIA 2851188
Part | Electien To Expense Certain Property Under IRC Section 178
T Maximum deduclion under IRC Saction 179 for California, ... ... o i i 1 825,000
2 Tolal cosi of IRC Section 179 property placed in service. . ..o . o0 2
3 Thresheld cosl of IRC Section 179 property before reduction in limilation. ... ... ... . .. ... ... .. .. .... .. 3 5200,000
4  Reduction in limitalion. Sublracl line 3 from line 2. (f zero arless, enter -0~ ... ... ... ... ... ........ 4
5 Doliar limitation for laxable year. Subtract line 4 from line 1. If zero or less, enter -0~ ... ... ... .. 5
6 {a}) Description of property {b) Cost (husiness use only) {c} Flected cost
7 Listed properly {elected IRC Section 179 cosl)................. ... ..ot | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, lineand line 7. ... .. ... .. 8
$ Tentative deduction. Enter the smaller of line Sorline & ... . . 0 9
10 Carryover of disallowed deduction from prior laxable years . . S 1t
1 Business incorne limifation. Enter the smaller of business income (rml Je"‘ﬁ lhdn 7er0) or ||ne 5 ............. 11
12 IRC Seclion 179 expense deduction. Add line 9 and line 10, bul do not enler more than line 11.......... ... 12
13 Canyover of disallowed deduction to 2025. Add line 8 and line 10, less line 12... .. .. | 13 |
Part ll  Depreciation and Election of Additiona! First Year Depreciation Deduction Under RETC Section 24356
i4 (& - (© d) (e} 5 @ RGN
Description Daie acquired Cost ar Deprecialion Depreciation | Life or | Depreciabon for | Additional firsl
of pioperty (mmiddiyyyy) other basis atlowed ar melhad trate this year year
allowable in depreciation
eatlier years
EQUIPMENT $/01/2010 5,670. 5,670, S/L 5
EQUIPMENT 7/12/2011 8, 908. 8,908, S/L 5
COMPUTER EQIPME| 4/03/2013 22,721. 22,721, 3/ L 5
COMPUTER SOFTWA| 9/01/2006 2,053, 2,053, S/L 5
COMPUTER SOFTWA| 9/01/2008 7,468. 7,468, S/L 3
15 Add the amaunts in column (g} and coluinn ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, calumn (). ...........................................|15 185,171,
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Additionat firsl year depreciation under R&TC Section 24356, add the amounts on line 15, columns {g) and {(h)
Depreciation {f no eleglion is made), enter the amount from line 15, column (@) ... ..o ... 16
17  Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... . ... . ..., @ i7
18 Depreciation adjustment. If line 17 is greater than line 16, enter he difference here and on Form 100 or
Form 100W, Side 1, line &, 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 depreciation amounis are used to determine net income before
state adjustments on Forin 100 or Form 100W, no adjostment is necessary). ... e in ol . 18
Part IV  Amortization
19 (@) by (c) ) (e} [(}] )
Description Dale acquired Cost or Amaitization RETC Peariod or Amarlization
of properly (mmiddiyyyy) other basis allowed or allowable | Seclion percentage tor this yeat
______ in earlier years {see instt)
20 Total. Add the amounls in columim (g). ... . e 26
21 Tolal aimortizalion claimed for federal purposes from federal Form 4562, line 44 ... .. ... ... . ... ... .. .. 21
22 Amortization adjustment. If line 21 is grealer than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If hne 21 is less than line 20, enter lhe difference here and on Form 100 or
Form T00W, Side 2, line 12, .. . 22
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Schedule 8 (Form 990) (Rev. 12-2024) 1 1 Page 4
Mame of organization Employer identification number
ASCENCIA 20-4233822

[Part §ll_| Exclusively religicus, 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 foilowing line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, ete.,

cantributions of $1,00¢ ar less for he year. (Enter lhis informalion once. See nstruclions). ......... ... s Y
Use duplicate copies of Pari Il if additional space i1s needed.
(?eotfr?. {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|

{e} Transfer of gift

Transferee's name, address, and 2IP + 4

(a) No.
from
Parti

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part1i

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{ay No.
from
Part |

{e) Transfer of gitt

Transferee's name, address, and ZIP + 4

BAA

TEEAQ7GH. 0102425

Schedule B (Form 990) (Rev. 12-20248)



Schedule B (Form 930) (Rev. 12-2024)

1

1 Page 3

Name of arganization

ASCENCIA

Empleyer identification number

20-4233822

Partil Noncash Property (see instructions). Use duplicale copies of Part 1 if addilional space is needed.

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

N/A _ o _]
IO NN SRS

(a) No. - (b) _ © (@) |
from Description of noncash property given FMV (or estimate) Date received
Pait 1 (See instructions.)

(a) No. » (b) _ © @
frem Description of noncash property given FIAV {or estimate) Date received
Part [ (See mslruclions.)

(a) No. » b) _ © (d)
from Description of noncash property given FMV (or estimate} Date received
Parti (See nstruclions.)

() No. » (b) ‘ © @
from Description of nencash property given FMV (or estimate) Date received
Partl {See nstructions .}

{2} No. L ) . (© ()
from Description of noncash property given FMV {or estimate) Date received
Part [ {(See mslrections.)

BAA

TEEAQIL Q10225

Schedule B (Form 990) {Rev, 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Mame ol organization

ASCENCIA

Employer identiticalion mamber

20-4233822

|Part [ |C0ntribut0rs (see inslyuctions). Use duplicate copies of Parl | if additional space is needed.

Ne.

(b)
Name, address, and ZiP + 4

)
Tatal contributions

d
Type of contribution

7__ |CALIFORNIA CREDIT UNTON __ _ __ _ ___ ___ _______ Persan
) - . Payrolt D
700 N BRAND BLVD ___ _________________ $ _____6,000.| Noncash [l
(Complete Part 1l for
_GLEN_DE‘L_'EL_QA_ 91203 _ _ _ _ nancash contributions.)
(a} {b} Ly o
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person l}ﬂ
8__ |THE JULIA STEARNS DQCKWEILER CHARIT  _____ |
- Payroll D
137 N LARCHMONT BLVD SUITE 498 _ _ ___ _ ____ . | $ 10,000, | Noncash ]
{Complete Part 1l for
LO S ANGELES, CAB%0004_  _ _ _ ___________ nancash contribulions.}
{a) )] € @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |CENTENE CORPORATION _ . Person
Payroli []
7700 FORSYTH BLVD _ o ____ $_____5,450.| Noncash D
Complete Fart 1) for
IST. LouIs, MO 63105  _ _ _ _ _ __ . ____ Emncapsh contributions.}
(@) (b) © o
No. Name, address, and ZIP + 4 Tetal contributions Type of contrihution
10 |MCS BURBANK Person
-y Tt ToTTTTTTToTTTTrTooTmTmTmTmTe e Payroll D
2627 N HOLLYWOOD WAY _ ___ _ _________ | $_ 13,500.| Noncash D
{Complete Pari Il for
| BURBANK, CA 81505 .- noncash contiibutions.}
{a) (h) @@ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persaen D
b Payroll D
________________________________________ $__ﬁ__________ Noncash D
{Complete Parl Il for
_______________________________________ noncash contributions.}
{a) {b) ey &
Na. Name, address, and ZIP + 4 Total contributions Type of cantribution
Persen D
S e Payroll D
_________________________________________ $ | Noncash (]
{Complete Parl I for
______________________________________ noncash contribulions.)
BAA TEEAQ7O2L  01/02/25 Schedule B (Form 980} (Rev. 12-2024)



Schedule B (Forin 930) (Rev, 12-2024) 1 2 Page 2
Namie of arganization Employer idenlification number
ASCENCTA 20-4233822

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

8o,

{b)
Name, address, and ZIP + 4

€y
Total contributions

@
Type of contribution

1__ [THE WALT DISNEY COMPANY _ __ _____ __ _______ ... Person
Payrolt D
500 S. BUENA VISTA ST __ _ ____ _ _ _ __________._ e _5,000.| Noncash []
(BURBANK, CA 91821 ________________________ onaash contibuions.)
(@) {b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 S.H, HO FOUNDATION _ Person X
- r-- /T Payroll I:l
5 QUEEN'S ROAD CENTRAL 33RD FL . 125,000.| Noncash D
C lete Part H for
_HQIEG_ EQN_G_, —_ _C[iI_NE‘ ________________________________ E\O?]rcgpsﬁ ganﬁ'ributior;s.)
(a) (h) ey o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |THE RALPH M. PARSONS FOUNDATION ) Persan X]
e Payroll |:|
888 W. 60TH STREET, 7TH FLOOR _______________ . _.715,000.| Noncash J
C lete Parl Il for
LOS ANGELES, CA 90017 _____________________ Soncash contributions.)
(2) ) @
No, Name, address, and ZIP + 4 Total contribuiions Type of contribution
4 |GWENDOLYN SEXTON FOUNDATION Person
I Payrofl ]
401 AGNUS DR _ _ _ _ _  ____________________ - 25,000, Nencash [
(@ lele Part 1l tor
[VENTURA, CA 93003-5640 _ ___________________ ancaei conibulions.)
(a) (b} e @
No. Narme, address, and ZiP + 4 Total contributions Type of contribution
5__ |THE GREEN FouwDATION Person
Payroli LI
2z5 S. LAKE AVE. STE 1410 __________________ . ...._.25,000.| Noncash [}

{Complete Parl 1l for
noncash contributions.)

(h)
Name, address, and ZIP + 4

(dy
Type of contribution

6 |GREGG BUSSJAEGER MEMORIAL FOUNDATIO Person
______________ Payroll D
1401 S BRAND BLVD _ _ __ _ ___________________|F_____._5,000.| Noncash []
[ tete Part Il for
GLENDALE, CA 91204 ___ ____________________ Kancash contributions.)
BAA TEEAGION. D105 Schedule B (Form 9903 {Rev. 12-2024)



Schedule B CALIFORNIA COPY
(Form 990) Schedule of Contributors

OMEB Ng. 1545-0047
{Rev. Decambar 2024)

Dapartmant of the Treastry Attach to Form 890, 990-EZ, or 990-PF,
Intenal Revenue Service Go to www.irs.gov/Form990 for the latest infarmation,

Hainte of the organizalion Employer identilication number

ASCENCIA 20-4233822
Organization type (check ona):

Filers of: Section:

Farm 990 or 990-£7 S0 3 ) {enter number} organizalion

4947(a)(1) nonexempt charitable lrusl not treated as a privale foundation
527 political organization

Forin 990-PF

501(c)3) exempt private foundaiion

4947¢a){1} nonexempt charitable trust treated as a privale foundation

O OO0 d

501(c)(3) {axabie private foundalion

Check if your organization is covered by lhe General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or {10) arganization ¢:an check boxes for bolh lhe General Rule and a Special Rule. See nstructions.

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions tolaling $5,000
or more (in maney ar praperly) from any ane contributor. Complete Parts | and 1. See instructions for determining
a conlributor's tolal contributions.

Special Rules

D For an arganizalion described in section 501(c)(3) filing Forin 990 or 930-EZ that met the 33-1/3% support test of the
requlations under sections 509¢a)(1} and 170(b){1)(A)vi), hal checked Schedule A (Form 990}, Part 1), line 13, 16a, ar
16h, and that received rom any one contributor, during the vear, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount an () Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Compiete Parts | and Il

EI For an organizalion described in section 501(c)}{(7), (8), or (10) filing Form 990 or 990-EZ hal received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complele Parts | {enlering
"N/A" in column (b)Y instead of the conlributor name and address), I, and lil.

D For an organizalion described in section 501{cH7), (8), or (10) filing Farm 990 or 930-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contribuiions totaled more than $1,000. If this box i3 checked, enter heire the otal conliibutions that were received
during the vear for an exclusively religious, charitable, eic., purpose. Den't complele any of the parts unless the
General Rule applies to this erganization because it received nonexclusively religious, charitable, eic., conlributions
totaling $5,000 or more dWing the YeaE ... ..o e

Cautien: An organization thal isn't covered by lhe General Rule and/or the Special Rules doesn'l file Schedule B (Form 930}, but it
must answer "No* on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 930-EZ or an its Form 890-PF, Part |, line
2, to certify that it doesn’l meet ihe filing requirements of Schedule B (Form 930).

BAA Far Paperwork Reduction Act Notice, see the instructions for Ferm 990, 930-EZ, or 930-PF. Schedule B {Form 990) {Rev. 12-2024)

TEEAOTOIL  01/02i25



ASCENCIA 20~-4233822
Part Il Organizations with gross receipts of more than $50,0600 and private foundations
regardless of amount of gross receipts — complete Part H or furnish substitute information.
1 Gross sales or receipis from all business aclivities, See instructions. ... ... ........ . 1
2 IterEsl e 2 2,795.
. 3 DIMIdends . e| 3
22::: ipts A 0SS IS, o e e| 4
Other 5 Gross royallies .. e| 5
Sources ) ) .
& Gross amount received from sale of assets (See instructions). ... oo L. e| © 12,057,
7 Other income. Allach schedule ... ... . ... ... ......... SEE STATEMENT 1 o | 7 122,405.
8  Total gross sales or receipts from other sources. Add line 1 thraugh line 7. Enter here and on Side 1, Part ), ine 1. .. . .. 8 137,257.
9 Contributions, qifts, grants, and similar amounts paid. Alach schedule ... ... ... .. .. . oL e 9
10 Disbursemenls to or for members. ... ... e s |10
11 Compensation of officers, directors, and trustees. Aflach schedule .. ... SEEB STMT 2 o [1q 143,765.
12 Other salaries and Wages . ... e |12 3,227,7%4.
Eﬁge"scs 18 Ierest e |13 79,469.
Dishurse- | 14 Taxes. e |14 276,372,
ments T8 RENIS . e |15 721,355,
16 Depreciation and deplction (See insbructions). ... .. o e |16 185,482,
17 Other expenses and disbursements. Attach schedule..... ... ... .. . SEE STATEMENT 3 o (17 2,322,855.
18 Total expenses and disbursements. Add line 9 through ling 17, Enter here and on Side 1, Part [ line 9. ... ... ... ... 18 6,957,092,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a (h) (c} {d)
T Cashoo oo, 527,421, b 120,629,
2 Met accounts receivable. . .o ... L. 1,150,262, . 1,041,110,
3 Netnokes receivable .. . . . L. t
4 nventories........................... ..., d
5 Federal and state governiment abligations .. ... ... L
6 lovestmenlsinother bonds ... .. L L. Ld
7 Investmenlsinstock .. ... hd
8 Mortgageloans .. ... ... L hd
9 Olher investments. Attach schedule . ... ... ... ... hd
10a Depreciahle assets. . ... ... .. L L. 4,588,495, 4,634,490,
b Less accumidated depreciation, . ... ... .. ... .. 1,534,241. 3,054,254, 1,716,394, 2,5818,09¢6.
1 o Land oo B65,000. . 865,000.
12 Other assels. Altach schedule. ... ........ STM 4 148,798. . 146,174.
13 Totalassels..............ccooiiiiiinn.. 5,745,735, 5,091,008,
Liahilities and net worth
14 Accountspayable. . ................ ... .. ..., 354,585. . 510,073.
15 Contribulions, gilts, or granls payable. ... ... ... .. hd
16 Bunds and nates payable. .. ... ..., ST 5 1,301, 328. o 1,531,136,
17 Mortgages payable. . ... ... .. Lol L
18  Olher liabilities. Attach schedule. ... ..., . STM & 259,483, 122, 483.
19 Capilal stock or pringipal fund. . ... .. ... .. 3,830,338. . 2,5827,317.
20 Paid-in or capilal surplus. Attach reconciliaion. . .. . b
21 fRetained earnings or income fund. .. ... ... ... L
22  Taotal liahilities and networth ... . ., 5,745,735, 5,081,008,
Schedule M-1 Recondiliation of income per books with income per return
Do not compele this scheduie if the amount on Schedule L, line 13, column (), is less than $50,000.
1 Metincomeperhbooks .. ..................... b ~803,022.| 7 Income recorded on books this year not included
2 Federal income tas ... ... L oL d i his retuen, Altach schedule . ... ... .. . ot
3 Excess of capilal losses over capital gans ... ... .. nd 8 Deductions in this return not charged
4 Income not recorded an books this year. agains| book income this year,
Atach schedule. . ... ... ... ... ... bt Mitach schedule, . ... ... .
5 Expenses recorded an hoaks this year not deducted 9 Total Addline 7and lime8...... ... ..
in this return. Attach schedule ... .. ... ... bt 1¢  Nel income por return,
6 Total. Add line 1 through Jine 5. ... ... ... ... -903,022. Subtract line 9 from line 6.......... -303,022,

. Side 2 Form 199 2024 059 I 3652244 I CACATIIZL 01114125



TAXABLE YEAR

—— California Exempt Organization B FORM _
2024  Apnpual Information Return 199
Calendar Year 2024 or fiscal year beginning tmmiddiyyyy) 7/01/2024 . andending (min/ddfyyyy)  6/30/2025 .

CerporalionfOrg anization name Califoriia corparalon nomber
ASCENCIA 2851188
Additional information. See inslruclions, FEIN
203-4233822
Street addeass {suite or room) PMB no.
1851 TYBURN STREET
City Slale ZIP code
GLENDALE CA 91204
Foreign counlry nams Foreign province/statefcounly Farsinn pastal code
. 1 Did the organization have any changes to its quidelines
A FISEIBIUI. . ves No not reported to the FTE? See instruchions. . .......... .. ) DYes No
B Amendedreturn ... ... oo ) Yes | No I \ under R&TC Section 237014, has U
exerpt under ection 237014, has the
¢ IRC S?“’“U” 43”(3)(13 st Yes | No organization engaged in political activilies?
B Final information return? See instruckions . ... e . DYes No
L D Dissolved D Surrendered (Withdsawn) D Mergad/Rearganized
Eiter date: (mm/dd/yyyy) ® - . .
E Check accofmling metﬂg: K :?..l:,]g;.'.rgi?;a:,:g'hf;:;“gﬂ;';:srf:zi‘]m Section 2370197 .. @ [ Jves Mo
1 [Joast 2 [R]acewa 3 [ ] oter NONMEMDEE SOURCES . -~ o v e $
F Federal relurn filed? 7 © D 9307 2 . I— 930-PF L (s the organizalion a limiled liability comgany?. .. ... ... . D Yes No
3 ._DSCh H ;ggﬂ) 4 DOIherQﬂO Seres M Did the arganization file Form 100 or Form 109 to report
G 13 this a group filing? See instructions. ... ........ ... .. . D Yes No taxable TCOME? .+ o ® DYES Mo
N s the organization under audit by the IRS or has the IRS
H 15 this organization in a group exemption .. ... ... D Yes Mo auditedinaprioryear?. ... oo . D Yes @ Mo
I “Yes,” what is the parent's name? )
O s federal Form 1023/1024 pending?. . ................. [Jves  [Jno
Date filed with RS

Part | Complete Part [ unless not required ta file this form. See General Information B and C.

1 Gross sales o receipts from other sowrces. From Side 2, Part I, dine 8. .................... e 1 137,257,
2 Gross dues and assessments from members and affiliates ... oo | 2
3 Gross conlributions, gifts, grants, and similar amounls received. ......... .. SEE .SCH..B e| 3 5,928, 368.
Receints | 4 Total gross receipts for filing requirement test. Add ling 1 through line 3.
an This line must be completed. If the result is less than $50,000, see General Information B .. | 4 | 6,065,625,
Revenues .
5 Cosiofgoodssold. .. ... .. e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 11,555,
7 Totalcosts. Add line B and lINe 6 .. . o e 7 11,555,
8 Total gross income, Subiract line 7fromline 4 ... o | 8 6,054,070,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18................... o0 | 9 6,957,092,
70 Excess of receipts over expenses and disbursemenls. Subtract line 9 fromline 8. ..... ... . e 10 -903,022,
1 T0tal PAYIMENES . .. ottt et e e N
12 Use tax. See General Information K. .. . e e| 12
Pavments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 17............. & | 13
Y 14 Use tax balance. If line 12 is more than line 11, subbract line 11 from line 12 ... e| 14
15 Penalties and interest. See General Infarmation J. ... ... 15
16 Balance due. Add line 12 and line 15, Then subtrack ling 11 from theresult .. ... .o, @ 16 0.
. Under penallies of perjury, | geclare that | have examined {his reluin, including accompanying schedules and slatements, and to the bast of my knowdedge and Belief, it is true,
Sigl'l carrect, and camplele. Degtfration eparer (ather an taxpayer) is based an all infarmation of which preparer has any knowledge.
Here ) Title Da & Telephane
Signalire g //
of ofticer CAA  [EXECUTIVE DIR. LY/, 202© |(818) 246-7900
[ Dale Checkif & PTIN
Preparer's . salf- »- D
Paid signalure % 5/01/26 employed P00130659
N ® Fims FEIN
S{;Pgrr:—‘ll;s Finws aame /Lm-é ACCOUNTANCY CORP s
e ared) 500 N. BRAND BOULEVARD SUITE 850 953308709
a0d address GLENDALE, CA 91203 ® Telephone
B1B5076645
May the FTB discuss this relurn with the preparer shown above? See instructions.................... ® Yes D MNo

CACAITIZL 011423

B or Privaey Nolice, et 7B 1131 ENLSP. 059 | 3651244 | Form 199 2024 Side 1 B
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Forn 990) Complete to provide information for respanses to specific questions on OMB No. 1545-0047
Forim 930 or 930-EZ or to provide any additional information,

(Rev. December 2024) Attach to Form 990 or Form 990-EZ, P—"
o . ; . ; ; . pen to Pubdlic

Eﬁg:jrﬂﬁz:tr:;Ltpgps]amsé"y Go to www.irs.gov/Formga for instructions and the latest information, inspection

Mame of Nie organization Employer identilication nuimber

ASCENCIA 20-4233822

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

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS HIRE THE EXECUTIVE DIRECTOR AND DETERMINES THE SALARY BASED
UPON A REVIEW OF COMPARABLE DATA AND SALARIES IN THE MARKETPLACE.

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

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

THE FORM 9%0 AND 1023 ARE AVATLABLE UPON REQUEST AT THE OFFICE OF ASCENCIA.

THE FINANCIAL STATEMENTS ARE SUBMITTED TO CHARITY NAVIGATOR AND TG BE MADE AVAILABLE
ON THE WEB. THE FORM $90 IS ALSO AVAILABLE ON THIS WEBSITE:

HTTP://FOUNDATIONCENTER . ORG/FINDFIUNDERS /330FINDER.

FORM 890, PART Xil, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

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

AND OVERSEES THE AUDIT.

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 950-E2. TEEAAGDIL 12010434 Schedule O (Form 980} {Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 358) Complete te provide information for responses to specific questions on OMf3 Mo. 1543-0047
Form 990 or 930-EZ or to provide any additional information.

{Rev. December 2024) Attach to Form 990 or Form 990-EZ, Onen 10 Pabl
., ; - ; . . pen to Public

att‘eﬂfnf;l,rlﬂ;ghgr‘mlgesgﬁ‘?:‘: ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer idenlification number

ASCENCIA 20-4233822

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PERMANENT SUPPORTIVE HOUSING THROUGH HOUSING FOR HEALTH.

THE HOUSING LOCATION NAVIGATOR POSITION SERVES A% ASCENCIA’S CULTIVATOR OF UNITS BY
DEVELOPING RELATICNSHIPS WITH PROPERTY OWNERS WHO ARE OPEN TO RENTING PERMANENT
HOUSING SPACE TO HOMELESS INDIVIDUALS ANWD/OR FAMILIES.

ASCENCIA BEGRN PROVIDING STREET QUTREACH AND CASE MANAGEMENT SERVICES FOR THE CITY
OF LOS ANGELES IN 2021-22 TO EAST HOLLYWCOD, LOS FELIZ, MIDTOWN, AND KOREATCOWN. WHEN
COUNCIL DISTRICT BOUNDARIES CHANGED IN 2022, THESE SERVICES CONTINUED IN EAST
HOLLYWOOD AND LGOS FELIZ.

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

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 590 PRIOR TO FILING.

BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 30 or 990-EZ. TEEA490IL 12110424 Schedule O {Form 930} {Rev. 12.2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Ferm 990} Complete to provide information for respanses te specific guestions on OME No. 15450047
Form 980 or 980-EZ or to provide any additional information.

{Rev. December 2024) Attach te Form 990 or Form 996-EZ. Oen to Publ

. ; R . . ; pen to Public
Eﬁgﬂ:}:;lﬁghgrflLllléesgi?cscmy Ge to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the arganization Emgtoyer identilicatian nuinber
ASCENCIA 20-4233822

FORM 990, PART IIi, 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 SOCIAL
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 HOMELESSHESS.

H.E.L.P. PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS FAMILTES AND SINGLE
ADULTS PROVIDES A PERMANENT HOME WITH SOCIAL SERVICES SUPPORT TO ENSURE HOUSING
STABILITY. THE PROGRAM FOCUSES ON HELPING FAMILIES AND INDIVIDUALS WITH DISABILITIES
AND HISTORIES OF EXTENDED OR REPEATED HOMELESSNESS OVERCOME THE PHYSICAL AND
EMOTIONAL SETBACKS CF HOMELESSNESS. THE PROGRAM IS CURRENTLY SERVING 19 HOUSEHQOLDS
INCLODING 15 SINGLE ADULTS AND FIVE FAMILIES WITH CHILDREN.

FOUNDATION GRANTS SUCH AS DIGNITY HEALTH FOUNDATION, AND PROVIDENCE HEALTH HAVE
ENABLED U5 TO CONTINUE TO PROVIDE SUPPORTIVE HOUSING FOR VULNERABLE, HIGH-COST USERS
OF HOSPITAL SERVICES SINCE THE SOCIAL INNOVATION FUND 5-YEAR GRANT ENDED IN 2017.
ORIGINALLY KNOWN AS THE 10TH DECILE PROJECT, ASCENCIA STAFF WORK WITH LOCAL HOSPITALS
TO IDENTIFY ELIGIBLE PATIENTS. SERVICES INCLUDE ASSISTING CLIENTS IN CONNECTING TO
HOUSING AND A MEDICAL HOME, AND NAVIGATING NEEDED HEALTH, NUTRITION EDUCATION,
ASSISTANCE WITH DALLY LIVING, FINANCIAL LITERACY, OCCUPATIONAL THERAPY, AND QTHER
SERVICES TO STABILIZE THEM IN PERMANENT SUPPORTIVE HOUSING AND TO REDUCE THEIR IMPACT
ON EMERGENCY SERVICES.

THE CITY OF WEST HOLLYWOOD CONTRACTS WITH ASCENCIA TO PROVIDE TWO STREET QUTREACH
TEAMS, CASE MANAGEMENT, RESERVES TEN EMERGENCY HOUSING BEDS FOR WEST HOLLYWOOD
REFERRALS, AND PROVIDES HOUSING RETENTION SERVICES.

ASCENCIA PROVIDES SERVICES BY CONTRACTING WITH THE DEPARTMENT OF HEALTH SERVICES TO

PROVIDE INTENSIVE SUPPORTIVE CASE MANAGEMENT SERVICES TO 340 CLIENTS PLACED IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-£7. TEEA4GUIL 12110624 Schedute O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form S90) Complete te provide information for responses to specific questions on ONi8 No. 1545-0047
Form 850 or $90-EZ or to provide any additional information.

Rev. Docember 2024) Attach to Form 990 or Form 990-E2, 5 .

Beparlment of Wre Treasury Go to www.irs.gov/Form990 for instructions and the latest information. m';;géﬁ 01;:‘” blic

Mame of the organizalion Employer identification number

ASCENCIA 20-4233822

FORM 990, PART [ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
CAN ACCOMMODATE FAMILIES OF ANY SIZE AND CONFIGURATION; CHILDREN OF ANY AGE ARE
PERMITTED. VOLUNTEERS PROVIDE SUBSTANTIAL ENRICHMENT TO THE PROGRAM; FOR EXAMPLE,
SCHOOL, AGE CHILDREN RECEIVE TUTORING FROM SCHOOL ON WHEELS, AND VOLUNTEERS AND GUEST
CHEFS PURCHASE, PREPARE AND SERVE MEALS FOR THE RESIDENTS EACH NIGHT BY UTILIZING
HUNDREDS OF VOLUNTEERS A YEAR FROM RELIGIOUS ORGANIZATIONS, BUSINESSES, AND SERVICE
CLUBS,

SCATTERED SITE PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS FAMILIES AND
SINGLE ADULTS PROVIDES A PERMANENT HOME WITH SOCIAL SERVICES SUPPORT TO ENSURE
HOUSING STABILITY. THE PROGRAM FOCUSES ON HELPING FAMILIES AND INDIVIDUALS WITH
DISABILITIES AND HISTORIES OF EXTENDED OR REPEATED HOMELESSNESS OVERCOME THE PHYSICAL
AND EMOTIONAL SETBACKS OF HOMELESSNESS. THIS PROGRAM, WHICH CONVERTED FROM A FAMILY
TRANSITIONAL HOUSING PROGRAM, IN 2014, ENCOUNTERED DIFFICULTIES FINDING FAMILIES THAT
MET THE HUD CRITERIA FOR CHRONIC HOMELESSNESS. AS A RESULT, SOME OF THE UNITS HAVE
BEEN CONVERTED TO SINGLE PERSON HOUSEHOLDS. THE PROGRAM IS CURRENTLY SERVING TWELVE
HOUSEHOLDS INCLUDING 16 ADULTS AND 5 CHILDREN.

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

REFERRALS FOR LEGAL SERVICES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 988 or 990-EZ. TEEA4S0IL 121024 Schedule O (Form $80) (Rev. 12-2024)




SCHEDULE © Supplemental Information to Form 990 or 990-E2Z

(Form 990} Complete to gmvide infarmaticn for responses to specific questions on OMB Mo. 1545.0047
Form 930 or 990-EZ or to provide any additional information.

(Rev. Decamber 2024) Attach to Form 990 or Form 930-EZ, .

Department of the Treasury Go to www.irs.gov/Form896 for instructions and the latest information. Open to Public

lnternal Revenue Service Inspection

Warne of Bhe organizalion Employer identification number

ASCENCTA 20-4233822

FORM 920, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
THE ORGANIZATION OPERATES THE FOLLOWING PROGRAMS:

THE ACCESS CENTER SERVES RS THE COORDINATED ENTRY SYSTEM (CES) FOR ALL CLIENTS IN
THE GLENDALE CONTINUUM OF CARE BY PROVIDING STANDARDIZED ASSESSMENT OF ALL CLTENTS
THAT PRIORITIZES THE MOST VULNERABLE FOR HOUSING PLACEMENT. SERVICES INCLUDE STREET
QUTREACH, COMPREHENSIVE SCREENING AND ASSESSMENT OF CLIENT NEEDS, AND CASE MANAGEMENT
WITH SPECIALIZATIONS IN MENTAL HEALTH, SUBSTANCE USE DISORDERS, HOUSING LOCATION,
EMPLOYMENT, FINANCTIAL LITERACY, OCCUPATIONAL THERAPY, TELE-PSYCHIATRY, PSYCHOTHERAPY,
ART THERAPY FOR CHILDREN, AND VETERANS' SERVICES. SERVICES BASED AT THE ACCESS CENTER
ARE CLIENT-CENTERED AND USE A TRAUMA-INFORMED APPROACH TO SUPPORT CLIENT USE OF
SERVICES. THE ORGANIZATION'S OUTREACH TEAMS CANVAS STREETS TO QFFER SERVICES TO
PEOPLE EXPERIENCING HOMELESSNESS, RESPOND TO CALLS FROM THE COMMUNITY TO HELP PEOPLE
EXPERIENCING HOMELESSNESS, AND PROVIDE ESSENTIAL TRANSPORTATION TO CONMECT CLIENTS TO
NEEDED SERVICES. THE ACCESS CENTER CASE MANAGEMENT STAFF CONDUCTS A THOROUGH REVIEW
OF EACH PERSON’S SOCTIAL, ECONOMIC AND HEALTH NEEDS AND TAILORS A PLAN FOR CONTINUILNG
SERVICES AT THE ORGANIZATION OR MAKES A RESPONSIBLE REFERRAL TQO AN APPROPRIATE
PROVIDER. CASE MANAGERS ASSIST CLIENTS BY HELPING THEM CLARIFY PRIORITIES, IDENTIFY
RESCURCES, AND FACILITATE SHORT AND LONG-TERM PLANNING. THE ON-SITE MOBILE MEDICAL
UNIT AND TRAUMA THERAPISTS GIVE CLIENTS ACCESS TO ESSENTIAL MENTAL HEALTH SERVICES,
AND VOLUNTEERS PROVIDE ADDITIONAL SERVICES THWCLUDING 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 PEQPLE ADDRESS AN IMMEDIATE CRISIS. ENTERING ADULT CLIENTS
MUST PASS A MEGAN'S LAW CHECK, ARE ENCOURAGED TO SAVE MONEY, AND PARTICIPATE IN CASE

MANAGEMENT SERVICES, WHICH ARE PROVIDED THRQUGH THE ACCESS CENTER. THE 45-BED PROGRAM
BAA For Paperwork Reduction Act Nolice, see the Instructions fer Form 990 or 930-E2. TEEA4S0IL 1241024 Schedule O (Form 990) (Rev. 12-2024)




Schedule M (Form 990) 2024 ASCENCIA 20-4233822 Page 2

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

BAA TEEAAS02L 08414724 Schedule M {Form 990) 2024



SCHEDULE M
{(Form 920}

Repariment of the Treasury
Inlernal Revenue Service

Noncash Contributions

Complete i{f the organizations answered "Yes" on Form 930, Part 1V, line 29 or 30.

Attach to Form 990,

Go to www.irs.gow/Form990 for instructions and the iatest information.

OMEB Mo, 1545-0047

2024

Open to Public
Inspection

MNarme of lhe organizalion

ASCENCIA

Employer identilication number

20-4233822

|Part | [Types of Property

D o~ O W s W

— bl
o= o W

—
(1)

14
15
16
17
18
19
20
2]
22
23
24
25
26
27
23

Art —Worksofart. ...
At — Historical treasures .. .......... ... s
At — Fraclional interesls, ......................
Books and publications............... ... L
Clothing and household anods..................
Cars and other vehicles........................
Boats and planes............. ... ..o
Intelleclual property. . ....... ... ... ... .. ... ..
Securilies — Publicly traded . ............ ... ...
Secuwrilies — Closely held slock.................
Securilies — Partnership, LLC, or trust interests .
Secuiilies — Miscellangous. ... ol s
Quialified conservation conlribubion —

Mistoric slructures . ... ... oo
Qualified conservation contribution — Other. ... ..
Real estale — Residenbal ......................

Collegiibles. ... .. ... .. .
Food inventory ... o o

Taxidermy. ...
Historical artifacts, ... ... o oo o oL
Screntific specimens. ...
Archealogical arlifacis. ... ... ... .. oL
Olher  (KIND_SERVICE__
Other  (LOAN FORGIVENES
Olher < ..
Olber { Yoo

[ —

{b)
Mumber of
contributions ar
items contributed

{a)
Check if
applicable

©
Noncash corbribution
amounts reported
on Foim 990,
Part ¥, line 1g

W
Melhod of determining
noncash contiibution amounts

127,462,

103,373,

29

30a

During lhe year, did lhe organizalion receive by conlribulion any property reported an Parl {, lines 1 lhrough 28, that

il musl hold for at lcast 3 years from lhe dale of the inihal contribution, and whicly isn'{ required lo be used

b If *Yes," describe the arrangemenl in Part [1.

31

Does the organization have a gift acceptance policy lhal requires the review of any nonslandard contributions?. .. ..

32a Does the organization hire or use third parties ar relaled organizalions (o solicil, process, or sell noncash

contribulions? . . .....

b If *Yes " describe in Part ll.

33

If the organization didn't report an amounlt in column (¢} for a type of properly for which column (a) is checked,

describe n Part (I,

2%

Yeas No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590.

TEEAAEOIL 08N 3424

Schedule M {Form 920) 2024



Schedule G {(Form 9380} (Rev. 12-2024) ASCENCIA 20-4233822 Page 3

11 Does the organization conduct garming activilies with nonmembers?. .. ... ..o D Yes D No
12 |5 the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
AUMINISIEr CRANIABIE GBI T, ettt e e D Yes |:| No
13 Indicale the percentage of gaming activity conducled in.
a The organization's Taciliby - ... oo e i3a %
B AN outsIde TaGilily. . .. o e e 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special evenls books and records:
Name il
Address
15 a Does the organization have a conbract with a third party from whom the organization receives gaming revenue?. ... .. |:|Yes D No
b If "Yes," enler the amount of gaming revenus received by the arganization $_ L and lhe amount
of gaming revenue retained by the third party 5 o
¢ If “Yes," enter the name and address of the third parly:
Name
___________________________________________________________________ 1
I
Address

76 Gaming manager infarmation:

Gaming manager compensation 8

Descripiion of services provided

D Direclarfofficer D Employee D Independent contractor

17  Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the qaming praceeds to retain the

GLALE QAMING HCEMSE. . . .o\ s @t e e e e ottt e e e e e e e e et [ Jres [ ]Ne
b Enter lhe amaount of distributions required under slate law to be dislnbuted o other exempt organizalions or spent in the

organization's own exempt activilies during the lax year. ..

[Part IV _| Suppiemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v);
and Part [Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3Z03L 11720724 Schedule G {Form 950} (Rev. 12-2024)



Schedule G (Form 9903 (Rev. 12-2024) ASCENCTA

20-4233822

Fage 2

[Part Il |Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reporied more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6h. List events with gross receipts greater than $5,000,

{a) Evenl (b} Eveni #2 {c) Other events {d) Total events
GALA NONE tadd col. a)
thraugh col. {c))

9 (event bypel {ovent bype) {leal number)
3
c
% 1 Gross receipls. ..o 352,387. 352,387.
o

2 Less: Conlributions . ... ... ... ... 352, 387. 352, 387.

3 Gross income {line 1 minus line 2. .. ..

4 Cashprizes. . ...

5 Moncashprizes. . ._...................
i
% 6 Reniffacility costs............ ... ... 37,309, 37, 309.
Ly
§ 7 Foodand beverages ..................
E 8 Entertainment ... ... 1,700. 1,700,
=

9 Other dirccl expenses. . ............... ]

10 Direct expense summary. Add lines 4 through Qincolumn () ... 39,009,

11 Mel income summary. Sublract line 10 from line 3, column (d). . ... o -39,009,

[Part Il |

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-E7Z, line 6a.

7

o ) {b) Pull labs/instant ) {d} Total gaming
35 {a) Bingo binga/progressive {c) Othor gaming {add col. (a)
S bingo through col. ()}
O
o

T GrOSSTEVENLE. ... ottt
b4 2 Cashpnzes............ ... ... ...
(113
o
gl 3 Noncashphzes. ... ... ...
i
4
g | 4 Renlfacility cosls.....................
=

5 Otfher direct expenses. ... ... ...

Yes %l Yes % Yes %
6 Volumtcerlabor... ... ... . ... .. . No No No

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

Net gaming income summary. Subtracl ine 7 from line 1, column (..o oo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is lhe organization licensed lo conducl gaming activilies in each of lhese slates?. .. ... .. . ... ... .. ... ....... D Yes
b if "No," explain: -

D No

TEEAZMGAL

11520024

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE G
{Form 990)

(Rev. Cocomber 2024)

Supplemental Information Regarding Fundraising or Gaming Activities
Caomplete if the cryanization answered "Yes" on Form 990, Part IV, line 17,18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach 1o Form 9940 or Farim 930-E2.
Go to www.irs.govw/Form990 for instructions and the latest information.,

ONEB Mo, 1543-0047

Open to Public
Inspection

Mame of the organizaticn Employer idenlification number
ASCENCTA 20-4233822

Fundraising Activities. Complete if the organizalion answered "Yes" on Form 990, Pait IV, line 17.
a Form 990-EZ filers are nol required to complete this part.

1 Indicate whether the organization raised funds thraugh any of the fellowing activities. Check all that apply.
a Ij Mail solicilations e |:| Salicitalion of nongovernment grants
b D internet and email solicitalions f
¢ [_] Phone solicitations
d [ ] In-person solicitations

Depariment af the Treasury
Inlemnal Revenue Service

D Solicitation of government granis
g [ | Special fundraising cvents

22 Did the organizalion have a wrilten or oral agreement with any individual (including officers, direclors, liustees, or key
employees listed in Form 990, Part VI or entily in connection with professional fundraising services? L

b If *Yes," lisl the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes N{}

{i) Name and address of individual
or entity (fundraiser)

(i) Activity

(it} Did fundraiser
have custodg or control
of contributions?

{iv}y Gross receipts
from activily

() Amount paid to
for retained by}
fundraiser lisied n
col. (i}

(vi} Amount paid to
or retained by)
arganization

Yes No

10

3 Lis}‘all slales in which the organization is registered or licensed to solicit conlributions ar has heen notified iLis exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,
TEEASMIL 1172024

Schedule G (Form 590} {Rev. 32-2024)



Schedule D (Form 980) (Rev. 12-2024) ASCENCIA 20-4233822

FPage 4

|Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and olher support per audited financial statements. .. ... ... . ... . ... ... 1 6,015,061,
2 Amounts included on line 1 but not on Form 990, Parl VI, line 12

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

b Donaled services and use of facililies. ......... ... .. ... ... ... ... ..o 2h

¢ Recoveries of prior year Qrants . ... . 2¢

d Other (Deseribe in Parl XHLY o 2d

e Add lines 2a thiough 20, . e e 2e
3 Subltracl line 2e from Bine 1. o e 3 6,015,061,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 930, Parl VI, line 7b.. ... ..., ... 4a

b Olher Deseribe in Part XY .o o ab T

C Add lines da and Al . ..o e e dc
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Farff, line 12) ... . ... .o o i . 5 6,015,061,

Part Xll| 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 avdited financial slatemenls ... 1 6,918,083.
2 Amounis ingluded an line 1 but not on Form 990, Parl IX, line 25:

a Donated services and use of facihties .. ... . o oo o 2a

b Prior yvear adjustments. ... 2b

C Other losses. .o e e 2c

d Other (Describe in Part XY . .o o e ] 2d

e Add lines 2a through 2d. .. 2e
3 Sublracl line 2e from lime T e e 3 6,918, 083.
4 Amounis included on Farm 930, Part X, ling 25, but not on line 1:

a Investment expenses nol included on Form 990, Parl VIIL, fine 7b. ... ... ... da

b Other (Describe in Part XIULY . e 4h

c Add lines da and 4 ... . L e e 4c
5 Total expenses. Add lines 3 and dc. (This mwst equal Farm 990, Parff, Jine 18)........ ... ... ... ... ... 5 6,918,083,

|Part X!II| Supplemental Information

Provide the descriptions required for Pait I, lines 3, 5, and 9, Parl L, lines 1a and 4; Parl IV, lines 1h and 2b; Pait vV, _ _
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XI), lines 2d and 4h. Also complete this part to provide any additional information.

BAA Schedufe D {Fori 930} {(Rev. 12-2024)

TEEA3IMML 1113424



Schedule D (Form 950) (Rev. 12-2024) ASCENCIA 20-4233822 Page 3

Part VIt| Investments -- Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
(@) Description of security ar category (including nare of security) {b) Baok walue {c) Method of valualion: Gost or end-of-year market value

(1) Financial derivalives. ... ..o

(2) Closely held equity interests. . ... ... .

{3} Other

Total. (Colurnn (b} must equal Form 990, Part X, fine 12, column (B)). . ..

Part VIli| Investments — Program Related _ N/A _
Complete if the organizafion answered "Yes" on Farm 930, Part 1V, line 11¢. See Form 930, Part X, line 13.
{a) Description of invesiment {b) Book value {cy Method of valuation: Cost or end-of year market value

()
2)
33
{4}
{S)
(&)
{7)
€&)]
@)
Total. (Column ¢b) must equal Form 390, Part X, line 13, cofumn (B)). ...

|Partl)(l Other Assets N/A

Complete if the arqanization answered "Yes" an Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

()
2)
(3)
“4)
(5)
&)
7
(8)
&)
Total. (Column (b) must equal Form 930, Part X, line 15, colummt (B}) .. ... ... oo i

lPartX | Other Liabilities

Complete if the organization answered "Yes” on Form 930, Part IV, line 17e or 11f. See Form 930, Part X, line 25.

1 (a) Descriplion of lability {h) Book value
(1) Federal mcome taxes
(2) CLIENT RENTAL DEPOSIT 11,529,
{3} CLIENT SAVINGS DEPOSIT PAYABLE 5,505,
(4 FINANCE LEASE LIABILITIES -CURRENT 10,537,
(5) FINANCE LEASE LIABILITIES-NONCURRENT 16,362,
{6) SECURITY DEPOSIT 18, 550.
(7 SETTLEMENT PAYABLE, CURRENT PORTION 60, 000.
8
€]

Total. (Cotumn (B) must equal Form 990, Part X, fine 25, column (B)) . o ooviie oo 122,483,

2. Liahility for uncertain tax positions. In Parl XIII, provide the text of the faotnote to the organization's financial staterents that reports the organization's liahility for uncertain
tax positions under FASE ASC 740, Check here if the text of the footnate has been provided in Parb XU .. ...

BAA TEEAZI0IL 11713724 Schedule B (Form 980) (Rev, 12.2024)




Schedule D (Form 990) {Rev. 12-2024) ASCENCTIA 20-4233822 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisilion, accessian, and other records, check any of the following thal make significant use of its colleclion
items {check all thal apply).

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

c Preservation for fulure generations
4 Pravide a description of the organizalion's colleclions and explain how they further the organizalion's exempt purpose in
Part XIII.

5 During the year, did the organization solicit o receive donations of art, historical treasures, or olher similar assets
lo be sold to raise funds rather than to be maintained as part of the organization’s colleclion?. ... ... ...... .. D Yes D No

|Part v l Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a& Is the organization an agent, truslee, custodian, or other mtarmediary for conlributions or other asscts not included _.
ON FOImN 990, Part X7, .. . oo et e e e [] Yes [ JNo

b If "Yes," explain the arrangement in Part XIll and complete the following lable.

Amount

¢ Beginnming balance. . .. oL ol 1¢
d Additions during he year. . . .. 1d
e Distributions during the year. .. oL . oo Te

{ Ending balance. . . ool if

2a Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liability?, . . .. |J Yes Mo
b If *Yes," explain the arrangement in Parl XIIl. Check here if lhe explanation has been provided in Pad XI0........... ... ...

Part Vv Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a} Current year {b) Prior year {¢) T years hack {d) Three years back {e) Four years back

Ta Beqginning of year balance. .. ...
b Conirtbubions. .................

¢ Net investment earnings, gains,
andlosses .. ... ... . . ... ..

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

e Olher expendilures for facilities
and programs .................

f Adminisiralive expenses ... ...

g End of year balance .. ... ...,
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (a)) held as:

a Board designaled or quasi-endowiment S

b Permanent endowmenl %

¢ Torm endowiment %

3a Are there endowmenl funds nol in Ihe posseassion of lhe organization that are held and administered for the

arganization by: Yes No

() Unielaled Organizalions . e 3al)

(i) Relaled organizalions . e e 3afii}

b If "Yes™ on line 3a(ii), are the related organizations lisled as required on Schedule R? ... .o o oL 3h

4 Describe in Parl XIH the intended uses of the aorganizabion's endowmenl funds.
|Part Vi I Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {2} Cost or olher basis{ (b Cost or olher {c) Accumulated {d) Book value
tinvestment) basis {other) depreciation

Taland. ... ... ... . 865, 000. 865, 000.

b Buildings. ........ ... 3,115,793, 1,016,742, 2,099,051,

¢ Leasehold improvements. ... .............. 860,923, 278,551, 582,372,

d Equipment ... 518,064. 309,438, 208,626,

e Other ... .. 138,710. 111, 663. 28,047,

Total. Add lines 1a lhrough 1e. (Cofumn () must equal Form 930, Part X, line 10c, column B} .................... ... 3,783,096,
BAA Schedule D (Form 9803 (Rev. 12-2024)

TEEAII2L 1111324



SCHEDULE D Supplemental Financial Statements

(Form 930) Complete if the organization answered "Yes" on Form 990,
(Rev. December 20749) Part IV, line 6, 7, 8,9, 10, 11a, 118, 11¢, 114, 11e, 111, 12a, or 12h.

OME No. 1545.0047

Attach to Form 990. Open to Public

Deparlment of the Treasury Go to www.irs. govw/Form8s0 for instructions and the latest information.

Inlernal Revanue Service Inspection
Name of the organization Employer identification number
ASCENCIA 20-4233822
|Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Total number alend of year........... ...,

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

3 Aggregate value of grants from (during year} .. ... ..

4 Aggregate value atend ofyear. ... .......

5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controf?. . ............oooss [ ]ves r No

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 lhe donar or denor advisor, or for any other purpose conferving
impermissible privale benefil? [—_] Yes D No

IPart i | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pupose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educalion) Preservation of a hislorically importani land area
Proiection of nalural habital H
Preservation of open space

Prescrvation of a certified historic siructure

2 Complete lines 2a through 2d if the organization held a qualified conservalion contribulion in lhe {orm of a conservalion easement on the
last day of lhe tax year.

Held at the End of the Tax Year

a Tolal number of conservation easetienls. ... .. 2a
t Total acreage resticted by conservation easements.. ... . 2h
¢ Number of conservation casemenis on a certified historic struclure included on line 2a......... 2c
d Mumber of conservation easemenis included on line 2¢ acquired after July 25, 2006, and nol on
a historie structure listed in the Nalional Register ... . o o oo o 2d
3 Number of conservation easemenls modified, ransferred, released, extinguished, ar lerminated by the organization during the
tax year

4 Nurmnber of stales where properly subjecl {o conservation easement is located

5 Does the organization have a wrillen policy regarding the periodic monitoring, inspection, h?;-lrndling of violations,
and enforcement of the conservation gasements ILhalds?. . .. o i s D Yes D No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violalions, and enforcing conservation easements dunng the year

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

$

8 Does each conservation easement reperted on line 2d above satisfy the requirements of section 170(h)(#)(B)G)
and SECHON T7OMMIBIINZ. - - e oo v e oo r ottt et et e [yes HLE

9 In Part XIll, describe how the organization reporls conservation casements in its revenue and expense statement and balance sheet, and
include, if applicable, lhe text of he fooinate lo the organizalion's financial statemenls that describes the organization's accounting for
conservalion easements.

!Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a If lhe organization elected, as permitied under FASB ASC 958, nol to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl ihe lext of the footnote to its financial slatements that describes these items,

b If the organization eiected, as permitted under FASB ASC 958, to report in ils revenue staiement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items.

) Revenue included on Form 990, Part VIl line 1. 5

(i} Assets included in Form 990, Parl X .. o oo 5

2 if the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide Lhe following
amounis required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VL line 1 ..o oo o 3

B Assels included in Fomm 990, Part X . .. o]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZION, 1113424 Schedule D (Form 990) {Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Hame of organizalion

ASCENCTA

Emnployer identification number

20-4233822

[Part 1l | Exclusively religious, charitable, etc., contributions to organizations described in section 507 €X?), (8),
ot (10} that total more than $71,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line enlry. For organizalions completing Part I, enter the tolal of exclusively religious, charitable, elc.,
conlributions of $1,000 or less for Ihe year. (Enter lhis information once. See instructions.). ... ... .. ... s M/A
Use duplicate copies of Part Il if additional space is needed.
(?301\:??' {b} Purpose of gift (<) Use of gift {d) Description of how gift is held
Part |
N/A

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?(}ol‘;lr?. {h) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part] B
{e} Transfer of gift
Transieree's name, address, and ZIP + 4§ Relationship of transferer to transferee
o b) P f gt Use of gi iption of how gift is held
from () Purpose of gift (c) Use of gift {d) Description of how gift is he
Partl

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transieror to transferee

(?gorf,?' (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part1
(e) Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAUP0AL  01/02/25 Schedule B (Form 930} {Rev. 12-2024)



Schedule B (Form 950) (Rev, 12-2024)

1

1 Page 3

Name of organization

ASCENCIA

Employer identification number

20-4233822

Part Il | Noncash Properiy (sec instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part!

(b)
Bescription of noncash property given

)
FMV {or estémate;
(See instruciions.

@
Date received

{a) No.
from
Part §

{c}
FRV {or estimate)
{See instruciions.)

()
Date received

(a) No.
from
Part1

()
FMV {or estimate)
{See insbructions.)

{dy
Date received

{a) No.
from
Part ]

(t

«©)
FMV (or estimate)
{See instructions.}

{d)
Date received

{a) No.
from
Paril

)
FMV {or estimate)
{See insiruclions.)

@
Date received

(2} No.
from
Part1

.
FMV (or estimate)
{See instructions.}

)
Date received

BAA

TEEAQTOIL QL0225

Schedule B (Form 530) (Rev. 12-2024)



Schedule B {Form 990) (Rev. 12.2024)

1 1 Page 2

Name of organization

Employer identification nuniher

ASCENCIA 20-4233822
Contributors (see instructions). Use duplicate copies of Pait | if additional space is needed.
() (b} {c} dy
Ne. Name, address, and ZIP + 4 Total contributions Type of centribution
1__ [S.H. HO FOUMDATION Person
Payroll I:l
|5 QUEEN'S ROAD CENTRAL 33RD FL _ _ ________ S__ 125,000. Noncash []]
{Complete Part Il for
_HQI\_]G_ _]-:_(QN_G_-' _ (_:IiI_Nf* ________________ e e ] noncash contribulions.)
(2) (b} @ &
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
e Payroll D
_____________________________________________ 5____________ Noncash D
{Compliete Part Il for
______________________________________________ nancash contiibutions.)
{a) &) €y dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
e Payroll [l
________________________________________________ S ______.___| Noncash L]
(Complete Part il for
__________________________________________________ noncash contributions.)
(@ (b} o b
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Payroll D
_________________________________________ | woncash ]
{Complete Part Nl for
___________________________________________ noncash conlributions.)
(@) () € o
No. tName, address, and ZIP + 4 Total contributions Type of contribution
Person ]
[ Payroll |:|
e P L ___| Noncash 0

(Complete Part Il for
noncash contribulions.)

Ne.

© o
Total contributions Type of centribution

Person ]
Payroll D

_____________ Mancash D

{Complete Part Il for
noncash contributions.}

BAA

TEEAQHQ2L. 01702125

Schedule B {Form 990} (Rev. 12-2024)



Schedule B .
(Form 990) Schedule of Contributors

OMB No. 1545-0047
{Rev. Decembaer 2024)

Departmont of the Treasury Attach to Form 990, 990-EZ, or 930-PF.
Infermal Revenue Service Go to www.irs.goviForm990 for the latest information.

Name of the arganization Emplayer identilication mumber

ASCENCIA 20-4233822
GOrganization type {check one):

Filers of: Section:

Form 990 or 9950-EZ 501(e} 3 ) {enter number) organization

4947 (a(1) nonexempl charilable lrust not treated as a private foundalion
527 paolitical organizalion

Forim 990-PF 501(c)(3} exempl privale foundation

4947(a)}(1) nonexempl charilable trust trealed as a private foundation

D 501{c)(3) taxable private foundaiion

Check if your organization is covered by the General Ruie or a Speciai Rule.
Note: Only a section 501(¢)(7), (8), or (10) organizalion can check boxes for bolh the General Rule and a Special Rule. See insiruciions.

General Rule

D For an organization filing Form 990, 930-E2, or 990-PF thal reccived, during the year, contributions tolaling $5,000
or more (in money ar praperty) from any ane contributor. Complete Paits | and 1. See instructions for determining
a conbributor's total contributions.

Special Rules

For an organization described in section 5071{c}(3) filing Form 990 or 990-EZ that mel the 33-1/3% support test of the
requlations under sections 569(a)(1} and 170(b){1){A)(vi), that checked Schedule A (Form 990}, Part I, line 13, 16a, o
16b, and thal received from any one conlributor, during the year, fotal contributions of the greater of (1) $5,000; or
(2) 2% of the amount on i) Form 890, Part VIII, line 1h; or (i) Form 990-E2Z, line 1. Complete Parts 1 and ).

D For an organization described in section 501(c)(7), {8), or {10) filing Farm 990 or 990-EZ that received from any one
contributor, during ihe year, total coniributions of more than $1,000 exclusively for religious, charitable, scienlific,
literary, or educational purposes, of for the prevention of cruelty 1o children or animals. Complete Parls | (entering
"NIAY in column (b) instead of the contributor name and address), Il, and I,

D For an organization described in section 501{cH7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contiibutor, during the vear, conlributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. [f this box is checked, enter here the total conlributions 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 hecause it received nonexclusively religious, charitable, etc., contributions

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesin't file Schedule B (Form 990), but it
must answer "No" an Part IV, line 2, of its Form 990; or check the box on ling H of ils Form 990-EZ or on its Form 930-FF, Pait |, linc
2, 10 certify that il doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-£2, or 930-PF. Schedule B {Form 390} (Rev. 12-2024)

TEEADOIL 0150225



Schedule A (Form 990) 2024 ASCENCIA 20-4233822

Pagc 8

IPar’t Vi SuPplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
iI!, line 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, b, ¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part 1Y, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part ¥, fine 1; Part ¥, Section B, line Te; Part ¥, Section D, lines 5, 6, and 8, and Part V, Section F,
lines 2, 5, and 6. Alse complete this pait for any additional information, (See instructions.)

BAA TEEAG40AL 01502125 Schedule A (Form 990) 2024



Schedule A (Form 990} 2024 ASCENCTIA

20-4233822 Page 7

[Part V| Type Ill Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid 1o supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activily hal directly fuithers exempt purposes of supporied arganizalions,
in excess of iIncome from activity 2
3 Administrative expenses paid to accomplish exempl purposes of supported organizations 3
4  Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounis (prior IRS approval required — provide details in Part Vi) 5
6 Qiher distribulions {describe in Parf Vi, See instructions. 6
7 _Total annual distributions. Add lines 1 throuagh &. 7
8 Disiributions lo attenlive supported organizations to which the organization is responsive (provide delails
in Part V). See instructions. 8
9 Distnbutable amount for 2024 from Section G, line & 9
1 Line 8 amount divided by line 9 amaunl 10
) (D {iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part Vi), See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom20M8.. ... ......_.
bBFrom2020.............
CFrom 2021 ... ... ..
dFrom2022 ... .........
eFrom2023 ... ........

f Total of lines 3a through 3

g Applied to underdistnbutions of prior years

h Applied to 2024 distiibutable amount

i Caryover from 2019 not applied (see insiruclions})

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4

Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Sublract lines 4a and 4b from line 4.

5

Reraining underdistributions for years prior to 2024, if any.
Subiract lines 3g and 4a from line 2. For resull greatar than
zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2024, Sublract hnes 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

Excess distributions carryover to 2025. Add lines 3 and 4c.

Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

¢ Excess from 2022 .. .. ..

d Excess from 2023 .. ....

e Excess from 2024 .. ...

BAA

TEEAQAOIL

01/02/2%

Schedule A (Form 990} 2024



Sct

wedule A (Form 990) 2024 ASCENCIA

20-4233822 Page 6

Part V| Type Bl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if he organization salisfied lhe Integral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All olher Type Il non-funclionally inlegrated supporting orgamzalions musl comiplete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(8) Current Year
{optional)

Nel short-term capilal gain

Recoveries of prior-year distributions

Other gross income {see inslructions)

Add lines 1 through 3.

Depreciation and depletion

L | (R =

G| (| =

Paotlion of operaling expenses paid or incurred for production or collechion of gross
income or for management, conservalion, or mainlenanca of property held for
produclion of in¢come {see instructions)

3]

7

Other expenses {see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Currenl Year
{optional}

1

Aggregate far markel valug of all non-exempl-use assets (see instructions for shor|
tax year or assets held for part of year):

a Average monthly value of securilies

Ta

b Average monthly cash balances

Th

¢ Fair market valde of olher non-exempi-use assets

1c

« Total {add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detait in Part Vi)

Acquisilion indebtedness applicable to non-exempt-use assets

[ZA]

Subtract line 2 from ling 1d.

w

i+9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),

Net value of non-exempt-use assels (subltracl ling 4 from fine 3)

Multiply line 5 by 0.035.

Recovenes of prior-year distribulions

W~ ||

Minimum Asset Amount (add line 7 o line 8)

@l~|t|un &

Section C — Distributable Amount

Cuwivent Year

Adjusled nel income for prior year (from Section A, line 8, column A

Enler 0.85 of line 1.

Minimum assel amounl for prior year (from Section B, line 8, column A)

Enler grealer of line 2 or line 3.

Income tax imposed in prior year

O [ L b [ | e

S| en | || b =

Distributable Amount. Sublract line 5 from line 4, unless subject lo emergency
temporary reduclion (see inslruclions).

6

~J

D Check here if the current year is the organizalion's firsl as a non-funclionally integrated Type N supporling organization

{see instruchions).

BAA

TEEAQA05L.  N8/30424

Schedule A (Form 9903 2024



Schedule A (Form 990) 2024 ASCENCTA 20-4233822

Page 5

[Part IV_[Supporting Organizations (continued)

13 Has lhe organization accepled a gift ar contribution from any of the following persons?

a A person who directly or indirectly controls, eilher alone or together with persons described on lines 11b and 11¢ belaw,
the governing bady of a supported organization?

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

¢ A 35% controlied entily of a person described on ling 112 or 11k abave? If "Yes™to fine Ha, 11b, or 11¢, prowde delail in Part VI.

Yes

No

Yla

T1h

¢

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to reqularly appoint or elect af least a majarity of the organization's
officers, directors, or trustecs at all fimes during the tax year? If "No, * describe in Part VI how fhe supporied
organization(s) effectively operated, supervised, or controfled the organization's activities. If the organization had more
than one supporled organization, describe how the powers to appoint and/or remove officers, direclors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, appfied fo such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than ihe suppoited organization(s)
that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in Part VI fow providing suctt
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of (he organization’s directors or lruslees during the tax year also a majorily of the directors or lruslees
of each of the organizafion's supported arganization(s)? if “No,” describe in Part VI how control or management of the
stnporiing organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Na

Section D. All Type [l Supporting Organizations

1 Did the organization provide to cach of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the lype and amount of suppori provided during the prior tax
year, (i) a copy of the Form 990 thal was mast recently filed as of the date of nalification, and (i) copies of the
organization's gaverning documents in effect on the date of notification, to the extent not previously pravided?

2 Were any of the organization's officers, directors, ar trustees eilher (i) appointed or clected by the supported
organization(s), or 0y serving on lhe governing body of a supporled organization? /f "No, " explain in Fart Vi how
the arganization maintained 2 close and conlinuous working relationship with the supporied organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supperled organizations have a sigrificanl
voice in the organization's investment policies and in directing the use of ihe organization's income or assets at
all times during the tax year? If “Yes,” describe in Part Vi the role the organization's supporfed organizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next ta the method that the organization used lo salisfy the Integral Part Tes! during the year (see instructions).
2 D The orgamization satisfied the Activilies Test. Complete line 2 below.
b D The organizalion is the parent of each of its supporied organizations. Complele fine 3 below.

[ I:l The organization supparted a qovernmental entity. Describe in Part VE fow you supported a governmental enlify (see instrucions).

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

a Did subsiantially all of the organization’s activities during lhe lax year directly further the exempt purposes of the
supported organization(s) to which the organizalion was responsive? If "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities
constifuted substantially all of jis activities.

b Did the aclivities described on line 2a, above, constitute aclivities that, but for the organization's involvement, one or
mare of the organization's supported organization{s) would have been engaged in? If "Yes,"explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s invofvement.

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

a Did lhe organizalion have the power to reqularly appoint or elect a majorily of the officers, directars,
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1.

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?if "Yes, " describe in Part Vi the rofe played by the organization in this regard.

Yes

No

2a

2h

3a

3b

BAA TEEAMOEL 0102125 Schedule A {Form 990) 2024
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[Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

1 Ave all of the organizalion's supporled organizalions lisled by name in the organization's governing documents?
If "No, " describe in Part V! how ihe supporled organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organizalion have any supparled organization that dees nol have an IRS determination of stalus under seclion
509¢a)(V) of (2)? if "Yes, " explain in Part ! how the organization delermined that the supporied organizalion was
described in section 509¢a)(1) or (2).

3a Did the argamzation have a supported organization described in section B01{c)(4), (B), or (6)? If "Yes," answer fines 3B
and 3e below.

b Did the orgamzalion confirm that each supported organizalion qualified under section 501{c)}(@}, (5), or (b} and
satisfied the public supporl tesls under section 509(a)(2)? if "Yes, " describe in Part Vi when and how the organization
made the delermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c)(2)B)
purposes? if "Yes, " explain in Part VI what confrols the organization put in place o ensure such use.

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

b Did lhe organizalion have ultimate control and discretion in deciding whether to make granls lo the foreign suppaorled
ciganization? If "Yes, " describe in Part VI how the arganization had such control and discretion despite being controfied
or supervised by or in connection with its supporied organizations.

¢ Uid the organizalion support any foreign suppotted organization ihal does not have an IRS determination under
sections B01(e)(3) and 508(a)(1) or ()7 If “Yes," explain in Part VI whal conirols the organizalion used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporled organizalions during lhe lax year? If "Yes,” answer lines
5b and be below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substifuted, or removed: (i) the reasons for each such action: (i) the
authority under the organization's organizing document authorizing such action; and (iv} how fhe acfion was
accomplished (such as by amendment fo the organizing document).

b Fype [ ar Type 11 only. Was any added or substituted supported organizalion parl of a class already designated in the
organization's organizing document?

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

6 Did the organizalion provide support (whelher in the form of granis or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are parl of the charilable ¢lass benefited by one
or more of ils supported arganizations, or (i) other supporting organizations that alsa suppart or benefit one or more of
ihe filing arganization's supported organizations? If "Yes, " provide defail in Part Vi.

7 Did the arganization provide a grani, loan, compensation, or other sirmilar paymenl lo a substanlial canliibulor
{as deflined in section 4958(c1((CYH, a family member of a substaniial contributor, or a 35% conlrolled entity with
regard to a substanlial conlributor? if “Yes, " complete Parl | of Schedule L (Form 990).

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described on line 72 If "Yes, "
complete Part | of Scheduwle L (Form 290).

9a Was the organizalion controlled direclly or indirectly al any time during the tax year by one or mare disqualified persons,
as defined in section 4946 (other ihan foundation managers and orgamizations described in section 509(a){(1} or (217
If "Yes, " provide defail in Part Vi

b Did one or more disqualified persons (as defined on line 9a) hald a controlling interest in any entity in which the
supporting organization had an interesi? If "Yes, " provide detail in Parf VI

¢ Did a disqualified person (as defined on line 9a) have an ownership interesl in, or derive any personal benefit from,
asselts in which the suppaoriing organization also had an interesl? ff "Yes, " provide detail in Part VI.

10a Was lhe organization subject lo the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l suppaorting organizaliong, and alt Type [l non-functionally integrated supporting organizations)? /f "Yes,”
answer line 100 below.

b Did the organizalion have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether ihe orgamnization had excess business holdings.)

Yes

Ne

3a

34

3c

4z

4b

4c

ba

5b

5¢

9a

%h

10a

10b

BAA TEEADAGIL  0B/30:24 Schedule A (Form 390) 2024
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Part Hll ]Support Schedule for Organizations Described in Section 509(a)(2)
{Complele only if you checked the box on line 10 of Parl | or if the organizalion failed 1o quality under Part Il. If the organization
fails to qualify under he tests lisled below, please compleie Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {h) 2021 {€) 2022 {dy 2023 (&) 2024 () Total
1 Giits, grants, contributions,
and membership fees
receved. (Do not include
any "unusual grants."y ...

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

3 Gross receipts from activilies
that are not an unrelated trade
of business under seclion 513.

4 Tax revenues levied for the
organization’s benefit and
either paid {0 or expended on
fs behalf. .. ... ... oo

5 The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge ...

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines 7aand 7bo..... ... ..

8 Public support. (Subtract line
Fefromhinge 6. ... ... ...

Section B. Total Support
Calendar year {ar fiscal year heginning in} {a) 2020 (b) 2021 {c) 2022 {d)y 2023 {e) 2024 {) Toial

9 Amounis fromline &6...... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incame from
similar Sources. ... L.

b Unrelated business faxable

income {Jess seclion 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ... ..

11 Metincome fram unrelated business
aclivities not included on line 10b,
whether or not the business is
regularly carriedon. ... ...

12 Qther income. Do notinglude
gain or loss from ihe sale of
capital assets (Explain in
Part VLY ... o

13 Total support. (Add lines 9,
10c, 11, and 123 .. ...........

14 First 5 years. If the Form 990 is for the organizatian's firsi, second, third, fourth, or fiflh tax year as a seclion 501(c}(3)
organizalion, check this box and StOP REre. ... ... . el iiieeeeeaie D

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2024 (line 8, ¢olumn (f), divided by line 13, column My 158 %
16 Public support percentage from 2023 Schedule A, Part Dl line 15, ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2024 (line 10¢, column (), divided by line 13, colurmn (). . ................ . 17 %
18 Investment income percentage from 2023 Schedule A, Parl i, ine 17 .. .. oo 18 %

182 33-1/3% suppott tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol mare than 33-173%, check this box and stop here, The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 192, and iine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...,

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19, check this box and see insliuctions . .............
SAA TEEADAOIL  ORI30/24 Schedule A (Form 980) 2024
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Schedule A (Form $90) 2024 ASCENCIA 20-4233822 Page 2
|Part H |Support Schedule for Organizations Described in Sections T20¢)(TYAXY) and 170(bYTXA)(VI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Fart L. If the
arganization fails to qualify under the tests listed below, please complete Part [I1)

Section A. Public Support

Calendar year (ar fiscal year
beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (1) Total
T Gifts, granls, eontributions, and
membership fees received. (Do not

include any "unusual grants."y ... ... 4,365,703.14,5943,134.]5,265,011.[5,754,755.[5,687,533.| 26,026,136,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. g,

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

4 Total. Addlines 1through 3... 1 4, 365,703.{4,943,134.|5,265,011.[5,754,755.15,697,533.[26,026,136.

5 The portion of tolal
contributions by each person
{other than a governmenial
unit ar publicly supported
organization) mnciuded on line 1
that exceeds 2% of the amount
shown on ling 11, columin (f) . 0.

6 Public suppert. Subtract line 5
fromlined. .. .. ... .. 26,026,136,

Section B. Total Support

Calendar year (or fiscal year
Beginni ngyin) ( ¥ (a) 2020 (h) 2021 (¢} 2022 (o) 2023 (e} 2024 {f) Total
7 Amounts bom line 4. ... .. .. 4,365,703.[4,943,134.(5,265,011.[5,754,755.|5,697,533.|26,026,136.

8 Gross income from interest,
dividends, paymenls received
on secuwrities loans, rents,
rayaltics, and income from

sifmilar sources .......... ... 358. 164 . 4,777, 4,987. 2,795, 13,081,

9 Net income from unrelated
husiness activilies, whether or
rot the business is reguiarly
carviedon. . ... 0.

10 Olher income. Do not include
gain or loss from lhe sale of
capilal asscls (Explain in

Part VI . G.
11 Total support. Add lines 7

thiough 1. ... .. ... 26,039,217,
12 Gross receipts from relaled aclivities, elc. (see instructions). . . ] 12 0.
13 First 5 years. If the Farm 930 is for the organization's first, second, Lhird, fourth, or fiflh tax year as a section 501{)(3)

organization, check lhis box and stop here. ... |:|
Section C. Computation of Public Support Percentage
14 Public supporl percenlage for 2024 (line &, column {f), divided by line 11, column (Y. ... ... .. ... 14 99 95 %
15 Public supporl percentage from 2023 Schedule A, Part 1L line 14 e 15 99.95 %

16a 33-1/3% support test—2024. [f the organization did not ¢heck the box on line 13, and line 14 is 33-1/3% or mare, check this box
and step here. The organization qualifies as a publicly supported organizalion. ... @

b 33.31/3% support test—2023. [f the organization did net check a box on line 13 ar 18a, and line 15 is 33-1/3% or more, check this box
and stop here, The organizalion qualifies as a publicly supported organization ... . e D

172 10%-facts-and-circumstances test—2024. If he organizalion did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumslances lesl, check this box and stop here. Explain in Part VI how
the arganization meets the facls-and-circumslances lest. The organization qualifies as a publicly supported organization. ..., ..... ... |:|

b 10%-facts-and-circumstances test—2023. I \he organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets he facis-and-circumstances lest. The organization qualifies 2 a publicly supporied organization ... ... ... H

18 Private foundation. If ihe oarganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. . . ..

BAA TEFAQA02L  0B/30F24 Schedule A (Form 990) 2024
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[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line indhis Part ... oo o
1 Briefly describe ihe organization's mission:

2 Did the organization undertake any significant program services during the year which were not lisled an the prior

FONM 990 08 G90-EZ7 oot e e [] Yes No
If “Yes," describe these new seivices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how il conducts, any program services?. . .. D Yes No

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

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

4a (Code: _) (Expenses = 5,834,445, including grants of $ } (Revenue  § 122,808.)
SEE SCHEDULE O

4¢ Other program services (Desaribe on Schedule O.)
(Expenses 8 including granis of 8 } (Revenue § )
de Total program service expenses 5,834,445,
BAA TEEAQIOZL  DOS/24 Form 930 (2024)
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[Part IV [Checklist of Required Schedules

1

14

11

m

122

13
14a
b

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a privale foundation)? ¥ "Yes, * complele
Sohedile A

Is the organization required lo complele Schedule B, Schedule of Contributors? See instructions ... ... ... . ...,

Did the organization engage in direel or indirect political campaign aclivilies on behalf of or in opposition to candidates
for public office? if "Yes, " complele Schedule C, Part & . . .

Section 501{c}3} organizations, Did the organization engage in I()bbylnq acltivities, or have a section 501¢h) eleclion
in effect during the tax year? /f "Yes, " complete Schedule ©, Part 1.0 . o

Is the organizalion a seclion 501(¢)(4), 501(c)(5), or 501(c}(6) organizalion thal receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " camplele Schedule C, Partitt. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for witich donors have the righl
}Do provide advice on the distribution or investmen! of amounts in such funds or accounts? /f "Yes," complete Schedule D,
=

Did lhe organizalion receive of hold a conservation easement, |r1c|ud|rm easernents to preserve open space, the
envirgnmenl, historic land areas, or historic slructures? i "Yes," complele Schedule D, Parb ... ... . ... . ...

Did the organization mainlain collections of warks of ar(, hislorical treasuies, or other similar assels? ff "Yes,"
camplete Schedule D, Fart 1l

Did the organization reporl an amount in Parl X, line 21, for escrow or custodial accoun liabilily, serve as a custodian
for amounts not ||sled in Part X, or provide credil counsehng debt management, credit repai, or debt negotiation
servicas? If "Yes, " complete Schedule D Parl N e

Did the organization, directly or thiough a related organization, hold assels in donor-restricted endowmenls
OF in quas)- -endowments? /f "Yes,” complete Schedule D, Part V... L

t the organization's answer to any of lhe following questions is "Yes," then complele Schedule D, Farls VI, VI, vl {X,
or X, as applicable.

Didghe{obg!anization report an amaunl for land, buildings, and equipment in Parl X, line 107 if "Yes, " complele Schedule
I - L G

Did the arganization report an amount for invesiments — other secuiilies in Part X, line 12, thal is 5% ar more of its tolal
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIE. ... . ...

Did lhe organization report an amounl for investments — program related in Part X, ine 13, hat is 5% or more of its tolal
asseis reported in Part X, line 1687 [f "Yes, " complete Schedule D, Part VL. L

Did the organization iep0|l an amouril for other assets in Part X, line 15, thal is 5% of more of ifs total assels report ad
in Part X, hne 167 If "Yes, " complele Schedule D, Part i1X. .

Did the organizalion reporl an amount for other liabililies in Part X, line 257 If "Yes, " complele Schedule 0 Part X ... ..

Did the organization's separate or consolidated financial slalements for the tax year include a foctnole that addresses
the orgamization's liability for uncertain tax posilions under FIN 48 (ASC 740)? if "Yes," complete Schedule 0, Part X..

Did the arganization obtain separate |ndependent audiled financial statements for the tax year? if "Yes,” comp!ere
Schedule D, Parts Xi and XiI, . . e

Was Lhe organization included in consolidaled, lndf,pendent audited financial slalements for the tax yeal? i "Yes," and
if the organization answered "No" to fine J'2a then compleling Schedule D, Parts X and Xif ts opfional . ... ... ... ...

is the organization a school described in section 170(M) AT If "Yes " complete Scheduwle £ ... ... ..............

Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and pragram setvice aclivilies oulside the Uniled Stales, or aggregale f0|e|gn inveslmenls valued
at $100, 000 or more? f " 'Yes, " complete Schedule F, Parls | and IV .. .

Did the argamizalion :eporl on Part 1X, column ¢A), line 3, more than $5 000 of grants or olhor assistance lo or for any
foreign organization? ff “Yes, " compa'ei‘e Schedule £, Parls Hand Iy .

Did the arganization report on Part IX column (A}, line 3, more than $5,000 of aggregale granls or other assislance to
or for foreign individuals? if "Yes, " complete Schedule FoParts and IV o

Did lhe organizalion report a tolal of moie than $15,000 of expenses for professional fundlalsmg services on Part X,
calumn {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part 1. See inslructions. .. . e

Did the organization repoil more than $15,000 tolal of fundrammg avenl gra% income ang conlribulions on Part VI,
lines 1¢c and 8a? If "Yes,” comp!eteSchedu.l'eG FPart if ..

Dd the organization repoil more lhan $15 00 of qrms incame fram gamlng activities an Part VI, ine 9a? ff "Yes,"
complete Schedile G, Fart It . e e

Did lhe organization operate one or more hospital facilities? f “Yes, " complele Schedule H. ... ... ..........

Did the organizalion repori more ihan $5,000 of granls or other assistance lo any domestic organization or
domeslic governmenl on Part 1X, column (A), line 17 {F "Yes, " complete Schedule |, Parls Tand 1. ... ... ... .....

Page 3
Yes| No
1 X
2 X
3 X
4 X
5 X
3 X
7 X
B X
9 X
10 X
Tia| X
11b X
¢ X
114 X
1e| %
11t X
t2a] X
12b X
13 X
142 X
idb X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

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

Yes | No¢

22 Did the organization report more than $5,000 of granis or other assistance to or for domeslic individuals on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts tand Il ... ... oo 22 X

23 Did the organizalion answer “Yes" to Part VI, Section A, ling 3, 4, or b, ahout compensation of the organization's cuirent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SEREAUIE o o e e e e e 23 X

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and

camplete Schedule K. HF NG, oo line 2Ba ... .. . e 24z X
1 Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease

ANy Lax-BXEmMPl DONUS T L e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(cX3), 501(cH4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If "Yes,” complele Schedqule L, Part L. ....................... 25ba X

B Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ihat the transaction has nol been reported on any of the arganization's prior Forms 930 or 980-E27 Jf "Yes,” complele
Sehedule L, Part L e e 25h X

26 Did the organization repart any amount on Parl X, line 5 ar 22, for receivables from or payables to any current or
former officer, director, rustee, key emploxee, crealor or founder, substaniial contributor, or 35% controlled entity
or family member of any of these persons? ff "Yes,” complete Schedule L, Part it .. ... ... 26 X

27 Did the organization provide a granl or other assistance to any cuirent or former officer, director, trustee, key
employee, creator or founder, substantial contribulor or employee thereof, a granl selection commitiee
member, or to a 35% conirolled entity (including an employee thereof) or family member of any of these
persons? f “Yes, " complefe Schedule L, Parb Il ... . . 27 X

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

a A current or former officer, direclor, irustee, key employee, creator or founder, or substanlial contributor? ff

"Yes, " complete Schedute L, Part V. o e 282 X
b A family member of any individual described in line 28a? If "Yes, " complete Schedufe L, Part V... ... 28b X
< A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part IV . 28c X
29 Did the organization receive mare than $25,000 in noncash contributions? i "Yes, " complete Schedule Moo 29 X
30 Did the organization receive contributions of art, hislorical treasures, or oiher similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M . e 30 4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N, Parti. . ..., 31 X
32 Did the organization sell, exchange, dispose of, or transier mare than 25% of its net assets? /f "Yes," complele
Sohedule N, Part B e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organizalion under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .. o 33 X
34 Was the organization related to any tax-exempt or taxable enlity? /f "Yes, " complete Schedule R, Part I, Il or IV,
And Part VBN 1o e 34 b4
35a Did the organization have a controlled entily within the meaning of section 812(B)(13)7 ...l 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 2 controlled
entity within the meaning of section 512(b}(13)? if "Yes," complete Schedule R, PartV, line 2. ...................... 35h
36 Section 501(cH3} erganizations, Did the organization make any transfers to an exempt non-charilabie related
organization? If "Yes, " complete Schedwle R, Part V, fine 2. ... ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI ..................... 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O tor Part VI, lines 11b and 197
Mote: All Form 890 filers are required to complete Schedule O, ..o o 38 X
[ Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .oo. oo oo . D
Yes | No
12 Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. Ta 53
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... Th Q

¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable garning
fgambling} Winnings ko Prze WINNMETSZ .. ...ttt ettt ettt e e e el X

BAA TEEADI0AL  00/05/24 Form 990 (2024)




Form 990 (2024) ASCENCIA 20-4233822 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by (his return . .. 2a 58
b If af least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ..., 2b| X
3a Did lhe arganization 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 for this year? Jf "Wo" Io fing 30, provide an explanation on Schedle & . . 3b
4a Al any time during the calendar year, did lhe organization have an interest in, or a signature ar olher authority over, a
financial account in a foreign country (Such as a bank account, securities account, or other financial accoun? ... ... 4a X
b If “Yes,"” enter the name of the foreign couniry
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR}.
5a Was the organization a party to 2 prohibited tax sheller ransaction at any time duing the tax year? .. .............. .. S5a X
b Did any taxable parly nolify the organization that it was or is a parly to a prohibited tax shelter transaction?... ... ... 5h X
¢ If "Yes," to line ba or Bb, did the organization file Foim 88B0-T7 . ... . . . i e e 5¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did he orgarization
soligit any contributions thal were not tax deductible as charitable confributions? .. ... ... .. .. 6a X
b If "Yes," did the organization include wilh every solicilation an express statement that such contributions or gifts were
nol tax deductible 7 &b
7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a paymenl in excess of $75 made parlly as a coniribulion and partly for goods and
setvices provided Lo the PayOr 2. e 7a X
h Hf "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeily for which il was required to file
B O B2 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year . ... ... ... ... ... [ 7d|
e Did the arganizalion receive any funds, direclly or indirecily, to pay premiums on a personal benefil contracl?. ......... | 7e X
f Ond the arganization, during the year, pay premiums, direclly or indirectly, on a personal benefit contracl?. ............. H 4
g If lhe arganization received a coniribulion of qualified intelleclual propeily, did the organization fite Form 8899
A5 reqUIrEA?. e e e 79
h If lhe arganization recaived a cantribution of cars, boals, airplanes, or othar vehicles, did lhe arganizalion file a
Form V008 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
arganization have cxcess business holdings at any lime during the veai?. .. a
9 Sponsoring crganizations maintaining doner advised funds.
a Did the sponsoring organization make any laxable dislributions under section 49662 .. .. . . ... ... 9a
b Did the sponsoring arganizalion make a distribution fo a donor, donor advisor, or relaled person? ... ............... | 9k
10 Section 501{c)(7) arganizations, Enter:
a Imitiation tees and capital conbiibutions ncluded on Part VI, line 12 ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies. . ... | 10b
11 Section 561{c)(12) organizations. Enlei:
a Gioss income from members or shareholders, ... .o o 1la
b Gross income from olher sources. (Do not nel amounts due or paid to olher sources
against amounts due or received from tham.) . o 1th
12a Section 4547{a)(1) non-exempt charitable trusts. Is (he organizalion filing Form 990 in lieu of Form Y0417 ..., ........ | 12a
b Il "ves," enler the amount of tax-exempt interest received or accrued during the yoar. .. ... | 12b]
13 Section 501(c}2%) qualified nonprofit health insurance issuers,
2 s lhe organizaiion licensed to issue qualified health plans in more thanone state? ... .. oL oo oo ... 13a
Note: Sce the instructions for additional infarmalion the organization inust report on Schedule O,
b Enter the amount of reserves lhe organization is required to maintain by the states in
which the organization is licensed o issue qualified heallh plans. . ... ... ... ... 136
¢ Enter the amounl of reserves onhand ... o . oL T3¢
Tda Did the organization receive any payments for indoor tanning seirvices during lhe lax year?. ... ... o 14a b4
b 1f "Yes," has it filed a Form 720 to reporl these payments? /f "No, " provide an explanation on Schedule O ..., ... 14b
15 ls the organizalion subjecl to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during lhe year? e 15 X
If "Yes," see lhe instructions and file Farm 4720, Schedule N,
16 s the organization an educational instiulion subject to the section 4968 excise tax an nel investment income? .. .. .. 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)}21) organizations. Did lhe trust, or any disqualified or other person, engage in any activilies that would
result in the imposition of an excise lax under section 4851, 4952, or 49537 . 17
If "Yes," complete Form 5069,
BAA TEEAGI05L  0%05/24 Formt 890 {2024)




Form 990 (2024) ASCENCTIA 20-4233822 Page 6

[Pant VI | Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

1a

b

7a

b

8

a

9

b

b
12a
h

<

13
14
15

a
b

16a

Check if Schedule O contains a response or pate to any ine inthis Part VL ..o o o
Section A. Governing Body and Management
Yes | No
Enter lhe number of voling members of the governing bedy at the end of the fax year. ... .. 1a 22
If there are material differences in voling rights among members
of the governing body, or if the governing body delegaied broad
authorily to an execulive committee or similar committee, explain on Schedule O,
Enter the number of voling members included on line 12, abave, wha are independent. ..., 1b 21
Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key employeeT L 2 X
Did the arganizalion delegate control over management duties cuslomarily performed by ar under the direct supervisian
of officers, directors, {rusteas, or key employees to a management company or other person?..................... 3 4
Did the organization make any significant changes 1o its governing documents
since the prier Form 990 was filed? . . .. .. .o e 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
Did the organization have members ar stockholders? ... .. oo [ X
Did the organizalion have memhers, stockholders, or other persans who had the power to elect or appaint one or more
members of the governing body? .. ... . o Ta X
Are any governance decisions of the organization reserved lo {or subject 1o approval by) members,
stockhoiders, or persons other than the governing Dody? ... .ot 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The GOVEINING BOY 7. L. oo e 8a| X
Each committee with authorily to act on behalf of the governing body?. ... ... oo i 8bt X
Is there any officer, director, trustee, or key employee lisled in Part Vii, Section A, wha cannol be reached ai the
organization's mailing address? if "Yes, " provide the names and addresses on Schedule O ... ... ... ..o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chaplers, branches, or affiliates? . ... o 10a X
If "Yes," did the arganizalion have writien policies and procedures governing the activifies of such chaplers, affiliates, and branches to ensure their
operations are consistent with the arganizalion’s exempl pUTPOSEST . ... oL 10b
Has the organization provided a complete copy of this Form $50 to all members of its governing body before filing the form?. .. ... oo oo Tal| X
Describe on Schedule O the process, if any, used by the organization o review this Form 930 SEE SCHEDULE O
Did he organization have a written conflicl of interest policy? /f "No,"golofine 13 ... 12a| X
Ware officers, direclors, of ustees, and key employees required 1o disclose annually inlerests that could give rise
80 COMIICIE? . o o et e e e e e e e 126 X
Did the organization reqularly and cansistently monitor and enfarce compliance with the policy? ff “Yes,” describe on
Schedule O how this was done. .. SEE. SCHEDILE Q. 12¢| X
Did the organizalion have a written whistleblower policy?. ... ... ooii 13 X
Did the arganization have a wrillen decument retention and destruction policy?............oii e 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
porsons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
The organization's CEQ, E xecutive Director, or top management official.. SEE . SCHEDULE. .O....................0 15a| X
Other officers or key employees of the organizalion. ... .. oo i i 15p| X
If "Yes" to line 15a or 15h, describe the process on Schedule O, See instruclions.
Did the organizalion invest in, conlribule assets to. or participate in a joint venture or similar arrangement with a
taxable entily UANG TG YEAFZ. . ...t i oo e e et e e e 16a X

b

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to SUCh ArTaNgemMEentsS P, e 16b

Section C. Disclosure

17
18

13

20

List the staies with which a copy of 1his Form 930 is required to be filed CA

Section 6104 requires an arganizalion to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all thal apply.

D Own wehsite Another's websile Upon request D Other (explain on Schedufe O)
Describe on Schedule O wiether {and if 5o, how) We arganization made its governing documents, conflict of interest policy, and financial statements available to

the public during the lax year. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the arganization's books and records,

LAURA DUNCAN 1851 TYBURN STREET GLENDALE CA 91204 (818) 246-7300

BAA

TEEAGIOAL (05724 Form 990 (2024)
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Page 7

[Part VI |Compensation of Officers, Directors, Trustees,

Independent Contractors
Check if Schedule O contains a response or note lo any ling in this Part VI

Key Employees, Highest Compensated Employees, and

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

Ta Compiete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or wilhin the
arganization's lax year.

® List all of the arganization's current officers, dircctors, truslees (whether individuals or organizations), regardless of amounl of
compensalion. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

* Lisl ali of the oiganizalion's current key employees, if any. See ihe insbructions for definition of "key cmployee.”
* List the organization's five current highesi compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.
® Lisi ali of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000
of repailable compensation from the organization and any related organizations.
¢ List all of the grganization's former directors or trustees that received, in lhe capacity as a former director or lrustee of the
organization, more lhan $10,000 of reportable compensation from the organization and any related organizations.

See lhe instructions for the order in which to sl the persons above.

D Check this box If neither the arganization nar any related organiralion compensated any currenl officer, divector, or truslee.

<)
{A) ) (B} (o not (:ht?c(;&s:l;g?c_ than ane (D {E) )
Mamz and Litle Average box, ’un_1ess parson is hoth an Reportahle R?po_rlahle Eslimnaled amount
s e e o | relokad oxgamsabons | componciner o
Fﬁ;l\?:; o 2 g 2 ‘E 25§ M|s%'|%5g?r3éc; SIS HEC) T et
;2‘;&.’21 g g‘ g % _é % E. o arganizalinns
e K gld | (8178
G | B3| (B3
line} w rﬁﬁ' %
_ LAURA DUNCAN _ _____ _ 40
EXECUTIVE DIR. 0 X 143,765, Q. Q.
_@ DAVID BOLSTAD _ __________ 2
VICE PRESIDENT g X X 0. 0. 0.
_) ARBELLA AZTIZIAN _ __________ -
BOARD MEMBER 0 X 0. 0. 0.
_&)_BARBARA PERRIER _ _ ________ _A_
BOARD MEMBER 0 X 0. Q0 0
.G)_KADENCE KING  ___ . _____ | I
BOARD MEMBER 0 X 0. 0 0
_©®_DANIEL VALDEZ | 1
BOARD MEMBER 0 X 0. 0 0
_{ SANDEEP KHERA _  _  ________ _
BOARD MEMBER 4] X Q. 0 0
_® BRYAN LONGPRE _ _ _______ | _2
BOARD MEMBER 0 X 0 0. 0
_©& SAAD Y PANJA | 1 _
BOARD MEMBER 0 X 0. 0 0
9 MARVEL FORD _ . 1
BOARD MEMBER 0 X Q. 4] Q
v SUE sew . ___ . 0.5
BOARD MEMBER 0 X Q. Q. 0.
G2 STEPHEN RINKA ____ ______ 1
BOARD MEMBER 0 X 0. 0 0
(% PBIL AMBROSE L2
BOARD MEMBER 0 X 0. 0. 0.
(%_RONALD SCOTT """ R
BOARD MEMBER 0 X Q. 0. g.
BAA TEEAQIO?L  09/05/24 Form 980 (2024)
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Page 8

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

©)
(A) . (B) {da not ch(’:r.clls:l:'lg?e than ane ©) (€} F)
MName and tille Average hoy, unless person is both an Reportatile fReporlable Estimaled amaunt
s’ | efficer and a directoriiruslen) [ compensalion from compensatian from of eiher
poweek o g[s [ox e x[D lhe(vt\){gﬂmza_hon ’Cla‘%?zfﬂ%g'gz?l"’“s compensalion from
hiat A = 2 ERR =L § MISC/1099-NEC) MISCrI089-NEC) the orgznzation
related |8 (8 |G |G 2B(& arganizalions
Organiza- gr E_, =4 k>3 L‘é o
tions = a o =]
below =4 B ® é
Wl EE |73
im § %
05 RON BAKER __ _ _ __________ | 2 _
BOARD MEMBER 0 X 0 0 0.
08 TERRY WALKER _____ ___ | _ 3
BOARD MEMBER 0 X d. 0 0.
07y TES BARADAS _ _  ___ ___ ____ _2_
TREASURER 0 X X 0 0 0.
(8 SARA CATANIA __ = ____ | _ 5 |
BOARD MEMBER 0 pd 0. 0. 0.
(19 SAMONA CALDWELL ~ ____|_ 1.5
BOARD MEMBER 0 X Q. 0. 0.
(20 PAULETTE RAMSEY WOOD 1 _ L
PRESIDENT 0 X X 0 0 0.
£y KYLEE 1OLLA __ _ __ . _{__ 3 _|
BOARD MEMBER 0 X 0 0 0.
£2 JANE WINTER __ _ __________ | L
SECRETARY 0 X hd g 0 0,
ey ———_
@8y ] ———
R ——
Th SUBLOYAl . e e 143,765, 0. 0.
¢ Total frem continuation sheets to Part VIl Section A ... ... .. .............. 0. 0. 0.
d Total(add tines Thand TC). .. ... .. ... i 143,765 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizalion 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensaled employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. .. ... .o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation ang olher compensation from
lhe organization and related arganizations greater than $150,0007 if "Yes, " compleie Schedute dHor
SUCR AU e e e e s 4 X
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule Jfor suchpersen .. ... .. oo, 5 X
Section B. Independent Contractors
T Complele this iable for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the ofganization. Reporl compensation for the calendar year ending with or wilhin ihe organization's lax year.
(A . (B) . €y
Name and business address Description of services Compensation
BEM LLP 3806 KILROY AIRPORT WAY, SUITE 250 LONG BEACH, CA 50806 ACCOUNTING 247,685,
WOLFPACK FROTECTIVE SERVICES 18040 SHERMAN WAY SUITE ¥ 202 RESEDA, |SECURITY SERVICE 151,772,

2 Total number of independent contracters (including but not limited ta those listed above) who received more than
$100,000 of compensation from lhe organization )

BAA TEEAGLORL 0905724

Form 990 (2024)
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{Part VIII] Statement of Revenue

Check if Schedule O conlains a response or note to any line in this Part VIIL

(A)
Tolal revenue

(B)
Related or
exempt
funclion
revenue

&)
Unrelated
business
revenue

excluded from tax
under seclions
512-514

Contnbutions, Gifts, Grarts,
and Other Similar Amourtts

Ta
b

C
d
e
f

9

Federated campaigns ......... Ta

Membership dues. .. ..._...... 1h

Fundraising events. . ... ..., Te

352, 387.

Related organizations .. ... ... id

Govermment grants {contributions) . . . . le

4,782,806,

All ather contributions, gifts, grants, and
similar amounts not included above . . 1

793,175,

Moncash contributions included in
lines Ta-1f...................... g

230,835,

5,928,368,

Program Service Revenue

22

[+ B 1 B = T o T+ o

Business Code

624200

118,206,

118,206.

800098

4,198,

4,1399.

All other program service revenue. . .

Total. Add lines 2a-2( . ............ ...

122,405,

Other Revenue

6a

e

7a

9a

b Less: direct expenses ... .. 9t
¢ Netincome or (loss) from gaming activilies. ... ... ..

10a

Investment income (lncludlnq dividends, interesi, and

olhier similar amounts) .

Income from investiment of tax- excmpt bond pmc,eeds
Rovallies. ... . . .

2,795,

2,785.

{i} Real

{iiy Personal

Grossrems ... ..., Ga

Less: rental expenses | 6h

Rental income or {loss) | e

Nef rental income or {loss) ... .......

) Seeurilies
Gross amotmt [ram (i) Securilies

(i) Oher

sales of assets

12,057,

ather than |nvcnt0rr
Less: cost or other hasis
and sales expenses b

11,555,

Gainor (loss) ... ... 7c

502.

Melgainorfloss) ............ ... ...

Gross income from fundraising events
{not including & 352,387,
ol contributions reported on line 1c).

Ses Parl IV, hine 18 ......... ... Ba

502,

502,

Less: direcl expenses. .. ... 8h

Nel income or (loss) from fundraising events ... .

-35,009.

Gross income from gaming aclivities.
See Part IV, ling 19

9. 9a

Giross sales of invenlory, less. .. .
returns and aflowances. .. ... ...,

1Ga

Less: cosl of goods sold. . ..

10b

Net income or {oss) from sales of inventory. ... ... ...

Business Cade

Miscellanecus
Revenue

i1a

L1 =R o T =

6,015,061,

125,702,

0.

BAA

TEEADIGSL C3/05/24
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Form 990 (2024) ASCENCIA

20-4233822 Page 10

[Part IX [ Statement of Functional Expenses

Saction 501(cH3) and 501{c)(4) organizations must complele all columns. All other organizations must complete column {A).

Check if Schedule O containg a response or nole {0 an

line in this Part X

Do not include amounts reporied on lines
6b, 7b, 8b, 9b, and 10b of Part VM.

(B)

A
Total expenses Program service

EXPENSES

<)
Management and
gencral expenses

(O
Fundraising
expenses

1

10
11

d

Grants and other assistance to domestic
organizations and domestic governments.
SeeParf IV, line 21, . ... ... .
Granis and other assistance 1o domestic
individuals. See Pari IV, line 22. ... .........

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

Compensalion of current officers, directors,
frusiees, and key employees ...............

Compensation not included above to
disqualifiedgpersons {as defined undey
section 4958(N(1Y) and persons described

in section 4958(cHEBY. ...

QOther salaries andwages................ ..

Pension plan accruals and conlributions
{include section 401(k) and 403(b}
employer contributionsy. ...................

Other employee benefits .. ... ...
Payroll taxes ... ...................
Fees for services (nonemployees):

Lobbying. ...

143,765,

64,604.

43,130.

35, 541.

0

a

0.

0.

3,227,794,

2,507,261,

167,873,

152,660,

97,838.

70,682,

17,913,

9,233,

528,746,

473,207,

16,883.

38, 646.

276,372,

251,522,

9,435.

15,415.

150,533,

127,368,

17,937.

5,228.

12
13
14
15
16
17
18

19
20
21
22

23
24

PO = O 4 T =

25

e Professional fundraising services. See Part 1Y, line 17 ..
f Investment managementfees ..............

g Other, {If line 11g amount exceeds 10% of ling 25, column
(&), amount, list line 11g expenses on Schedule G} . . ..

Advertising and promotion........ ...
Office expenses ... oon
Information technology. ... ... ... ..
Royalties. .. ... i
OCCUDPANEY . . v oo e e
Travel ..o

Paymenls of travel or enteriainment
expenses for any federal, state, or local
public officials . . ... .. oL
Conferences, convenlions, and meelings. . ..
Interest .. .
Paymenis to affiliates. ... ...
Depreciation, depletion, and amiortization. . . .

INSLEANGE _ . e i e

Other expenses. ltermize expenses not
covered above. {List miscellanecus expenses
an line 24e, If ling 24e amount exceeds 10%

of line 29, column (A), amount, list line 24
expenses on Schedule O3 ... o

598,485,

412,59%96.

176,858,

8,031.

721,355,

696,737.

24,618,

58,920.

45,203.

13,209.

508.

75,469,

70,040,

4,745,

4,684.

185,482,

163,476,

11,076.

10,930,

137,733,

113, 688.

18,159,

5,886.

218,349,

125,580,

55,739,

33,030,

131,554,

85,384.

41,877,

4,183,

112, 402.

42,867.

67,083,

2,452,

104,458

86,519,

9,679,

8,260,

Total functional expenses, Add lines 1 through 2de. . .

144,828.

93,611,

39,814.

11,403,

6,918,083,

5,834, 445.

736,138,

347,500,

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicilation,

Check here [ ] if following

SOP 98-2 (ASC 958-720)........ oo

BAA

TEEAGIT0L 09/0%/24
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Page 11

|Part X | Balance Sheet

Check if Schedule O conlains a response or note to any line in his Part X

fiy TEEAQINIL 0905424

Begirmi(rf\g) of year End {cf?year'
1 Cash — non-interesl-bearing. ... ... L L 400,321.| 1 53,3386,
2 Sawvings and temporary cash investmenls. .. ... ... 127,100.¢ 2 67,233,
3 Pledges and granis receivable, net............. ... oo 3
4 Accountsreceivable nel. . ..o . 1,150,262, 4 1,041,110.
5 Leans and other receivables fram any currenl or former officer, direclor,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons ... ..., ... 5
6 Loans and other receivables from ofher disqualified persons (as defined under
section 4958(f(1)), and persons described in seclion 4958(¢y(3HE......... ... 6
7 MNoles and loans receivable, net. ... oL L 7
B8 Inwenlories for sale Or USE. ... . o 8
§ 9 Prepaid expenses and deferred charges. . ... ... 114,056.] 9 119,424,
< 10a Land, buildings, and equipment: ¢osl or other basis,
Complete Parl V) of Schedule Q. ... ... .. 10a 5,499,490.
b Less: accumulated depreciation. . ... ... L. 0h 1,716,394. 3,918,254 . 10c 3,783,096,
11 Investments — publicly fraded securilies. . ... ... ... . o 11
12 Invesiments — other securities. See Part IV, line 11, ... o oL 12
13 Investmenls — prograim-telated. See Parl IV line 11, .. ... .. ... ... 13
14 Inlangible assets. . . o e 14
15 Olher assels. See Part IV, line 11 . ... .. 34,742 .| 15 26,750.
16 Tolal assets. Add lines 1 through 15 {musi equal tine 33). ... ... ......... ... 5,745,735, 16 5,091, 009.
17 Accounls payable and acciued expenses. ... ... oo e 354,585, 17 510,073.
18  Grants payable .o e e 18
18 Deferred revenue .. . L 60,663.]19
20 Tax-cxempl bond hiabililies . ... . 20
g 21 Escrow or cuslodial account liability. Complele Parl IV of Schedule D....... ... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
ot key employee, creator or founder, substantial coniributor, or 35%
:5" cantrolled entity or family member of any of these persons. ... ... ... ... .. 22
23  Secured mortgages and noles payable lo unrelated Lhird parties. ... ... ... ... 1,301,328.|23 1,531,136,
24  Unsecured notes and loans payable lo unrelated third parlies. ... ............... ’ 24
25 Other liabililies (including federal income tax,fayables to related third parties, |
and ather liabilities nol included on lines 17-24). Complete Parl X of Schedule D 198,820.| 25 122,483
26 Total lizbilities, Add lines 17 through 2%, ... ... o o 1,915,396.| 26 2,163,682
0 Crganizations that follow FASB ASC 958, check here EI
g and complete lines 27, 28, 32, and 33,
L{: 27 Net assels without donor veslictions . ... oo 3,223,719.127 2,713,834,
| 28 Nel assets with donor reslriclions. ..o oo 606,620.| 28 213,483,
2 Organizations that do not follow FASB ASC 958, check here ]
T and complete lines 29 through 33.
5| 29 Capilal stock or trusl principal, or current funds. ... .. oo 29
2130 Paid-in or capital surplus, or land, building, or aquipment fund. ........... ... ... 30
§ 31 Rectained earnings, endowment, accumulaied income, or other funds. .. ... ... .. 31
% 32 Tolalnel assets or fund balances. .. .. . . . 3,830,339.| 32 2,927,317
Z| 33 Total liabililies and net assels/iund balances. .. ... ... ... .. ... 5,745,735 .| 33 5,091,009.
BA

Form 990 (2024)



Form 990 (2024) ASCENCIA 20-4233822 Page 12
IPart Xi IReconci!iation of Net Assets

Check if Schedule O conlains a response of note o any line inthis Part X1 ... oo o oo D

1 Total revenue {must equal Part VI, column (A), ine 12) ... . oo 1 6,015,061,

2 Total expenses (must equal Part IX, column (&), line 25). ... ... o oo 2 6,918,083.

3 Revenue less expenses. Subtract line 2 fromiline 1., ... o oo 3 -903,022.

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)). ................. 4 3,830,339.
5 Mel unrealized gains (losses) oninvestments. ... . .. 5
6 Donaled services and use of facililies . ... ... o s 6
7 InVeSITIENT BXPENSES L. o o et ettt e e e 7
8 Prior period adiustments . ... e 8

9 Other changes in net assets or fund balances (explainon Schedule O). .......... ... 9 0.

10 Net assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMA (B -« v oo ettt e et e e 10 2,927,317,
[Part Xl |Financial Statements and Reporting
Cheek it Schedule O conlains a response or note o any line inthis Part XIL oo
Yes | No

31 Accounting meihod used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounling from a prior year or checked “Other," explain
on Schedule 0.

2a Were lhe organization's financial slaiements compiled or reviewed by an independent accountant? .................... | 2a X

If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both,

Separate basis DConsalidated basis D Both consolidaled and separate basis

b Were the arganization's financial statements audiled by an independent accountant? ... 2b] X

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

Separale basis DConsolidated hasis DBoth consolidaled and separate basis
¢ If "Yes" to line Za or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audil,

review, of compilation of ils financial stalements and seleclion of an independent accountamt? ... 2| X
If the arganization changed either ils oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE G
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 3al X
b If "Yes," did the organization underge lhe required audit or audits? If the organization did not undergo the required audil
or audils, explain why on Schedule O and describe any steps taken lo undergo such audita ... ... 3| X

BAA TEEAD AL 0805724 Form 920 (2024}



Public Charity Status and Public Support OB To. 1995 0047
SCHEDULE A y PP 2024
(Form 980) Complete if the organization is a section 501((:}(3? organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 980 or Form 990-EZ, Open to Public

Depariman: of the Treasury Go to www.irs.gov/Form830 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
ASCENCTA 20-4233822

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

The organization is not a privale foundation because itis: (For lines 1 through 12, ¢heck only one box.)

1

wm BN

~5 o

5+

10

11
12

A church, convention of churches, or assaciation of churches desciibed in section 170(L}13(A)G).
A schaool described in section T20(hY(D(ANG). (Atlach Schedule E (Form 9903.)
A hospital or a cooperative hospilal service organization described in section T70(b)(1{AI).
A medical research organization operated in conjunction with a hospital described in section 170(B)THAXIID. Enler lhe hospital's
name, city, snd state:
An argamization operated for the benefit of a college or universily owned or operated by a governmenlal unit descrnibed in
section 170} 1A vVY. (Comiplete Part 11.)
. A federal, state, or local government or governmerital unil described in section T70¢(B)1AXV).
An arganizatton that normnally receives a substantial part of its support from a governmental unit ar from the general public described
in section 170{b}(1)}{A}vi}. (Complele Part 1.}
|:| A community lrust described in section 170BXTYA)vI). (Complete Part 1.}
An agricullural research organization desciibed in section 170(b}{1YAXiX) operated in conjunction with a land-granl college
of university or a non-land-giant college of agricullure (see instructions). Enter lhe name, cily, and state of the college or
university:
D An organization that normally receives (1) more than 33-1/3% of ils support from contiibulions, membership fees, and gross receipls
from aclivities relaled lo its exempt functions, subject to certain exceptions; and (2) no more \han 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by lhe organizalion after
June 30, 1875, See section 509(a){2). (Complete Part I11)
An organizalion organized angd aperated exclusively to test for public safety. See section 509(a)4).
An organizalion organized and operaled exclusively for Lhe benefit of, to perforin the functions of, or to carry oul the purposes of ane
ar mare publicly supported organizations deseribed in section 509(a)(1) or section 509&3}(2). See section 539(a){3). Check the box an
Iines 12a through 124 that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12q.

a Type L A supporting organization operated, supervised, ar conlralled by its supperted organizalion(s), typically by giving the supperted
organization(s) lhe power to regularly appaint or elect a majority of the directors or fruslees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Il A supparting organization supetvised or controlled in connection with ils suppoled organization(s), by having contrat or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporling organization gperated in connection with, and funclionally integraled with, ils supporied

~" organization{s) {see inslructions). You must complete Part 1V, Sections A, D, and E.
d Type Il non-functionally integrated. A supporling organizalion operated in conneclion with ils supparted organizalion(s) thal is nat

functianally integraled. The organization gencrally must satisfy a distribution requirement and an atienliveness requiremenl (seo
inslructions). You must complete Part [V, Sections A and D, and Part v,

e Check this hox if the organizalion received a wrilten delermination from the IRS that itis a Type |, Type I, Type I functionally
integrated, or Type Il non-functionally inlegraled supporling organization,

f Enter lhe number of supporled organizalions . .. .. .. o L ' J

g Provide the following information about the supparted organization{s}.

() Nanme of supported organiealion (i) EIM ity Type: of arganizalion {ivils he ) Aanoord of monelary (Y Armound of olher |
(lascnbed on lines 110 orgatnealion lisled support (5o mshiuchons) stipporl (see matruclions)
shove (see insliucbons)) YO QUG

docimeanl?

Yes No
(A)
8) _
©
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Forn 890 or S96-EZ. Schedule A (Form 990) 2024

TEEAQIDN., Q1102125



Form 990 (2024) ASCENCIA 20-4233822 Page 2

[PartHl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line inthis Part .. ... ... o o E{l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were naot listed on the prior

FOIT 980 0 G00-EZ2 . 1 oot e e [] Yes No
If "Yes." describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program seivice accomplishments for each of its thice largest program services, as measured by expenses,
Section 501(c)(3) and 501 {c}{4) arganizations are reguired to reporl the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporled.

4a (Code: } (Expenses S 5,834,445, including grants of S  (Revenue  $ 122,508.)
SEE SCHEDULE O

4d Other program services (Describe on Schedule O}
(Expenses & including grants of 8§ y (Revenue § }
de Total program service expensces 5,834,445,
BAA TEEAGTOL (9/05/24 Form 990 (2024)




Form 890 (2024)  ASCENCIA 20-4233822

[Part IV | Checklist of Required Schedules

1

10

1

<

d

e
f

122

b

13
14a

15

16

17

18

19

20a

21

is the organization described in section 501(<)(3) or 4947(a)(1) {olher lhan a private foundation)? If "Yes, " complele
g Y= T 0 T3

Is the organization required to complete Schedule B, Schedule of Conlributors? See inslructions ... ... ... ..

Did lhe organization engage in direct or indirecl political campaign activities on behalf of or in apposition lo candidales
for public office? If "Yes. " complele Schedule C, Parl L ...

Section 501{c)3) organizations. Did the organization cnf;a e in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? Jf "Yes," complete Scheduwle C, Part il .. .

is the organization a seclion 501(¢)(4), 501(c)(5), or 501(c)(6) oiganization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Schedule G, Part Il ... ..

Did the organization maintain any donor advised funds or any similar funds or accounls for which donors have [he right
lo provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D,
Pt e e e e

Did the organization receive or hold a conservation easement, including easements lo prescrve open space, the
environment, historic land areas, or historic structures? f "Yes, " compiete Schedule D, FPart Ho....... ..o oo

Did the arganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”

Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a cuslodian
for amounts not listed in Part X, or pravide credil counseling, debl managemenl, credil repair, of debt negotiation
sarvices? If "Yes, " complete Schedule D, Part IV

Did the organizalion, directly ar through a related organizalion, hold assets in donor-resticled endowments
or in gquasi-endowmenlts? If "Yes, " complete Schedule D, Part V. . e

If the organization’s answer to any of lhe following guestions is "Yes," then complete Schedule D, Parls VI, VI, VI, IX,
or X, as applicable.

E{))idfghe o\ﬁanizalion teporl art amounl for land, buildings, and couipment in Part X, ling 107 I "Yes, " complete Schedule
R o T

Did lhe organization reporl an amount for investments — other securities in Parl X, line 12, that is 5% or more af its total
assets reported in Part X, line 1687 Jf "Yes,” complele Schedute D, Part VL. ..o oo o o oo

Did lhe organizalion reporl an amount for investments — prograin related in Parl X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule O, Part VL ... . o

Did the organizalion reparl an amounl for othor assets in Part X, line 15, thal is 5% or more of ils tolal assets reported
in Parl X, line 187 If "Yes, " complete Schedude £ Part 1X. o e

Did the organization repotl an amount for olher liabilities in Pait X, line 257 ff "Yes, " complele Schedie D, Part X .. ...

Did the organization's separate or consolidated financial statemenls for the tax year include a footnole thal addresses
the orgamization's liability for uncerlain lax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedute D, Farf X. ..

Did Ihe organizalion oblain separate, independent audited financial statements for the tax yeai? If "Yes, " complete
Schedule O, Parts Xl and Xl .. e

Was the organization included in consolidated, independent audited financial statements for the lax year? If "Yes, " and
if the organization answered "No" Io line 12a, then completing Schedule D, Parts X and Xl is optional .. ............ ..

Is the organization a school described in seclion 1700 1)ANIDT I "Yes, " complete Schedute £ .. ... ... ... ...

Did the organizalion have aggiegale revenues of expenses of more than $10,000 from grantmalding, fundraising,
business, inveslment, and program service aclivities outside the Uniled Slales, or agoregate loreign investmenls valued
al $100,000 or more? If "Yes, " complete Schedule £, Parfs tand IV ... oo o0 0000 e

Did lhe organization report on Part 1X, column (A), line 3, maore lhan $5,000 of grants or olher assistance ta or for any
foreign organization? If "Yes, " complete Schedule I, Paris tand IV ..

Did the arganization report on Parl [X, column (A), ine 3, more than 35,000 of aggregale grants or other assislance lo
of for foreign individuals? If "Yes,” complete Schedule F, Parfs Wand IV ... .. oo o0 ooL

Did lhe organizalicn reporl 2 tolal of more than $15,000 of expenses far professional fundraising services on Part 1X,
caturnn (A), lines & and 11e? If "Yes, " complete Schedule G, Parl | Seeinslruclions. .. .. ... ... oo

Did the organization reporl more Lhan $15,000 lotal of fundraising evenl grass income and contribulions on Parl VI,
lines 1o and 8a? if "Yes, " complete Schedile G, Part 1. . e

Bid lhe organizalion report more than $15,000 of gioss income from gaming aclivilies on Part VI, line Sa? ff "Yes,”
camplele Schedile G, Part B . e e

Did the arganization operate one or mare hospilal facilities? ff "Yes, " complete Schedule H . ... .. ... ... .. ...,

Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domeslic government an Parl 1X, column (A), line 17 If "Yes," complete Schedule |, PartsTand ... ... ...

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
5 X
10 X
Tla| X
11b X
1lc X
11d X
Me) Xl
11 X
12al X
120 X
13 A
14a X
146 X
15 X
16 X
17 X
18 X
18 X
20a X
20b
21 X

BAA

TERAO103L.  (03/05/24
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Form 990 (2024) ASCENCIA 20-4233822 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | Ne

22 Did the organizalion repart more than $5,000 of grants or other assistance o or for domestic individuals on Part (X,
column (&), line 22 Jf "Yes," complete Schedule |, Paristand . ... . . oo 22 X

23 Did the organization answer "Yes" lo Part VII, Seclion A, line 3, 4, ar 5, about campensalion of the organizalions current
and former officers, direclors, trustees, key employees, and highest compensated employees? {f "Yes,” complele
GORBOUIE o e e e e e 23 X

24a Did the organization have a tax-exempl bond issue with an outslanding 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. f "No," go to Hine 25a .. oo e 24a X

b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion?................ .. 24b

¢ Did the arganizalion maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANy LaX-EX Ml OGS 7 e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds cutstanding al any time during the year?. ................ 24d

25z Section 501(CH3), 51K, and 501(c)29) organizations. Did the organizalion engage in an excess benefit
lransaction with a disqualified person during Ihe year? if "Yes, * complete Schedule L, Parf b ......................... 252 X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has riot been reported on any of the arganization’s prior Forms 990 or 990-E27 Jf "Yes, " complete
Sehedle L, Part b o e 25h A

26 Did the organization reporl any amount on Part X, line 5 or 22, for receivables from or payables 1o an%.r currend or
former officer, direclor, trustee, key employee, creator or founder, substantial conivibutor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Partil.................. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleclion committee
member, or to a 35% contralled entity {including an employee thoreofy or family member of any of these
persans? If "Yes, " complele Schedule L, Part Ml oo 27 X

28 Was the organization a party to a business transaction wilh one of the following parties? (See the Schedule L, Parl IV,
instructions for appiicable filing thresholds, conditions, and ¢xceplions).

a A current or former officer, direclor, rustee, key employee, creator or founder, or substantial contributor? ff
“Yes," complele Schedule L, Part IV . . o 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedufe L, Part V..................... 28b X

¢ A 35% controlled entily of one or more individuals and/or organizations describied in line 28a or 28b7 /f "Yes,”

complate Schedule L, Part V. .. e 28¢ X
28 Did the organization receive more than $25,000 in noncash contribulions? f "Yes," complete Schedule . ... ... .. 29 X
30 Did the organization receive contributions of arl, histarical treasures, or other similar assets, or qualified conservation

contribulions? If "Yes, " complete Schedule M . e 3¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," camplete Schedule N, Part1.... .. LY X

32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? #f "Yes,” complele

Sehedule N, Part 1 e e e 32 X
33 Did lhe organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 {f "Yes, " complele Schedule R, Part .. .. 33 X
34 Was the organization related to any tax-gxempt or laxable entity? Jf "Yes, " complete Schedule R, Part i, itl, or IV,
AN ParE Ve L e e 34 X
35a Did the organizalion have a controlled entity within the meaning of section S12(BY1% ... 35a X
b If "Yes" to line 35a, did the organizalion receive any payment from or engage in any lransaciion with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complele Schedule R, Part V, line 2............. ... ... .. 35b
36 Section 501(c)3) organizations. Did the organization make any lransfers to an exempt non-charitable related
organization? If "Yes, " complele Schedule R, Part V, line 2. ... ... ... o 36 X
37 Did the arganization conduct mare than 5% of its activities \hrough an entity that is nol a related organization and lhal is
reated as a partnership for federal income tax purposes? f "Yes, " complele Schedule R, Part VIL............... ... . 37 X
38 Did the organization complete 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, .. oo 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . . . o i . |_|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 53
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... ib Q

¢ Did the organization comply with baclkup withholding rules for reportable payments to vendors and reportable gaming
{QArnbling) WINMINGS 10 PHZE WINMEIS T .. ... .ottt e sy et e e e e 1¢| X

BAA TEEADTML  OHD5/24 Form 990 (2024)




Form 990 (2024) ASCENCIA 20-4233822 Fage 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year caverad by this return. ., . 2a 58
b If at least one is reported on line 2a, did (he organization file all required federal employment tax returns? ... ... ... .. 2h| X

3a Did the organizalion have unrelated business gross incomne of $1,000 or more dunngthe yvear?. ....................... | 3a X
b I "Yes," has it filed a Form $90-T for this year? Jf *Ne* fo fine 3b, provide an explanationon Schedle 0. .. ... . .o 3t

4a At any lime during the calendar year, did the organizalion have an interesl in, or a signature or other authoity over, a

financial account in a foreign countiy {such as a bank account, securities account, or olher linancial accounl)? ......... da X
b If "Yes," enter the name of the foreign country
See instiuctions for filing requirements far FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a parly to a pichibiled tax shelter transaction at any time during the tax year? ... ................ 5a p ¢
b Did any laxable party nolify the organization that it was or is a parly to a prohibited lax shelier transaction?. ........... S5h X
¢ If "Yes," to line 5a or 5b, did lhe arganization file Form 8886-T7 ... ... .. o . o 5¢

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

solicit any contributions that were nol tax deductible as charttable contribubions? ... .. . o 6a X
b If "Yes," did the arganizalion include with every solicilation an express statement that such contributions or gifts were
not tax deduclible?. . 6b
7 Organizations that may receive deductible contributions under section 176(c).
a Did the ofganization receive a payment in oxcess of $75 made paitly as a conttribution and parlly for good% and
services provided to the payor? ..., . S 7a X
b If "Yes," did the oryanization natify the donor of lhe value of the gaoda ar services p:owdvd7 . 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which il was Il"qUIrLd lo f||e
FOFM BB 7c X
d H"Yes," indicale the number of Forms 8282 filed duiing the year . e ’ 7d|
e Did the orgamization receive any funds, directly or indirecily, ta pay premiums on a personal benefit conlract?. ... ... ... Fi X
f Did the orgaruzation, during the year, pay premwums, direclly or indirectly, on a personal henefil contract?. ... ... ... .. 7t X
g If the orqamza[lon received a cantribulion of qualified intellectual property, did the organization file Form 8899
A5 FOGUITEA . e 7q
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the erganzation file a
o L e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
arganization have excess business holdings al any time during lhe yvear?. ... ... .. ... . ... ... ..c.civeeivec....| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under seclion 43867, ... .. .. i 9a
b Did the sponsorning organization make a dislribulion to a donor, donor advisor, or relaled person? ... ... ... ..., 9b
10 Section 507(cX7) organizations, Enler:
a Initiation fees and capital conbibutions included on Part Vil dine 12 ... ... .. ..., 1Ca
t Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b 7
11 Section 501(c}12) organizations. Enler:
a Gioss income from members or shareholders, ... ... . ..o 11a
h Gross income from other sources. (Do nol net amounts due or paid lo olher sources
against amounts due or received fromthem.). ... 0 b
12a Section 4947{a)(1} non-exempt charitable trusis. Is the arganization filing Form 990 in lieu ol Form 10412 ... ..... | 12a
b If "Yes," enter the amount of lax-exempt interest received or accrued during the year. ... | T2b|
13 Seciion 50T(cH29} qualified nonprofit health insurance issuers.
a s the organization licensed o issue qualified health plans in more thanone slale? ... . . .. .. ... ... 13a
tote; See the instruchions for additional information the organization must repoit on Schedule Q.
ty Enter lhe amounl of reserves the oiganization is required to maintain by the slaies in
which the organization s licensed to issue qualified healthplans.................. ... ..., 13b
¢ Enier the amount of reserves on hand .. ... 13c
t4a Did lhe organizabion receive any payimenls for indoor lanning services duning the tax vear? ... ... o . ... ... ... 14a b4
b If "Yes," has it filed a Form 720 to reporl these paymenls? If "No, " provide an explanation on Schedule O.. . ... ... .. 14h
15 Is lhe organizalion subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in renumeration or
excess parachute payment(s) during the year? ... .. 15 X
If "Yes," see lhe inslruclions and file Form 4720, Schedulo N
16 s the organization an educational insiitution subject to the section 4968 excise lax on net investment income?. . ... ... 16 X
If "Yes," complete Farm 4720, Schedule .
17 Section 501(¢){21) organizations. Oid the lrusl, or any disgualified or other person, engage in any activilies hal would
resull in the imposilion of an excise tax under section 4951, 4952, or 49537 .. .. 17
If "Yes." complete Form 6069,
BAA TEEAOIOSL 0905724 Form 990 {2024)




Form 390 (2024} ASCENCTA 204233822 Page 6

[Part VI | Governance, Management, and Disclosure. For each "Yes" response o lines 2 through 7b below, and for
a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Checlk if Schedule O contains a response or note to any fine inthis Part VLo o o o oo oo

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voling members of the governing body at the end of lhe lax year. . ... Ta 22
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar cormmittee, explain on Schedule Q.
b Enter the number of voling members included on ling 1a, above, who are independent. . ... 1b 21
2 Did any officer, director, trustee, or key employae have a family relationship of a business redationship with any other
officer, director, trustee, or KBy emMPIOYEE .. L e 2 X
3 Did the aiganization delegate control over managemenl duties customarily performed by or under the direct supervision
of officers, direclors, trastees, or key employees lo a management company or other person?. ... .. 3 X
4 Did the arganization make any significant changes to its governing documents
since the prior Form 990 was TR . .. .. 4 b4
§ Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or stockholders?, ... ..o 6 b
7a Did the organizalion have members, stockholders, ar other persons who had the power to elect or appoint one or more
members of the governing Body? L. e e Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or parsons olher than the governing body? .. ... ... .. oo o 7h X
8 Did the organization conlemparaneously decument the meetings held ar wrilten actions undertaken during the year by
the following:
A THE QOVEITUNG BOUY T oottt e e e e e 8a| X
b Each committee with autherity to act on behalf of the governing body?. ... ... oo gh| ¥
9 s there any officer, director, trusiee, or key employee listed in Parl VIl, Section A, who cannot be reached al the
organization's mailing address? /f “Yes," provide the names and addresses on Schedule O............. .. ... ... ..., 9 X
Section B, Policies (This Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliales?. ... ... .. ... .o 10a X
b If *Yes," did the organization have written palicies and procedures governing e activities of such chapters, alfifiates, and branches to ensure their
operations are consistant with the arganization's exempt pUrPOSES? . oo 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the 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 the organization have a writien conflict of interest policy? If "No," gofo line 13 ... ... oo 12a] X
b Were officers, direclors, of trustees, and key employees required to disclose annually interests that could give rise
10 COMTICIS 7 . o e e e e e e e e e 126 X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with he policy? f “Yes,” describe on
Sehedule O how this was done ... SEE. SCHEDULE Q. ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. o 13 X
14 Did ihe organization have a wrilten document retention and destruction policy?. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official . SEE . SCHEDULE. .O................... ... 15a| X
h Other officers or key employees of the organization. .. ... . 15h| X
if “Yes" to line 15a or 15b, describe the pracess on Schedule O. Sce instruclions.
16a Did the organization invesl in, contribule assets to, or participate in a joint venture or similar arrangement with 2
taxatle entity dUING te YA, Lo i e e e 16a X
b If "Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate ils
parlicipation in joinl venture arrangements under applicable federal tax law, and lake steps 10 safequard the
organization's exempi status wilh respect to such arrangements?. . . oo 16h

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501 {C)3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon requesi D Olher {explain on Schedute O}
18 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year. SER SCHEDULE O

20 State the name, address, and telephone number of ihe person who possesses the organization's books and records,

LAURA DUNCAN 1851 TYBURN STREET GLENDALE CA 91204 (818} 246-790C
BAA TEEAQT0EL (9/05/24 Form 990 (2024}




Form 990 (2024) ASCENCIA 20-4233822 Page 7
| Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
{Check if Schedule O contains a response or note to any line in this Part VL .. oo oo oo o .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be lisled. Reporl compensation far the calendar year ending with or within the
arganizalion's tax year.
* List all of lhe organizalion's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
* List all of ihe arganization's current key employees, if any. See lhe instruclions for definition of "key employee."
® List the organization's five current highest compensated employees {other than an officer, diveclor, trustee, or key emplayee)

who received reporlable compensation (box 5 of Form W-2, box & of Farm 1098-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employaes who received more than $109,000
of reportable compensation from the organization and any related organizations.

& List all of lhe organizalion’s former directors or trustees thal received, in the capacily as a former director or trustee of the
arganizalion, more than $10,000 of reportable compensation from he organizalion and any related organizations.

See the instruclions for the order in which ta list the persons above.

D Check this box if neither the organization nor any relaled organization compensated any curvent officer, direclor, or trustee.

©
. (B} {tlo nal chgﬂis:‘illglr‘e_lhan e (D) (E) {F )
Mame and Lills Average bax, unless person is both an Reportatile Reporlable Estirnalaol ainoun
hen s Duf;fe.rj anid 5 d||e;:lnri‘l)ru.;ha:}_t c?ﬂg)g:asgtlﬁghf&m lgﬁ;:gﬁc::;s;_tjuﬁi! ;;:(;:11“ cnmm?[f] rﬂﬂ:g, o
Fﬂglw?; o B é El “frz 25 % nﬁ|s%'|££?h?é0) MISCHONEC) the organization
'3‘;:;{{‘:;: E E g L g -% % o organizations
m{;g}r{uga- = g—’ a %—’ o 3
below wlg % o
dotted B G &
lirery Tl &
° &
. LAURA DONCAN _ A0 _
EXECUTIVE DIR. 0 X 143,765. 0. Q.
_& DAVID BOLSTAD __ _  ______5_
VICE PRESIDENT 0 X X 0. 0. 0.
_® ARBELLA AZTZIAN | L
BOARD MEMBER 0 X 0. 0. 0.
_@& BARBARA PERRIER ___________ 2
BOARD MEMBER 01X 0. 0 0
_®) KADENCE KING_ __ ___________ _1
BOARD MEMBER 0 X 0. 0 0
. DANIEL VALDEZ _ __________ | _r_
BOARD MEMBER 0 X 0 0 0
_{)_SANDEEP KHERA _ _ _________| 1 _
BOARD MEMBER 0 X a. 0 0
& _BRYAN LONGPRE _ __________ | _2_
BOARD MEMBER 0 X 0 0 0
_)_SAAD Y PANJA _ ___________ | _
ROARD MEMBER 0 | X 0, 0 0
(% MARVEL FORD . L_
BOARD MEMBER 4 X 0. 0 Q0
O SuE SO _ _ . ___ | 9.5
BOARD MEMBER g X 0 0 0
02 STEPHEN RINKA__ 1
BOARD MEMBER 0 X 0. 0 0
(13 PRIL AMBROSE 2
BOARD MEMBER 0 X 0. 0, 0.
0% RONALD SCOTT__ ____________ 1
BOARD MEMBER 0 X g. 0. 0.

BAA TEEAQIONL  09/05/24 Form 980 {2024)
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Page 8

[ Part VT{ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
(A) . (B) {0 not ch;?{sl'tllsg?c than ong {D} (E) {F)
Name and lille Average | BOX, uniless person is bolh an Reporlable Reportable Estimated amount
o |oeerond s snecoivates | eqrretoniin || RO, | gt
per weck = alxlex|lm X i, n relale . - L compensation from
Ifgitr:;‘gf (=3 g‘ ‘;?} ? 2 g“‘-‘ % MIS%‘].%’;g?IEEC) MIS%M;]%*;SO?@EC) ti\gg{rjglg;;zlggon
related |8 & = g 2 ﬁ o arganizations
oiganiea- I3 5|9 =T I
s Falg| 213
dotted g £ ®
line) ® B 2
l
05 RON BAKER ___ ___ . ____ [ 2 _|
BOARD MEMBER 0 X Q. 0. 0.
08 TERRY WALKER _  ______| _ 3 |
BOARD MEMBER 0 X 0. 0. 0.
a7 TES BARADAS = ________ 2
TREASURER 4 X X 0. 0. a.
(18) SARA CATANIA _  ______ | _ 5
BOARD MEMBER 4] X 0. 0. 0.
(19 SAMONA CALDWELL ______ | _1.5
BOARD MEMBER Q X 0. 0. Q.
(20 PAULETTE_RAMSEY WOOGD_ _ _____ | _L
PRESIDENT 0 X X 0. 0. 0.
@y KYLEE IOLLA __ | _ 3 _
BOARD MEMBER 0 X 0. Q. Q.
(22 JANE WINTER _ ______ ______ | _1
SECRETARY Q X X 0. 0. 0.
ey
ey -
es o
Th Subtolal 143,765, 0. 0.
¢ Total from continuation sheetsto Part VI, Section A ... ............... ... ... 0. 0. Q.
d Total (add lines Th and 3€). . ...\ o e 143, 765. 0. 0.
2 Total number of individuals ¢including but not limiled to those listed above) wha received more than $100,000 of reporiable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensaled employee
on line 1a7 ff "Yes, "complate Schedule J for such individual. ... .. ..o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
ihe organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SHCH IOV e e e e e 4 X
5 Did any person listed on line 1a receive or acciue compensation from any unrelaied organization o individual
for services rendered 1o the organization? If "Yes, * complete Schedule Jfor suchperson . ... ... . .. ... ..... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for \he calendar year ending with or within lhe organization's lax year.
A) B , ©y
Name and business address Description of services Compensation
BPM LLP 3800 KILROY ATRPORT WAY, SUITE 250 LONG BEACH, CA 50806 RCCOUNTING 247,685,
WOLFPACK PROTECTIVE SERVICES 18040 SHERMAN WAY SUITE 4 202 RESEDA, |SECURITY SERVICE 151 ‘ 172,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from

the organization

2

BAA

TEEAQIOBL 09/05/24

Form 990 {2024}
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|Part V!II| Statement of Revenue

Check if Schedule Q contains a response or note lo any line in this Part VilL

(A)
Total revenue

(8)
Related ar
exempt
funclion
revenug

©
Unrelated
business
revenue

(D
Revenue
excluded from tax
under seclions

Contributions, Gifts, Grants,
and Other Sirmalar Amounts

-

=% 00 oW

Federaled campaigns ...... ... Ta

Membership dues. .. ........ .. b

Fundraising events. .........._. 1c

352,387,

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

Gavernrent grants (cortributions) . .. Tle

4,782,806,

All other contribubions, gifts, grants, and
similar amounts not included above . . . 1t

783,175,

Noncash contributions included in
T | g

230,835.

Total. Add lines 1a-1¢............. ...

5,928, 368,

Program Setvice Revenue

2a

L5+ B 1 B = T o T o of

Business Code

RENTAL TNCOME

624200

118, 206.

118,206.

9000399

4,188,

4,199,

All other program service revenue. . . .

Total. Add lines 2a-2¢ ... ..........

122,405,

Other Revenue

6a

b Less: rental expenses | 6h

[x]

7a

Ba

b Less: direct expenses . ... . ah

Invesimenl income (including dividends, interesl, and

alher similar amounts) ... ... ...,

Income from investment of lax-exempt bond proceeds

Royallims. . ........... ... ... ........

2,795,

2,785.

(i) Real

tiiy Personal

Grossrents . ..., ... fa

Rental income or {loss} { ¢

MNet rental income or {lossy .. ... ...

Gross amount from {0 Securities

{ii) Other

sales of assets
other than inyenlo

12,037,

Less: cost or other basis
and sales expenses b

11,555.

Gain or (lossy ... ... 7c

502.

Netgainorfloss) ... ... .. ... ...

502,

502Z.

Gross income from {umdraising events
(ot including & 352, 387.
of contributions reporterd on line 1e).

See Part W, line1® ..., 8a

¢ Mel income or loss) from fundraising evenla .. ..., ...

Qa

10a

oo

-38,009.

Gross income from gaming aclivities.

SeePark ¥, line 9 ... ..., .. 2a

Less: direct expenses. .. ... 9h

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

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

i0a

Less: cost of goods sold. . ..

10b

Nel income or (loss} from sales of invenlory..........

Business Code

Miscellaneous
Revenue

11a

[
C
d
€

All other revenue . .................

Total, Add lines 1la-11d . _.._..... ...

12 Tofal revenue. See instiuctions. .....................

6,015,061.

125,702,

0

BAA

TEEAQIQIL 0810524

Foron 980 (2024)



Form 990 (2024) ASCENCIA 20-4233822 Page 10
[Part IX | Statement of Functional Expenses
Saction 501(c)(3) and 501{c)(4) orgamizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response of note to any lineinthisPart IX. .. ... .. .. oo nnree e l 1
Do not include amounts reported on lines Total é&%enses Pro ra(nB"I)scrvice Managgr:%ent and Fun(d?a}isin
6b, 7b, 8b, 8b, and 10b of Part Vill. d g

expenses general expenses expenses

1 Grants and olher assistance to domestic
organizations and domestic governments.
SeePart IV, lime 21... ... ... ..ot

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

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

4 Benefits paid lo or formembers........ ...

g Compensation of current officers, directors,
trustees, and key employees .. ... 143,765, 64,694, 43,130. 35,941,

& Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(cHDEY. ...l 0. Q. 0. 0.

Other salaries andwages.................. 3,227,754, 2,5%07,261. 167,873. 152,660,

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

employer contributions}. ... ... 97,838. 70,692. 17,913, 9,233.
9 Other employee benefits ... _.............. 528, 746. 473,207, 16,893, 38, 646.
10 Payrolltaxes. ... e 276,372. 251,522, 9, 435, 15,415.

11 Fees for services {(nonemployees):

¢ Accounting. ... 150, 533. 127,368, 17,937. 5,228.
d Lobbying. oo

e Professional fundraising services. See Part I¥, line V7. . .
f Investment management fees ..............

g Other, {If line 11g amount exceeds 10% af line 25, colurmn
(A}, amount, list line 119 expenses on Schedule 0.) .. . 588,485, 412,596, 176,858, 9,031,

12  Adveriising and promotion. . .......... ...
13 Office eXpenses ... ... v
14 Informalion technology. ... ... 1.

15 Rovallies........ ... oo
16 QCCURANEY . oo 721,355, 696,737. 24,618.
17 Travel .o 58, 820. 45,203. 13,209. 508.

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials_.......... .o

18 Conferences, conventions, and meefings. . ..

20 Inlarest .. . 79,469, 70,040, 4,745, 4,684,
21 Paymenis to affiliates. .....................

22 Depreciation, depletion, and amortization . .. 185,482 . 163, 476. 11,076, 10, 930.
23 IMSUMANCE . .« et 137,733. 113, 688. 18,159, 5,886.

24 Other expenses. Hemize expenses nol
covered above. (List miscellaneous expenses
an line 2de. If ling 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O ...

a QFFICE EXPENSE _ _ __ __ _ ___ 218,349, 129, 580. 55,739. 33,030,
b BUILDING AND MATINTENANCE _ _ 131,554, 85,384, 41,977, 4,193,
¢ TELEPHONE _  _ _ _ _ __ _____ 112,402, 42,867, 67,083, 2,452,
¢ CLIENT EXPENSE _ _ _ _ _ _ _ ___ 104,458, 86,5183. 9,6783. 8,260,
e All other expenses. .. .. ... i 144,828, 93,611, 39,814. 11,403.
25 Total funciional expenses. Add lines 1 through 2e. . .. 6,918,083, 5,834, 445, 736,138. 347,500,

26 Joint costs, Complele this line only if
the organization reported in column {B)
joini costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
S0P 98-2 (ASC 968-720). ... ... ... ...

BAA TEEAOTIOL 09/05/24 Form 998 (2024)
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Form 990 (2024) ASCENCIA 20-4233822 Page 11
{Part X_|Balance Sheet
Check if Schedule O contains a response or nole to any line in this Parl X ..o oo o0 H
. _ (B? _
Beginning of yea End of yeas
1 Cash — non-interest-bearing. . ... oo 400,321.] 1 53, 396.
2 Savings and temporary cash inveslmenls. .. . . . 127,100.| 2 67,233.
3 Pledges and grants receivable, neb . ... .. L 3
4 Accounts receivable, nel ..., 1,150,262 | 4 1,041,110,
5 Loans and olher receivables from any currenl or former officer, direclor,
trustee, key employee, creator or founder, substanlial conirtbutor, 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 4858(N(1}), and persons described in seclion 4958(c}3EBY......... ... 6
7 Notes and laans receivable, nel ... oo 7
818 Invenlories for sale oruse. . ... ... ... 8
ﬁ 9 Prepaid expenses and deferred charges. . ... 114,056, 8 119,424,
< 10a Land, buldings, and equipment: cost or ather basis.
Complele Part VI of Schedule D ... ... ... 10a 5,489,490,
b Less: accumulated depreciation.................... | 10b 1,716,394, 3,919,254 .| 10c 3,783,096.
11 Investments — publicly raded securilies. ... oo 11
12 Investmenis — other securities. See Pari IV ine 11 ... .. ... . 12
13 Investments — program-relaled. See Part IV, line 11.... .. ... . ... ... . ...... 13
14 Intangible assels. . ..o e 14
15 Other assets. See Part IV, line 10 ... ..o o0 o 34,742 .| 15 26,750,
16 Taotal assets. Add lines 1 through 15 {must equal line 33).. ... ..., 5,745,735 .| 16 5,091, 005.
17  Accounts payable and accrued expenses. . ... ... Lo 354,585.117 514,073.
18 Grants payable ... 18
19 Deferred revernue . . 60,663.|19
20 Tax-exempt bond labilities . ... 20
3 21 Escrow or custodial account liability. Cormplele Parl IV of Schedule D... ... ... .. 21
£t 22 Loans and olher payables to any currenl or former officer, direclor, truslee,
o key employee, creator or founder, substantial contribulor, ar 38%
g cantrolled entity or family member of any of lhese parsons ... ... ... ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties ... ... ... ... 1,301,328.|23 1,531,136,
24  Unsecured notes and loans payable to unrelated third parlies. .. ................ 24
25 Other habiliies {including federal income 1ax, payables to relaled third partics,
and other liabilities not included on lines 17-24Y, Complete Part X of Schedule D. 198,820.] 25 122,483,
26 Total liabilities. Add lines 17 Wvough 25 ... ... 1,915,396.]26 2,163,692,
W Organizations that {ollow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33,
_g 27 Nel assets wilhoul donor restrictions. ... ... oo 3,223,719.|27 2,713,834,
mi 28 Nel assels with donoi reslrictions ... 0 o0 L 606, 620.|28 213,483.
‘é Organizations that do not {ollow FASB ASC 958, check here D
i and complete lines 29 through 33,
& 29 Capital slock or tusl principal, or currenl furds, ... .o L 29
2 30 Paid-in or capilal surplus, or land, building, or equipment fund. ....... . ... . ... 30
§ 31 Relained earnings, endawment, accumulaled income, or other funds.. . ... .. 31
:}f 32 Totalnetassels orfund balances. ... . . 3,830,339 (32 2,927,317,
Z| 33 Tolal iabilities and net asselsfiund balances. ... ... 5,745,735, 33 5,091,009.
BA

A

Farm 998 (2024)



Form 990 (2024) ASCENCTA 20-4233822

|Part Xl |Reconciliation of Net Assets

Check if Schedule O confains a response or note to any lineinthisPart X1L......... ..o

1 Total revenue (must equal Part VIII, column (A), ling 12}, oo 1 6,015,061,
2 Tolal expenses {must equal Part IX, column (A), line 25). ... ... o 2 6,918,083,
3 Revenue less expenses. Sublvact line 2fromting 1. ... .. . oo 3 -803,022.
4 Net assets or fund balances at beginning of year (must cqual Part X, line 32, column (A)).. ..., 4 3,830, 339.
5 Net unvealized gains {lossesy oninvestments. ... o e 5
6 Donaled services and use of facliles . . ... . . o i 6
7 InVESHMERL @XDEIMSES . . oottt e e e e e 7
B Prior period adjustments . . ... . e a
8 Other changes in net assets or fund balances {(explain on Schedule O). ... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 lhrough 9 (must equal Part X, line 32,
e LT a1 B =) T R R R N R SRR R R R R 140 2,927,317,
[Part XU |Financial Statements and Reporting
Check if Schedule O contains a response or nole lo any lineinthis Part XH. ... ...

1 Accounting method used to prepare the Form 990: D Cash Accrual DOlher

I the organizalion changed its method of accaunling from a prier year or checked "Other” explain
on Schedule O.

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both,

Separate basis DConsolidated basis DBolh consolidated and separate basis

If "Yes," check a box below ia indicate whether the financial staterenls for the year were audited on a separate
basis, consolidated basis, or hoth.

Separate basis DConsoﬁdated basis DBoth consolidated and separate basis

¢ If "Yes" o line 2a or 2b, does the organization have a commitlee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accounlant? ... ..o

If the arganization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the arganization required to underge an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 7., oo e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... . v et

Yes | No
Z2a X
2b| ¥
2c| X
3al X
3] X

BAA TEEAGT 12, 0905724

Form 930 (2024}



Public Charity Status and Public Support OV o 15890047
SCHEDULE A y PP 2024
{Form 3950} Complete if the organization is a section 501{(:)(3? organization or a section

4947{a}1) nonexempt charitable trust.
Attach to Form 980 or Form 990-EZ. Open to Public

Denartment of ihe Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namie of the organization Employer identilication number
ASCENCIA 20-4233822

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 threugh 12, check only one box.)

1 A church, convention of churches, or associalion of churches described in section 170(b)}1){AN).

2 A school described in section T70(b}(1){AXit). (Altach Schedule E (Form 990}.)

3 A hospital or a cooperalive hospital service organization described in section 170{B)(1)AXHY.

4 A medical research organization operated in conjunction with a hospital deseribed in section T70(b)X1}AN). Enter the hospitals
name, city, and state: ___

5 An organization operaled for lhe bencfit of a college or university owned or aperaied by a governmental unil described in
sectien T70{(1(A)IV). (Complele Parl 11)

4] r] A federal, stale, or local governmenl or governmental unit desciibed in section T70{BYTXAYW).

7 [§| An organizalion that narmally receives a subslantial part of its suppoil from a governmental unit or from he general public described
in section 170 ANV, (Complete Part I1)

8 D A community trust described in section 170(b)}1)AXwI). (Complele Part 11}

9 An agricultural research organizalion described in section 170(h){1){A)(ix) operaled in conjunction with a land-grant college

or universily or a non-iand-grant college of agriculture (see inslructions). Enter the name, cily, and state of the college or

university: ol
10 D An organizalion thal normally receives (1) more lhan 33-1/3% of its support from contiibulions, membership fees, and gross receipts

from activilies related to its exempl funclions, subjecl lo cerlain exceplions; and {2) ne mare than 33-1/3% of ils supporl from gross

mvestiment income and unrelated business taxable income (less seclion 511 {ax) from businesses acquired by lhe organization after

Jung 30, 1975, See section 509(a){2}. (Compleie Farl 11}

11 An organization organized and operaled exclusively ko tesl for public safely. See section 509(a)4),

12 An organization organized and operated exclusively for the benefil of, to perform he functions of, or to carry out the purposes of ene
ot more publicly suppoited organizations described in section 509(a)(1) or section 509&3}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the lype of supporling organizalion and complele lines 12e, 12f, and 129,
a D Type L. A supporting organization aperaled, supervised, or conliolled by its supparled organizationfs), typically by aving the supportad
organization{s) the power to regularly appeint or elecl a majority of the directors or rustees of the supperting arganization. You musi
complete Part IV, Sections A and B,

b D Type [L A supporling organization supervised or conlrolled in conneclion with its supported organization(s), by having control or
management of the supparting arganization vested in the same persans thal control or manage the supported organizationfs). You
must complete Part IV, Sections A and C.

c Type I functienally integrated. A supporting erganization operated in connection with, and functionally integrated with, ils supporled
organizalion{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type ll non-functicnally integrated. A supparting organization operated in connection wilh its supported organization(s) thal is not
funclionally integrated. The organizalion generally nust satisfy a distribution requirement and an altentiveness requiremenl {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wrilten delermination from he IRS thal it is a Type |, Type I, Type Ul functionally
integrated, or Type [l non-funclicnally inlegrated supporling organization.
{ Enler the number of supported organizations ... ... .. ..

g Provide lhe following informabion aboul the supported organizalion(s.

{i} Name of supporled  grganization iy EI (i} Type of orgamzalion vy Is Lhe W) Amount of regnelary i) Arnount of other
(descnbed oo lmes 1-10 orqanizalion listed suppail {see inslrugtions) supporl {see inslructionsy
above (see nstruchons)) WY YOUF QUVETINDE

document?
Yes No

{A)

(B)

()

)

{£)

Total

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 99Q) 2024 ASCENCTA 20-4233822 Page 2
1Part 1] |Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170(b)(1 }{AX(vi)

{Complete anly if you checked the bax on line 5, 7, or 8 of Part | or if the arganization failed to qualify under ParllIl. )f the
organization fails to qualify under the fests listed below, please complele Part lIL)

Section A. Public Suppott

Calendar year (or fiscal year
beginning in) ( y (a) 2020 {b) 2021 {cy 2022 {d) 2023 {e) 2024 {f} Total
1 Gifls, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") ... ... 4,365,703.14,943,134.|5,265,011.|5,754,755.|5,697,533.[26,026,136.

2 Tax revenues levied for ihe
organization's benefit and
either paid to or expended
onitsbehalf................_. 0.

3 The value of services or
facilities furnished by a
governmerial unit lo the
organization without charga . .. 0.

4 Total Add lines 1 lhrough 3... | 4,365, 703,[4,943,134.|5,265,011.[5,754,755.|5,687,533.]26,026,136.

5 The portion of total
contributions by cach person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 171, column {f} .. 0.

6 Puhlic support. Subtract line 5
framline 4. ... .. ... ....... 26,026,136,

Section B. Total Support

Catendar year (orfiscal year () 2020 (5} 2021 () 2022 (d) 2023 (e) 2024 ) Total
7 Amounts from lined.......... | 4,365,703.(4,943,134./5,265,011.]5,754,755.|5,697,533.]| 26,026,136.

8 Gross income from interest,
dividends, paymenis received
on securities loans, renis,
royalties, and income from

similar sources .. ... . 358. 164 . 4,777, 4,987, 2,785. 13,081,

9 Met income from unreiated
business activilies, whether or
noi the business is regularly
carriedon. .. ... ool 0.

10 Olher income. Do nol include
gain or loss from the sale of
capital assets (Explain in

Part VI ..o o a.
11 Tolal support. Add lines 7

through 10. ... .. ... oot 26,039,217,
12 Gross receipls from related activities, ete. (seeinstructions). ... | 12 0.
13 First 5 years, If ihe Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here. ... ... o D
Section €. Computation of Public Support Percentage
14 Public supporl percentage for 2024 (fine 6, column (f), divided by line 11, column {(f}).......................... 14 899, .05 %
15 Public support percentage from 2023 Schedule A, Part 1l ine 14, .. ..o oo 15 59.95%

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............. ... e

b 33-1/3% suppori test—2023, If the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2024, If ihe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meefs the facis-and-circumstances test. The organization qualifies as a publicly supported organizalion............. D

b 10%-facts-and-circumstances test—2023. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if ihe organization meets the facis-and-circumstances test, check this box and step here. Explain in Part VI how the
organization meels the facts-and-circumstances test. The arganization qualifies as a publicly supported organization................. H

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

BAA TEEAGAORL 0830724 Schedule A {Form 99(1) 2024



Schedule A (Form 990) 2024

ASCENCIA

20-4233822

Page 3

[Partill {Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Parl | or if the organization failed to qualify under Parl Ii. If the arganization

fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or {iscal year beginning in)

1

7a

c
8

Gifts, grants, canlributions,
and membership fees
received. (Do not include

any “unusual grants."y .. ...
Gross receipts from admissions,
merchandise sold of seivices
performed, or facilities
furnished in any activity lhal is
related to the organization's
tax-cxemplt purpose. . ....... ..
Gross receipis from aclivities
that are not an unielaled trade
or business under section 513.

Tax revenues levied for the
arganization's benefil and
either paid to or expended on
s behalf. ... ... .. ... .. ...,
The value of services or
facilities furnished by a
governmenlal unit to the
organizalion wilhout charge ...

Total. Add lines 1 lhrough 5. ..
Amaurts included on lines 1,
2, and 3 received from
disqualified persons. .. ... ...

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

Public support. (Sublract line
Jofromline &Y. ... ... L.

(a) 2020

(b} 2021

(c} 2022

(d) 2023

(e} 2024

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in}

9
102

11

12

13

14

Amounls from line 6. ... ...

Gross income from interess, dividends,
paymenls received on securilies loans,
rents, royalties, and income from
SINMIAr Sources .. ... ...
Umrelated business taxable
meome {less section 511
taxes) from businesses
acquired afler June 30, 1975 ..
Add lines 10a and 10k, ... ..
tlet income from unrelated bustness
activities not included on line 10h,
wehether or not the husiness s
regularly carriedon. _........... ..
Other income. Do not include
gain or loss lrom the sale of
capital assets (Explainin

Part VLY oo
Total support. (Add lines 9,
10e, M, and 120 ..o Lo

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

(a) 2020

{b) 2021

(cy 2022

{d) 2023

(e} 2024

(fy Total

Section €. Computation of Public Support Percentage

15 Public suppoit percentage for 2024 (line 8, column {f), divided by line 13, columny (... ... ... .. ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part ), line 15, . ... oo oo L 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2024 dine 10c, column (), divided by ling 13, ¢olumn (DY ... .. .. 17 %
18 Invesiment income percentage-from 2023 Scheduie A, Part N line 17 . . . 18 %

19a 33-13% support tests—2024. If lhe organization did not check Ihe box on line 14, and line 15 is more than 33-1/3%, and line 17

15 ol more than 33-1/3%, check this box and stop here. The arganization quatifies as a publicly supported organizaiion. ............
b 33-1/3% support tests—2023. If he organization did not check a box on ling 14 ar line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . .

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

BAA
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Schedule A (Form 980} 2024 ASCENCIA 20-4233822

Page 4

|[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 box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's suppoited organizations listed by name in the organization’s governing documenis?
if "No," describe in Part VI how the supported orgamizations are designated. ¥ designaled by class or purpose, describe
the designation. If hisforic and continuing relationship, explain.

2 Did the organization have any supported organizalion lhat does not have an IRS determination of stalus under section
5091 or (2)? If “Yes," explain in Part VI how the organization determined that the supported organization was
described in section 50%¢a)(1) or (2},

3a Did the arganization have a supported organization described in section 501(c)(4), (5), or {6)? If *Yes," answer fines 3b
and 3¢ below.

h Did the organization confirm that each supporled organization qualificd under section 501(c)(8), (5), or (&) and
satisfied ihe public support lesls under seclion 509(a)(2)? if "Yes,” describe in Part VI when and how the organization
made the determination.

¢ Did lhe organization ensure that all support 1o such organizations was used exclusively for sechion 170(¢){2}B}
purposes? /f “Yes," explain in Part V| what controls the organization put in place fo ensure such use.

4a Was any supported organization net organized in the United Slates (*foreign supported organization™)? if "Yes” and
if you checked box 122 or 12b in Part i, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections S01(cH3) and 509(a)1) or (237 if "Yes, " explain in Part VI what controls the organization used fo ensure that
alt support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

5a Did the organization add, substitule, ar remove any supported organizations during the tax year? If "Yes,” answer lines
5b and 5e below (if applicable). Alse, provide detail in Part i, including (i) the names and EIN numbers of the
supported organizations added, subslituted, or removed; (if} the reasons for each such action, (i) the
authorily under the organization's organizing document authorizing such action; and (v} how the aclion: was
accomplished (such as by ameandment to the organizing document).

b Type [ or Type [l only. Was any added or substiluted supported organization parl of a class already designated in the
organization's organizing documeni?

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

6 Did ihe organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone olher ihan (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizalions, or (i) other supporling organizalions that also supporl ar benefit ane or more of
the filing organization's supported organizations? If "Yes," provide defail in Part VI

7 Did the organization provide a grani, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(cH3NCYH, a family member of a substantial contributor, or a 35% controlled entity with
regard io a substantial conlribuler? If "Yes, " complete Part | of Schedule L (Form 990).

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

complete Part [ of Schedule L (Form 990}

@3 Was the arganization controlled directly or indirectly at any time during the tax year by one or mare disqualified persons,
as defined in section 4946 {other lhan foundation managers and organizations described in section 508(a)(1) or (2))?
If "Yes, " provide detail in Part Wi

b Did one or more disqualified persons {as defined on line %a) hold a controlling interest in any entity in which the
supporting organizalion had an interest? /f "Yes, " provide delail in Part Vi.

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

10a Was the organizalion subject to the excess business holdings rules of seclion 4943 because of section 4343(f (regarding

certain Type |l supporling organizations, and all Type Icfll non-funclionally integrated supporting organizations)? ff "Yes,”

answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o delermine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4dh

Sa

5hb

5c

Ga

Sh

Sc

10a

1¢b

BAA, TEEAQADAL 0820424 Schedule A {Form 930} 2024



Schedule A (Form 990) 2024 ASCENCTA 20-4233822 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepied a gift or contribulion from any of ihe following persons?

a A person wha directly or indirectly conlrols, eilther alone or logether with persons described on lines 11b and 11¢ below,
the governing body of a supported organizalion? Ta

b A family member of a parson described on line 11a above? Mk

€ A 35% conlrolled enlily of a person described on line 11a ar 11h above? i "Yes™io fing 113, 11h, or ¢, provide defait in Part Vi, e
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, membeis of the governing body, officers aching in thew official capacity, or membership of one
or mare supported organizalions have the gower to regularly appoint or elecl at leasi a majorily of the organizalion's
officers, directors, or trustees at all imes during the tax year? If "No, " describe in Part Vi how the supporfed
organization{s} effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or truslees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year. !

2 Did lhe organization operale for the benefil of any supporied organizalion olher than lhe supported organization(s)
that operated, supervised, or controlled ihe supporting organization? Jf "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) thal operaled, supervised, or controiled the
supparting organizalion. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of lhe organizalion's directors or trustees during the tax year also a majorily of ihe direclors or trustees
of each of the arganizalion’s supported arganization{s)? Jf "No,” describe in Part VI how conlrol or management of the
supporling organizalion was vested in the same persons that conlrofled or managed the supporfed organization(s). 1

Section B. All Type lll Supporting Organizations

Yes No

1 Did lhe organization provide to each of ils supporied oiganizalions, by the last day of the fifth manth of the
organizalion's tax year, (i} a writlen notice describing the type and amount of supporl pravided during the prior tax
year, () a copy of the Form 930 Lhat was mosl recently filed as of the date of notification, ang (i) copies of the
arganizalion's governing documenls in effecl on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either {i) appointed or elected by the supported
organizalion{s}, or {ii) serving on the governing body of a supported organization? {f "No, " explain in Part VI how
the organization mainlained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, abave, did the organizalion's supported organizations have a significanl
vaice in lhe organizalion's investmenl policies and in direchng lhe use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part W the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
T Check lhe box next fo the methad that the organization used lo salisly the Inlegral Part Tes! during ihe year (see instructions).

a I:I The orgamization salisfied lhe Activilies Test. Complele fine 2 below.
h D The organization is the parent of each of its suppoirted organizations. Complete fine 3 below.

C I:l The arganization simported a guvernmental entity. Descrifie in Part VI haw your supported a govermmental entify (see instructions).

2 Activilies Test. Answer lines 2a and 2b below., Yes | No

a Did substantially all of the arganization's aclivities during the tax year directly furlher the exempt purposes of the
supported organizalion{s) to which the orgarization was responsive? If "Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these aclivities
constituled substantially alf of its activilies. 2a

b Did the aclivilies described on line 2a, above, constilute aclivilies that, but for the organization’s involvemenl, one or
maie of lhe arganizalion's supported arganizalion(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organizalion's pasition that its supported organization(s} would have engaged in these activities
but for the organization’s involvementl. 2b

3 Parent of Supported Oiganizations. Answer lines 3a and 3b helow.
z Did the organization have lhe power lo regularly appoint or elecl a majorily of the officers, direclors,

ar trustees of each of the supported arganizations? /f "Yes" or "No, " provide defails in Part VI 32
b Did the organizabion exercise a substantial degree of direclion over the policies, programs, and activities of each of its
supported organizations ?if "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 010225 Schedule A {Form 990} 2024



Schedule A (Form 880} 2024 ASCENCIA

20-4233822 Page 6

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Now. 20, 1970 (explain in Parl VI). See
instructions. All other Type 11! nen-functionally integrated supporting organizations must complate Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

MNet short-term capilal gain

Recoveries of prior-year distributions

Olher gross income {see insiructions)

Add lines 1 through 3.

Depreciation and depletion

(L - VI N

o | & |w (=

income of for management, conservation, or maintenance of properly held for
production of income (see instructions)

Partion of operating expenses paid or incurred for production or collection of gross

7  Olher expenses (see instruclions)

8 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

tax year or assels held for part of year):

a Average rmonthly value of securities

Ta

b Average monthly cash balances

Th

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

1c

d Total (add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other factors
{explain in detaf! in Part Vi):

2 Acquisilion indebledness applicable to non-exempl-use assels

o

Subiract line 2 from line 1d.

[*1]

R

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Nel value of non-exempi-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recaveries of prior-yeai distributions

e~ ||

Minimum Asset Amount {add line 7 to line b)

w|~lo;|v |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum assel amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e wlte|—=

(||| =

Distributable Amount, Sublract line 5 from line 4, unless subject {0 emergency
temporary reduction (see insiructions).

6

=

{see instructions).

D Check here if lhe current year is the organization's firsl as a non-functionally integrated Type lil supporting erganization

BAA

TEEAQAQSEL,  0B/30f24

Schedule A (Form 930) 2024



Schedule A (Form 930 2024 ASCENCTA 20-4233822 Page 7
[Part V_[Type Il Non-Functionally Integrated 503(a)}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid lo perfarm activily that direclly furthers exempt purposes of supported organizalions,
in excess of income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounls paid io acquire exempt-use assels 4
5 Qualified sel-aside amounts {prior IRS approval required — provide defails in Part Vi) 5
6 Other distribulions {describe in Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Dislvibulions to altentive supported arganizations lo which the organization is responsive {(provide details
in Part VI). See instructions, 8
Oistributable amount for 2024 from Seclion C, line & b
18 Line 8 amounl divided by line 9 amounl 10
(i} (i) gii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributahle
Distributions Pre-2024 Amount for 2024
1 Distributable amouni for 2024 from Section C, line 6
2 Underdistribuiions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instruclions.
3 Excess distributions carryover, if any, lo 2024
aFrom2019.............
bFiom2020..... ........
cFram2021....... ... ...
dFrom2022.............
eFrom2023. ... ........
{ Total of lines 3a thiough 3e
g Applied lo underdistiibutions of prior years
h Applied o 2024 dislributable amaount
i Cairyover from 2019 nol applied (see instiuctions)
j Remainder. Subtraci lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Seclion D,
line 7:
a Applied to underdistribulions of prior vears
b Appliad to 2024 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.
5 Remaining underdisiributions for years priot to 2024, if any.
Subtract fines 3g and 4a from line 2. For iesull greater than
zero, explain in Part Vi, See inslructions,
6 Remaining underdistiibutions for 2024, Subtract lings 3h and 4b
from line 1. For resull grealer than zero, explain in Part Vi, See
insliuchions.
7 Excess distributions carryover to 2025, Add lines 3j and 4c.
8 Breakdown of line 7.
a Excess from 2020 .. ...
h Excess from 2021, ...
€ Excess from 2022, .. ...
d Excess from 2023, ...,
e Excess from 2024, .. .
BAA Schedule A (Form 398) 2024
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Schedule A (Form 990} 2624 ASCENCIA

20-4233822 Page 8

|PartVI |

Supplemental Information. Provide the explanations required by Part |l
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 1

line 10; Part i, hine 17a or 17h; Part
{h, and Ti¢; 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 £, hnes 1¢, 23, 2h,
3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additienal information. {See in

structions.}

BAA

TEEAGLDBL  01/02125
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Schedule

B (Form 990) (Rev. 12-2024)

1 1 Page 3
Hame of organization Employer identification nuinbey
ASCENCTIA 20-4233822
Part I I Noncash Property (sce insttuctions). Use duplicate copies of Part | if additionai space is needed. -
(a) No, . (h) ) () 7 .
from Description of noncash property given FMV (or estimate) Date received -
Part it {See mnstructions.)
'_}Ma___________________"____ji _____________ -
Z::::Z::Z:I::::Z:I::::::I::::f::::::f::::ﬁ ______________________
{2) No. o b) _ {© (d)
from Description of noncash property given FNV (or estimate) Date received
Partl (See instructions,)
::::Z::::I::::::I:Z::::f:i:::::::::::::Z:ﬁ _______________________
(a) No. o (h) . (c) (d)
from Description of nencash property given FRV (or estimate) Date received —
Part] {(See nslructions.)
:Z:I::Z:Zf:::Z:Zi:::::::Z::f:::::::::::::f$ _____________ o
a} No. h {€) {d)
from Cescription of noncash property given FMV (or estimate) Date received
Part (See instruclions.)
j:ﬁ::ff:::::f:::::::fi:f:i:jjiiijijf:j:fiﬁ____h"______“_______
) Na. - (k) _ () (d}
F O Description of noncash preperty given FMV {or estimate) Date received
art | {See instructions.)
:fo::j:fiifiiiiZ:Z:::Z::f:ﬁ::fﬁ:::::::f:}__ R I
Na, b) (c (d}
Y Description of noncash praperty given FMV (or estimate; Date received
itk | {See instruclions.,
:I:Iii:::::::::::Z:::::Z::I::If::f:::::::f _______________________
TEEAOTOI. 01/02i56

Schedule B (Form 990) {Rev, 12-2024)
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Schedule B (Form 9%0) (Rev. 12-2024)

1 1 Page 4

Name of organization

ASCENCTIA

Emplayer identification number

20-4233822

[Part Il ] Exclusively religious, charitable, etc., contributions to organizations described in section 501{cX?), (8),
or {10) that total more than $1,000 for the year from any one contributor. Complete columns {2) through {e) and

ihe following line entry. For organizations compleling Part I, enter the iotal of exclusively religious, charilable, etc.,

contributions of $1,600 or less for the year. (Enter this infermation once. See instructiens.)............. s __ N/R

Use duplicate copies of Part it if additional space is needed.
(?EGTT?‘ (b} Purpose of gift {c) Use of gift () Description of how gift is held

Patt |
IN/A o .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{?30'\111?‘ (h) Purpose of gift {¢) Use of gift (d) Description of how gift 15 held
Partl
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2 ol:lr? : {b) Purpose of gift {cy 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
(?3 Oanl’ i {b) Purpose of giit {c) Use of gift {d) Description of how gift is held
Part [
() Transfer of gift
Transferee's name, address, and ZiIP + § Relationship of transferor to transferee

BAA

TEEAQTOAL  01/02/28

Schedule B (Form 930) (Rev. 12-2024}



SCHEDULE D Supplemental Financial Statements

CHAE No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990,
{Rev. Decembar 2024) Part iV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
. Attach to Farm 990, ;
Department of the: Trcasury Go to www.jrs.govw/Form890 for instructions and the latest information. ggggécgoiubllc
Name of lhe organizalion Employer identificalion number
ASCENCIA 20-4233822

|Part i ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

1S I L

{a) Donor advised funds {h) Funds and other accounts

Tatal number alend of year. ... ..., ..
Agaregate value of contribiutions to {during year). ... ...
Agagregate value of granls fram (during yeary . .. .. .. ..
Aggregate value al end of year. . ......... ..

Did the arganizalion inform all doncrs and donor advisors in wiiling that the assets held in donor advised funds
are the organization's properly, subject to the organizalion's exclusive legal control? ... ... ....... ... ... D Yes D No

Did lhe arganization inferm all grantees, donors, and donor advisors in writing that granl lunds can be used only
far chavitable purpeses and nol for the benefit of the donar or donor advisor, or for any ather purpose conferring
mpermissible private benefil? . . T D Yes El No

|Part [} [ Conservation Easements

Compiete if the organization answered “Yes" on Form 990, Part 1V, line 7.

1

2

a Total number of conservalion easements. . ... . 2a
b Tolal acreage restricled by conservation easements. .........................................| 2b
c Number of conservation easeiments on a certified historic structure included on line 2a. ... ... .. 2¢

d Number of conscivalion easements included on line 2c acquired after July 25, 2006, and not on

Furpose(s) of conservation easements held by the organizalion (check all that apphy).
Preservatian of land for public use {for example, recrealion or education) “IPreservalion of 2 histoncally important land area
Proleclion of natwral habilat HPreser'valion af a certified hisloric structure
Preservalion of open space

Complele lines 2a thraugh 2d if the organizalion held a qualified conservation contribution in he form of a conservalion easement on the
lasl day of the tax vear.

Held at the End of the Tax Year

a historic structure listed in the Nalional Regisler .. ... .. . ... . . ... . .. . ... 2d
Number of conservation easemenls modified, transieired, released, extinguished, or lerminated by the organization during the
lax year

Number of slates where property subjecl to conservation easement is located . .

Loes the organization have a wrillen policy regarding the periodic monitoring, inspeclion, handling of viclations, .
and enfarceiment of lhe conservalion easements iLholds?. ... . Yes |__|N0
Slatf and voluntear hours devoted to monitoring, inspecting, handling of vielalions, and enforcing consarvation casements during the year

Amount of expenses incurred in monitoring, Inspecting, handling of violahons, and enforcing conservalion easemenls during the year

5

Does each conservalion easement reported on line 2d above salisfy the requirements of seclion 17060 B

and section TZ0ENBIAD?. ... T T T e [ ]Yes D No

In Part Xl descibe how the organization reports conseivalion easemenls in its revenue and expense slalement and balance shect, and
include, if applicable, the tex! of the foolnote to the organizalion's financial stalements \hal describes the organization's accouniing for
canservation easemenis,

IEn't IH ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to reporl in its revenue stalement and balance sheel works of art,

p

histarical treasures, or other similar assels held for public exhibition, education, or rescarch in furtherance of public service, provide in
Part Xl the lexl of the Tootnole lo its financial slatements thal describes these iterns.

b If the organization elected, as permitled under FASE ASC 958, ta repart In its revenue sialement and balance sheet works of art,

historical treasures, or olher similar assets held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these iicms.

() Revenue included on Form 990, Part VI, line Y. o s
(M Assets included in Form 990, Part X ... 8
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following

amaunls required to be reported under FASB ASC 958 relating lo these items.
a Revenue included on Form 950, Part VIIL Tine V... oo 5
b Assets included in Form 990, Parl X .o 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAI0IL 11413424 Schedule D (Form 980) {Rev. 12-2024)



Schedule D (Form 990} (Rev. 12-2024) ASCENCIA 20-4233822 Page 2
[PartHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils collection
items {check all that apply).

a Public exhibition d Loan of exchange program
b Scholarly research ] H Other
¢ Preservalion for future generations
4 Erox{i(}j(ei”a description of the arganization's colleclions and explain how lhey further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizalion's collection?.................... I:l Yes |:| Mo

ipan v I Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

12 Is the organization an agent, frustee, custoedian, or ofher inlermediary for contribulions or other assets not included
O FOMM D00, PATL X7, oottt o e e o e [Jyes  [No

b If "Yes," explain the arrangement in Part X)) and complete the following fable.

Amouni
¢ Beginning balance. ... ... e Te
d Addilians during the Year. ... e 14
e Distributions during the YBAaIL . ... o s Te
fERGING Balante. . . . o e e s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... U Yes No
b 1i "Yes," explain the airangement in Parl Xl Check here if the explanation has been provided in Part X H
Par V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢) Two years back {d) Three years back (&) Four years back
Ta Beginning of year balance. ... ..
h Contributions............ ... ..
¢ Met invesitment earnings, gains,
andlosses..... ... oL
d Grants or scholarships. . .......
e Other expenditures for facilities
and programs ... ..
f Administrative expenses ... ..
g End of year balance ...........
2 Pravide the estimated perceniage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permaneni endowment > -
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminislered for the
organization by: Yes No
(i) Unrelaled organizalions? ... e 3a(i)
Gy Related organizations? .. ... e 3a{iiy
b If “Yes" on line 3adi), are the related organizations listed as required on Schedule R?. ... 3h
4 Describe in Part X!l the intended uses of lhe organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 930, Part IV, line 11a. See Form 930, Part X, line 10.
Dascription of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investrmeni) basis {other) depreciation
Ta LAt et 865, 000. 865,000,
BBuldings............... ..o 3,115,783, 1,016,742, 2,089,051,
¢ Leasehold improvements. ............... L 860,5823. 278,551, 582,372,
d Equipment. ... 518,064. 309,438, 208,626,
e Other. . oo 139,710. 111,663. 28,047,
Total. Add lines 1a through le. (Column (d) must egual Form 930, Part X, line 10¢c, column (B} ... . ................... 3,783,086,
BAA Schedule B (Form 9908) (Rev. 12-2024)

TCEAIIOA, 11113724



Schedule D (Farm 990) (Rev. 12-2024) ASCENCIA 20-4233822 Fage 3

iPart VII[ Investiments — Other Securities N/A
Complete if the organization answered "Yes" on Form 890, Part IV_line 11h. See Form 888, Part ¥, line 12,
{a) Description of security or category {including name of securiby) () Bool value {c) Method of valuation: Cost or end-cf-year market value

(1) Financial derivatives.. ... .. ... ... .. ... ...,

(2) Closely held equity interests, ... ... ... ... ...

{3y Mlher

Total. (Cofumn (k) must equal Form 990, Part X, tine 12, cohmnn (B)). . . .

Part VIIi| Investments — Program Related /A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13,

{a) Descriplion of investmoent {b) Book value {c) Meihod of valuation: Cost or end-of-year market value

(1)

@)

3

&)

{5)

®)

)

®

@

Total. (Cotuma () must equal Form 990, Part X, fine 13, column (B)). . . .

PartIX | Other Assets N/A

Complete if the organization answered "Yes" an Form 990, Pait [V, line 11d. See Form 990, Part X, line 15.
{a) Descriplion (b) Book value

()

2

3

@y

(5)

)]

)

)

D) -

Total. (Colummn (b)) must equal Form 990, Parl X, line 15, column (B e

‘Part)( [ Other Liabilities

Complete if the organization answered "Yes" on Form 980, Parl WV, line 17e or 111. See Form 930, Part X, line 25.

. {&) Descriplion of hahilily {h) Book value
{1} Federal income laxes B
{2) CLIENT RENTAL DEPGSIT 11,529,
(3 CLIENT SAVINGS DEPOSIT PAYABLE 5,505.
4 FINANCE LEASE LIABILITIES -CURRENT 10,537.
(5) FINANCE LEASE LIABILITIES-NONCURRENT 16, 362.
_ {6y SECURITY DEPOSIT 18,550.
(7y SETTLEMENT PAYABLE, CURRENT PORTION 60,000,
&)
9)
Total. (Column (b) must equal Form 930, Part X, line 25, column (B)) .. e . 122,483,

2, Liahility for uncertain tax positions. In Part X1, provicle the text of the feolnote to the or ganlzatmn 5 lmanrml statemenls lhal renurls thc nrmmzallon 5 liability for uncertain
lax positions under FASB ASC 740. Check here if the lest of the lootnote has been provided in Part Xl

BAA TEEAZI3L 11413124 Schedule & (Form 990) {Rev, 12-2024)




Schedule D {(Form 9800 (Rev. 12-2024) ASCENCIA 20-4233822

Page 4

Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial slatements. ... ... 1 6,015, 061.
2 Amounts included on ling 1 but net on Form 980, Parl VI, line 12:

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

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

¢ Recaveries of prior year grants .. ... ... oo i 2c

d Other (Describe inPart XHLY ..o oo 2d

e Add lines 2a through 20, . .. . e e 2e
B Sublract e 28 Trom e T ..ttt e e e e e 3 6,015,061,
4  Amounts included an Form 930, Part VI, ling 12, but not on line 1:

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

h Other (Describe in Part XHL) ..o 4h

C Add INes 4a and Bl . ... e e e qc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parf ], fine 12.) . .......................... 5 6,015,061,

‘Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statemenls ... 1 6,918,083,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fagilifies. ... ... .o oo oo 2a

b Prior year adjustments. ... s 2h

C OREE OB 8. ottt e e e e e e 2¢

d Other {Describe inPart XULY ..o oo 2d

e Add lines Za through 20, .. . e e e 2e
3 Subtracl ling 2e from e T e e e e e e e 3 6,918,083,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a lnvestment expenses not included on Form $990, Part VIIL, line 7b. ... ... da

b Olher (Deseribe inPart XHLY ..o 4h

e Add INEs Aa and Ah e s dc¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part !, fine 18)........................... | B 6,518,083,

[Part XIli| Suppiemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Partill, lines 1a and 4; Parl IV, lines 1b and 2b; Part vV, _
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also compleie this pari to provide any additional information.

BAA Schedule D {Form 530} {Rev. 12-2024)
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SCHEDULE G
{Form 893)

(Rew, Decmnhar 2024)

Department of the Treasury
Inlernal Revanue Servige

Supplemental Infermation Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Farm 9980, Part 1Y, line 17, 18, or 19; or if the
organization entered inore than $15,000 on Form 380-E2, line 6a.

Attach to Form 930 or Form 93G-£1.

Go to www.irs.gov/Form930 for instructions and the latest information.

OMB Mo, 1545-0047

Open to Public
Inspection

Mame of he argamezahon

ASCENCIA

20-4233822

Employer identilicalion number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Parl IV, bine 17,
a Form 990-EZ filers are not required to complete this parl.

1 indicate whether the organization raised funds thraugh any of the following activilies. Check all that apply.

e D Solicitation of nongovernment grants
f D Solicitation of government giants

g [ ] Special fundraising events

a D Mail solicilalions

b D Inlernet and email solicitations

[ D Phone solicilations
d D In-person solicitations

2 a Did the organizalion have a wrilten or oral agreement with any individual ¢ncluding officers, directors, lrustees, or key
employees listed in Form 990, Parl VII} or entily in gonnection with professional fundraising services? .. ... ... .. ...

I:] Yes Nc

hlf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuanl lo agreements undar which the fundraiser is to be

compensalted al leasl $5,000 by lhe organization.

{{Y Name and address of individual
or entily (fundraiser)

(i) Achivity

(iiiy Did lundraiser
have custody or conlrol
of contributions?

{iv) Gross receipts
fram activily

vy Amount paid to
{or retained by)
fundraiser listed in
col. ()

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

Yes Ng

16

3 List all slates in which the organizalion is regislered ar licensed to solicil contnbutions or has been nolified it is exempt from registralion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930} (Rev. 12-2024)

TEEAZZDIL  11/20424



Schedule G (Form 990} (Rev, 12-2024) ASCENCIA

20-4233822

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross incame on Form 990-EZ, lines 1
and 6h. List events with gross receipts greater than $5,000.

(a) Event 31 (b) Event #2 () Other events {d) Total cvents
{add col. (a)
GALA NONE, through col. {c)
o) (evenl lype) {event type) (lolal numbery
|
=
S 1 Grossreceipts .. 352, 387. 352, 387.
[
2 tess: Conbributions . .................. 352, 387. 352, 387,
3 Gross income (line 1 minus line 2}.. ...
4 Cashoprizes.............. ... o
5 Noncashprizes.......................
u
§ & Reniffacilitycosts. ..., ... o 37,309. 37,309.
o
u% 7 Food and beverages ..................
E’ 8 Entertainment ... ... ... 1,700, 1,700.
=
g Other divect expenses. . ... L.
10 Direct expense summary, Add lines 4 through Sincolumn (dY . ... . oo o i 35, 009.
11 Net income summary, Subtract line 10 from line 3, column {d). ... ... i -39, 009.
Part lll | Gaming. Complete if the organization answered "Yes” on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 920-EZ, line 6a.
o . {b) Pull 1absfinstant . {d) Total gaming
4 (a) Bingo bingo/prograssive {c) Other gaming {add col. (a)
5 bingo through col. (€))
&
o
T Grossrevenue. . ...........o.iononnan
9 2 Cashprizes ... ... coiiiiiiiian
133
T
g| 3 Noncashprizes. ... ... it
]
)
B 4 Rentfacility costs............ooion
=
5 Other direct expenses.............. ...
| [Yes % | | Yes % Yes %
6 Volunteerfabor....... ... ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn {dy ... o
8 Nei gaming income summary. Subtract line 7 from line 1, column {dy ... oo

g Enter the stale(s) in which the organization conducls gaming aclivities:

TEEA3V02L 11/20/24 Schedule G (Form 980} {Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) ASCENCTA 20-4233822 Page 3
11 Does the organization conduct gaming activilies with nonmembers? .. o o o e D Yes U No

12 s the argamizalion a grantor, beneficiary, or trustee of a trust; or a member of a parinership or other entity formed to |
adrmimister charilable Gaming 7. .. o Yes D No

13 Indicate the percenlage of gaming activity conducled in:
a The organization's facilily . ... o e e 13a
B AN oulside faCIllY. 13b
14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and recards;

P | o\

Name

Address

15 a Does the organization have a contract with a third pairty from whom the organization receives gaming revenue? . ... .. D Yes [ No
B If "Yes," enter the amount of gaming revenue received by the organization 8 and the amount
of gaming revenue retained hy the third party =

c )l "Yes " enler lhe name and address of the third paity:
Mane

Address ) - : . '

16 Gaming manager informalion:

Name

Descriplion of services provided

El Directorfofficer I ]Emplnyee |:| independent contractor

17  Mandatory distributions:

a ls the organization required under slale law to make charitable dishibutions from the gaming proceeds io retain lhe

b Enler the amount of distributions reguired under slale faw to be distnibuted to other exempt arganizations or spenl in lhe
organization's own exempt activities during {he tax year. ..

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

BAA TEEAST0RL 1120024 Schedule G (Form 930) (Rev, 12-2024)



SCHEDULE M
(Form 990}

Department of the Treasury
Inlermal Revenue Service

Noncash Contributions

Complete if the organizations answered “Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

2024

Open to Public
inspection

MNama of lhe organizalion

ASCENCTA

Employer identification number

20-

4233822

[Part| [Types of Property

WO = ot b o =

JEE R
P =

-
2

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

At —-Works ofart. ..o oo
Art — Histoncal freasures ..o
Art — Fractional interests. . .................. ...
Books and publications. .................. L
Clothing and househeld goods.............. ...
Cars and othervehigles ... ................. . ...
Boalsandplanes.......................
Intellectual properly. ... ... ..o
Securities — Pubhcly traded . ..o L
Securities — Closely held shock . ............ ...
Securities — Partnership, LLC, or {rust inferests .
Securities — Miscellaneous. ... ... 0L
Qualified conservation contribubion —

Hisloric siructures. . ... ... ..o.oooiiiin
Qualified conservation coniribution — Other. ... ..
Real estate — Residential ................... ...
Real estate — Commercial. ... ..o oL
Real estate — Other. .. ... ... ool
Colicctibles. . ...... ... ... o
Food inventory. .. ... o.ooiiiin i
Drugs and medical supplies . .............. ...,
Taxidermy. ..o e
Hislorical artifacts. . .. ... ... o
Scientific specimens. ... oo
Archeclogical artifacts. ... ... ... .o ool
Other (KIND SERVICE
Other  (LOAN FORGIVENES
Other « e
Other € Yoo

(ay {b)
Check if
applicable

Number of
contributions or
items contribuled

€
Noncash contribution
amoumnts reported
on Form 990,
Part VI, line 1g

(d)
Method of defermining
noncash contribution amounts

127,462,

103,373,

25

3fa

31

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

organizaiion completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organizalion receive by contribution any property reported on Part |, lines 1 through 28, (hat
it must hold for at least 3 years from the dale of the inilial contribution, and which isn't required {o be used

29

Yes Ne

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

32a Does the organizalion hire or use third parlies or relaled organizations to solicit, process, or sell noncash
COMIEL I OIS 7 L L e e e e e e e e e 32a X

b If "Yes," deseribe in Part Ii.

33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe n Part 1t

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 930,

TEEA4G0IL  0BM13/24

Schedule M (Form 930) 2024



Schedule M (Form 990) 2024 ASCENCTA 20-4233822 Page 2

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

BAA TEEA4RO2L 08/14/24 Schedule M (Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980} Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 930 or 990-EZ or to provide any additional information.
{Rev. Dacember 2024 Attach to Form 990 or Form 980-E2Z. P to Publi
ot of the Treasar . . . . . pen to Public
Eﬁgﬁ:“t’-laugebgrfutlreesz;?cs: ¥ Go to www.irs.gov/Foerm830 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

ASCENCTIA 20-4233822

FORM 980, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
THE ORGANIZATION OPERATES THE FOLLOWING PROGRAMS:

THE ACCESS CENTER SERVES AS THE COORDINATED ENTRY SYSTEM (CES) FOR ALL CLIENTS TN
THE GLENDALE CONTINUUM OF CARE BY PROVIDING STANDARDIZED ASSESSMENT OF ALL CLIENTS
THAT PRIORITIZES THE MOST VULNERABLE FOR HOUSING PLACEMENT. SERVICES INCLUDE STREET
QUTREACH, COMPREHENSIVE SCREENING AND ASSESSMENT OF CLIENT NEEDS, AND CASE MANAGEMENT
WITH SPECIALIZATIONS IN MENTAL HEALTH, SUBSTANCE USE DISORDERS, HOUSING LOCATTION,
EMPLOYMENT, FINANCIAL LITERACY, OCCUPATIONAL THERAPY, TELE-PSYCHIATRY, PSYCHOTHERAPY,
ART THERAPY FOR CHILDREN, AND VETERANS’ SERVICES. SERVICES BASED AT THE ACCESS CENTER
ARE CLIENT-CENTERED AND USE A TRAUMA-INFORMED APPROACH TO SUPPORT CLIENT USE OF
SERVICES. THE ORGANLZATION’S QUTREACH TEAMS CANVAS STREETS TO OFFER SERVICES TO
PEOPLE EXPERIENCING HOMELESSNESS, RESPOND TO CALLS FROM THE COMMUNITY TO HELP PEOPLE
EXPERIENCING HOMELESSNESS, AND PROVIDE ESSENTIAL TRANSPORTATION TO CONNECT CLIENTS TO
NEEDED SERVICES. THE ACCESS CENTER CASE MANAGEMENT STAFF CONDUCTS A THOROUGH REVIEW
OF EACH PERSON’S SOCIAL, ECONOMIC AND HEALTH NEEDS AND TAILORS A PLAN FOR CONTINUING
SERVICES AT THE ORGANIZATION OR MAKES A RESPONSIBLE REFERRAL TO AN APPROPRIATE
PROVIDER., CASE MANAGERS ASSIST CLIENTS BY HELPING THEM CLARIFY PRIORITIES, IDENTIFY
RESOURCES, AND FACILITATE SHORT AND LONG-TERM PLANNING. THE ON-SITE MOBILE MEDICAL
UNIT AND TRAUMA THERAPISTS GIVE CLIENTS ACCESS TO ESSENTIAL MENTAL HEALTH SERVICES,
AND VOLUNTEERS PROVIDE ADDITIONAL SERVICES INCLUDING BLOOD PRESSURE SCREENING AND
HATRCUTS. ASCENCIA LEADS THE GLENDALE CES, AND SUPPORTS THE CES IN THE EAST SAN
FERNANDO VALLEY, NORTHEAST LOS ANGELES, HOLLYWOOD, AND WEST HOLLYWQOD.

EMERGENCY HOUSING FOR 60-30 DAYS FOR SINGLE ADULTS AND 120 DAYS FOR FAMILIES WITH
MINOR CHILDREN TO HELP PEQPLE ADDRESS AN IMMEDIATE CRISIS. ENTERING ADULT CLIENTS
MUST PASS A MEGAN’'S LAW CHECK, ARE ENCOURAGED TO SAVE MONEY, AND PARTICIPATE TN CASE

MANAGEMENT SERVICES, WHICH ARE PROVIDED THRQUGH THE ACCESS CENTER. THE 45-BED PROGRAM
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S0IL  12110/24 Schedule O (Form 950} (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 998 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on (M8 No. 15430047
Form 930 or 990-EZ or to provide any additienal inforimation,

(Rev. December 2024) Attach to Form 990 er Farm 990-EZ, -

Deparlment of the Treasury Go to www.frs.gov/Form890 for instructions and the latest information. Open to Public

nternal Ravenue Service e [I’lSp&CllOl’l

Mame of the arganization Employer identification ntamber

ASCENCTA 20-4233822

FORM 980, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
CAN ACCOMMODATE FAMILIES OF ANY SIZE AND CONFIGURATION; CHILDREN OF ANY AGE ARE
PERMITTED. VOLUNTEERS PROVIDE SUBSTANTIAL ENRICHMENT TO THE PROGRAM; FOR EXAMPLE,
SCHOCL AGE CHILDREN RECEIVE TUTORING FROM SCHOOL ON WHEELS, AND VOLUNTEERS AND GUEST
CHEFS PUORCHASE, PREPARE AND SERVE MEALS FOR THE RESIDENTS EACH NIGHT BY UTILIZING
HUNDREDS OF VOLUNTEERS 2 YEAR FROM RELIGIQUS 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 EWSURE
HOUSING STABTLITY. THE PROGRAM FOCUSES ON HELPING FAMILIES AND INDIVIDUALS WITH
DISABILITIES AND HISTORIES OF EXTENDED OR REPEATED HOMELESSNESS OVERCOME THE PHYSICAL
AND EMOTIONAL SETBACKS OF HOMELESSNESS. THIS PROGRAM, WHICH CONVERTED FROM A FAMILY
TRANSITIONAL HOUSING PROGRAM, IW 2014, ENCOUNTERED DIFFICULTIES FINDING FAMILIES THAT
MET THE HUD CRITERIA FOR CHRONIC HOMELESSNESS. AS A RESULT, SOME OF THE UNITS HAVE
BEEN CONVERTED TQO SINGLE PERSON HOUSEHQOLDS. THE PROGRAM IS5 CURRENTLY SERVING TWELVE
HOUSEHOLDS INWCLUDING 16 ADULTS AND 5 CHILDREN,

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

REFERRALS FOR LEGAIL SERVICES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 950 or 390-E7. TEFA490IL. 12110124 Schedule G (Fornt 990) (Rev. 12-2024)




SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Farm 920} Complete to grovide information for responses 1o specific gquestions on GMB MNo. 1345-0047
Form 990 or 990-E2 or to provide any additional information,
(Rev. December 2024) Attach to Form 98C or Form 990-EZ, -
ﬁelg(anr:,?\égzgrr“tlgeszﬁ?g;ry Go to www.irs.gow/Form$80 for instructions and the latest information, ggggctgﬂpnuwlc
MName of lhe organization Employer identification number
ASCENCIA 20~-4233822
FORM 980, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
BOUSING NOW PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS SINGLE ADULTS.
PROGRAM, A 14-UNIT, SCATTERED SITE PROGRAM PROVIDES A PERMANENT HOME WITH SOCIAL
SERVICES SUPPORT TO ENSURE HOUSING STABILITY. THE PROGRAM FOCUSES ON HELPING

INDIVIDUALS WITH DISARILITIES AND HISTORIES OF EXTENDED OR REPEATED HOMELESSHESS

OVERCOME

THE PHYSICAL AND EMOTIONAL SETBACKS OF HOMELESSNESS.

H.E.L.P. PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS FAMILIES AND SINGLE

ADULTS PROVIDES A PERMANENT HOME WITH SOCIAL SERVICES SUPPORT TO ENSURE HOUSING

STABILITY. THE PROGRAM FOCUSES ON HELPING FAMILIES AND INDIVIDUALS WITH DISABILITIES

AMND HISTORIES OF EXTENDED OR REPEATED HOMELESSHNESS OVERCOME THE PHYSICAL AND

EMOTIONAL SETBACKS OF HOMELESSMESS. THE PROGRAM IS CURRENTLY SERVING 1% HOUSEHOLDS

INCLUDING 15 SINGLE ADULTS AND FIVE FAMILIES WITH CHTILDREN.

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

ENABLED US TO CONTINUE TO PROVIDE SUPPORTIVE HOUSING FOR VULNERABLE, HIGH-COST USERS

QF HOSPITAL SERVICES SINCE THE SOCTAL INNOVATION FUND 5-YEAR GRANT ENDED IN 2017.

ORIGINALLY KNOWN AS THE 10TH DECILE PROJECT, ASCENCIA STAFF WORK WITH LOCAL HOSPITALS

TO IDENTIFY ELIGIBLE PATIENTS. SERVICES INCLUDE ASSISTING CLIENTS IN CONNECTING TO

HOUSING AND A MEDICAL HOME, AND NAVIGATING NEEDED HEALTH, NUTRITION EDUCATION,

ASSISTANCE WITH DAILY LIVING, FINANCIAL LITERACY, OCCUPATIONAL THERAPY, AND COTHER

SERVICES

TC STARILIZE THEM TN PERMANENT SUPPORTIVE HOUSING AND TO REDUCE THEIR IMPACT

ON EMERGENCY SERVICES.

THE CITY OF WEST HOLLYWOOD CONTRACTS WITH ASCENCIA TC PROVIDE TWO STREET OUTREACH

TEAMS, CASE MANAGEMENT, RESERVES TEN EMERGENCY HOUSING BEDS FOR WEST HOLLYWOOD

REFERRALS, AND PROVIDES HOUSING RETENTION SERVICES.

ASCENCIA PROVIDES SERVICES BY CONTRACTING WITH THE DEPRRTMENT OF HEALTH SERVICES TO

PROVIDE INTENSIVE SUPPORTIVE CASE MANAGEMENT SERVICES TO 340 CLIENTS PLACED IN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA4S01L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 880) Complete to provide infarmation for responses to specific questions on QW3 No. 1545-0047
Foarm 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach te Form 990 ot Form 930-EZ. -

Department of the Treasuwy Go to www.irs.gov/Form980 for instructions and the latest information. Open to Public

Internal Revenue Service ) !nspectlon

Mame of the organizalion Employer identification number

ASCENCTA 2(0-4233822

FORM 990, PART ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PERMANENT SUPPORTIVE HOUSING THROUGH HOQUSING FCR HEALTH.

THE HQUSING LOCATION NAVIGATOR POSITION SERVES AS ASCENCIA'S CULTIVATOR OF UNITS BY
DEVELOPING RELATIONSHIPS WITH PROPERTY OWNERS WHO ARE OPEN TO RENTING PERMANENT
HOUSING SPACE T0O HOMELESS INDIVIDUALS AND/OR FAMILIES.

ASCENCIA BEGAN PROVIDING STREET OQUTREACH 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 2621. ECM IS5 A BENEFIT FOR MANAGED MEDI-CAL ENROLLEES THAT AIMS TO
STABILIZE THE HEALTH OF THE HIGHEST-NEED "POPULATIONS OF FOCUS™ WHO HAVE MULTIPLE
CHRONIC CONDLITIONS. ECM ADDRESSES THE CLINICAL, NON-CLINICAL, AND SOCIAL REQUIREMENTS
OF HIGH-NEED INDIVIDUALS BY PROVIDING DEDICATED CARE MANAGERS TO COORDINATE SERVICES
AND HELP RECIPIENTS UNDERSTAND, NAVIGATE, AND UTILIZE THE FULL SCOPE OF THEIR
BEWEFITS. ASCENCIA HAS ONE LEAD CARE MANAGER PROVIDING SERVICES TO MANAGED CARE
REFERRED MEDI-CAL ENROLLEES WHO ARE EXPERIENCING HOMELESSNESS.

I¥ ADDITION TO SERVING AS THE LEAD PROVIDER OF HOMELESS SERVICES IN THE GLENDALE
CONTINUUM OF CARE AND PARTICIPATION IN THE CONTINUUM’S HOMELESS MANAGEMENT INFORMATION
SYSTEM, THE ORGANIZATION IS A SERVICE HUB WITHIN THE LOS ANGELES CONTINUUM OF CARE'S
SERVICE PLANNING AREA 2 (SAN FERNANDO VALLEY) COORDINATED ENTRY SYSTEM, AND ITS
SERVICE PLANNING AREA 4 (METRO/NORTHEAST LOS ANGELES) COORDINATED ENTRY SYSTEM.
FORM 996G, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2, TEEAAS0IL 1241024 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 890-EZ

{Form 330} Complete ta gmvide information for responses te specific questions on OMB No. 15450047
Form 990 or 980-E2Z ar to provide any additional information.
(Rev. December 2024} Attach ta Form 980 or Form 598-EZ, Onen 1o Pabl
. ; . : . pen to Public
ﬂ‘i?ﬁié‘?‘é&é’if.';%ﬁ%?éé’“’ Go to www.irs.gov/Form930 for instructions and the latest information. inspection
Mame of the organization Empioyer identilication ntmber
ASCENCIA 20-4233822

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

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

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CECQ & 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 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FORM 5$%0 AND 1023 ARE AVAILABLE UPON REQUEST AT THE OFFICE OF ASCENCIA.

THE FINANCIAL STATEMENTS ARE SUBMITTED TO CHARITY NAVIGATOR AND TO BE MADE AVATILABLE
ON THE WEB. THE FORM 990 IS ALSO AVAILABLE ON THIS WEBSITE:

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

FORM 990, PART XII, 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 For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEAMOIL  12r10/24 Schedule O (Form 990) {Rev. 12-2024)
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Dale Accepted DO NOT MAIL THIS FORM TO THE FTB
Taxaee vear  California e-file Return Authorization for FORM
2024 Exempt Organizations 8453-E0
Exempl Organizalion name Idgnlifying rumber
ASCENCIA 20-4233822
Part Flectronic Return Information (whole dollars only)
1 Total gross receipis ar unrelated business taxable income (Form 199, line 4 or Form 109, line 5) ............. 1 6,065,625,
2 Total gross income or lotal tax (Form 199, line 8 or Form 109, line 14). ... 2 6,054,070,
3 Refund (Form 100, lINe 26). .. . e 3
4 Balance due or Total amount due (Form 199, line 16 of Form 109, line 29} .. ... ..o 4 0,

Part Il Settle Your Account Electronically for Taxable Year 2024

5 D Direct deposit of refund (Form 109 only.)
6 D Eleclronic funds withdrawal 62 Amount 6h  Withdrawal date (mm/ddfyyyy)

Part 1l Schedule of Estimated Tax Payments far Taxable Year 2025 (These are not instaliment payments for the current amount the exernpl arganization owes.)

First Paymenl Second Payimenl Third Payment Fourth Payment

7 Amount

8 Withdrawal Dale

Part IV Banking Information (Have you verified the exempt organizalion's banking information?)

9  Rouling number — -
10 Accounl number 11 Type of accouni: [J Checking L] Savings

Part V Declaration of Officer

I authorize the exempl organizalion's account to be sellled as designated in Part 11 1F1 check Part [, box 5, | declare that the bank account
specified in Pait IV for he direct deposit refund agrees wilh Lhe authorization stated on iy return. If ) check Pail I, box 6, | authorize an
eleclranic funds withdrawal for the amount listed on line 6a and any eslimated paymenl amounts listed on Parl 1Y, line 7 from Lhe bank
account specified in Part 1V,

Under penalties of perjury, ) declare that | am an officer of the above exemnpl organization and that the information | provided to my eleclronic

return originator (ERQ), transmilter, or intermediate service provider and lhe amounts in Parl | above agiee with the amounts an the
corresponding lines of the exempl organization's 2024 California electionic return. To the best of my knowledge and belie, the exempt
organizalion's return is true, correct, and complete, If the exempl organizalion is filing a balance due relurn, | understand that if the Franchise

Tax Board (FTR) does not receive full and timely payment of lhe exempt organization's lax liabilly, the exempl organizalion will remain liable
for the tax liability and all appiicable interest and penallies. | authorize the exempt organization return and accompanying schedules and
statements be transmilted to the FTB by the ERQ, transmiiller, or inlermediate service provider. I the processing of the exempt organizalion's return or

refund is delaved, 1 authorize the FTB toglisclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.
Sign » [%“"n 4‘”"}"" May 1, 2026 P pypeyTIVE DIR,

Here Signalure of officer Date Tille

Part VI Declaration of Electronic Return Originator (ERQ) and Paid Preparer. Sec insiruclions.

| declare lhat | have reviewed lhe above exempt organizalion’s return and that the entries on form FTB 8453-E0 are complete and corvect ta
the besl of my knowledge. (If | am only an intermediale service provider, | understand that | am nol responsible for reviewing he exempt
arganization's relurn. | declare, however, that farm FTE 8453-E0 accuralely reflects the data on the return.) | have obtained the organization
officer's signalure on form FTR 8453-E0 before lransmilling this relurn o the FTE. | have provided the organization officer with a copy of all
forms and informalion that | will file with the FTB, and | bave fallowed all other requirements described in F1B Pub. 1345, 2024 Handbogk for
Aulharized e-file Providers. | will keep forn FTB RB453-E0 on file for four years from lhe due dale of the return or feur years from lhe dale the
exempl organization relurn is filed, winchever is later, and | will make a copy available lo the FTB upon reguest. If | am also the paid preparer,

under penalties of perjury, | declare thal | have examingd lhe above exempt crganization's relurm and accompanying schedules and
stalements, and to the besl of my knowledge and belief, they are rue, correct, and complete. | make Lhis declaralion based on all infonmation
of which | have knowledge.

Date Chack if Cheex il . | ERO'S PTIN
RO e 5/01/26 asoped [y |5t o [ ) 1P00190659
&’3& it name tor yous y obr SPERLING, HISAMUNE/ACCOUNTANCY CORP Fuen's FEIN
Sign i sell-employed) » 500 N. BRAND BOULEVARD SUITE 850 953308709
GLENDALE CA ZIP code 91 2 0 3

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are trire, correct, and complete. | make this declaration based an all informiation of which 1 have knowledge.

Paid Dale Chock i Paid proparer's PN
. preparer’s el o
Pa]d signalure ) sell-employad D
Preparer Firrvs EZIe
Must Firm's narrrw | ’
H {or yours if seli-
Slgﬂ employed) and 2P code
address

FTB 8453-E0 2024
CAEATOON. 01/02/25



