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SCANNED JUN 23 2015

:' orm 990 o | OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

-
-

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. |
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B  Check i appiicable. [ D Employer identification Number
| |Address change  |Asylum Access 20-3642040
Name change 1611 Telegraph Ave. #1111 E Telephone number

fnrbal retumn Oakland, CA 94612

Terminated

(510) 891-8700

Amended return G Gross receipts S 1,780, 258.
: Apphication pending "F Name and address of principal officer Emily Arnold-Fernandez [H( Isthsa group retum for subordlnates?H Yes El No
Same As C Above R s e e octonsy L Yes LINe
| Tacexemptstatus  [X{501c)3) [ |501(c) ( )< (nsertno) | [4947¢a)1)or | [527
J Website: * www.asylumaccess.org H(c) Group exemption number *
K Form of organization JKICorporahon UTrusl l_] Association l_l Other™ IL Year of fomaton 2005 IM State of legal domicle: CA
Summary
1 Briefly describe the organization’s misston or most significant activities: Asylum Access's mission is_to make _ _
@ refugee rights a reality in Africa, Asia and Latin America. We achieve this _____ _
£ mission by transforming the human _rights landscape for refugees in first countries
E| of refuge. _ _____ _ _ __ __ __
3l 2 Check this box *» D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .o L 3 4
‘;: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) L. . 4 4
‘a% 85 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . 5 12
2| 6 Total number of volunteers (estimate If necessary) . - e (] 114
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . A 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e e . 7b 0.
. Prior Year Current Year
® 8 Contributions and grants (Part VI, ine 1h) . . 1,484,177. 1,778,003.
3| 9 Program service revenue (Part VIII, ine 2g) .. .
§ 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) . . 363. 1,505.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -2,603. 750.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1,481,937. 1,780,258,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) . Lo
® 15 Salanes, other compensation, employee be % (Part I1X, column (A), lines 5-10) . 673,923. 1,016, 340.
§ 16a Professional fundraising fees (P \, line 11e) .
17 Other expenses (Part-lx=column (A), inesid 1a , 11f-24¢) . 377,202. 450, 980.
18 Total expenses. Adij} nesc\ 1217 (qﬁu?st &ual Pa IX\\, column (A), line 25) . 1,051,125. 1,467,320.
19 Revenue less expé“'é’g . Subtract ine 18.fromfTine 12 . .. . . . 430,812. 312,938.
\‘(./DX’ ,,W - Beginning of Current Year End of Year
20 Total assets (Part X, l\ﬂ 16)5{5»}55.. A . 974, 855. 1,322,144.
21 Total liabiittes (Part X, ine-26).. . . . e 5,070. 39,421.
Net assets or fund balances. Subtract line 21 from line 20 . . 969, 785. 1,282,723.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of prep?rjother than officer) »ased on all information of which preparer has any knowledge.

S o e [ s-e-1r

Slgﬂ Signature of officer . . . lzate — .
Here > S {—m;) A Upecohins Diecbn  Diand Essey - L filen
ype or print name and it v

Print/Type preparer's name

Pgpfyrer's signature Date Check LJ 4 |PTN
Paid Adele Kaneda Dele faneda 5/ 3/ [ |setempioyes  |P01664922

Preparer |Frmsname * Crosby & Kaneda, CPAs

Use Ol'lly Frmsaddress ™ 1970 Broadway STE 930 Frm's EIN * N/A

Oakland, CA 94612 Proneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see Instructions) . . [5] Yes l_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)
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A ForhSSGb(Rev 1-2014) Page 2
" o 'If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box ’%/

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
‘o ® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

- Name of exempt organzation or other filer, see instructions Employer identfication number (EIN) or
Type or
print |Asylum Access 20-3642040
Number, street, and room or surte number. if a P.O. box, see instructions. Social security number (SSN)
File by the
externded o |CTOSby & Kaneda, CPAs
filing your 1970 Broadway STE 930

instrucbons. City, town or post office, state, and ZIP code For a foreign address, see instructons.
Oakland, CA-94612

Enter the Return code for the return that this application is for (file a separate apphcation for eachreturn).............. e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n

Form 990-T (trust other than above) 06 Form 8870 : 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are ncare of * Tuisa Sotelo

D Change in accounting period

Telephone No. » {510) 891-8700 __ __ _ FaxNo.>
® |f the organization does not have an office or place of business in the United States, check this box.. e e e ..
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . If thus 1s for the
| whole group, check this box .. * D . It it is for part of the group, check this box » and attach a hist with the names and EINs of all
| members the extension 1s for.
| 4 | request an additional 3-month extension of time untt  §5/15 ,20 15.
’ 5 For calendaryear _ , or other tax year beglnmng—:i-/z)i::::_ , 20__1§, andendng 6/30_ »20 14.
‘ 6 If the tax year entered in line 5 is for less than 12 months, check reason: D Imtial return D Final return
|
|
|

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ........... ... .. ... L L e e e i 8als$

b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
{ax payments made. Include any prnior year overpayment allowed as a credit and any amount paid
previously with Form 8868 .. ... ... ... .. ... .. . . i e e i 8b|s

< Balance due. Subtract line 8b from line 8a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). e e e e

ee instructions. .. . .

8c|S

Signature and Verification must be completed for Part Il only.

Under penathes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete, and that | am authorized to prepare this form.

Signature tz’dﬁeﬁﬁdaﬂﬂdd . Title » az?A Date » 1’”/16

BAA FIFZO502L 12/31113 Form 8868 (Rev 1-2014)
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Form990 (013) Asylum Access_ 20-3642040 Page 3

10

1

12

13
14

15

16

17

18

19

20

Checkiist of Required Schedules

I; t,sledo;ga:lzatron descrrbed in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)" If 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamzation engage in direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .. .

Section 501(cX3) organizations. Did the organization engacqe n Iobbyrng activities, or have a section 501(h) eIectron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIi ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
Sg prolwde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedu e D,
art . . ceee ..

Did the organization receive or hold a conservation easement, |nc|udrng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted In Part X; or provide credit counselrng, debt management, credit repair, or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a %Id ,ghe o\rﬁamzatron report an amount for land, buildings and equipment in Part X, line 10? /f ‘'Yes,’ complete Schedule
, Part . ..

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 I/f 'Yes,' complete Schedule D, Part Vil . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts X, and X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl i1s optional . .

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? /If ‘Yes, ' complete Schedule F, Parts l and IV . .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts 1l and IV .

Did the orXamzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

Did the organization report more than $15 000 of gross income from gam|ng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part |l

aDid the organization operate one or more hosprtal facilittes? If ‘Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1| X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
9 X

1a X
11b X
e X
11d X
1e X
11f] X

12a| X

12b X
13 X
14a| X

14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)
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Form 990 (2013) Asylum Access 20-3642040 Page 4
) i Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatrons or
government on Part IX, column (A), line 17 if ‘Yes,' complete Schedule I, Parts | and |l. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill. . . . . .| 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatron s current
asn% tojrrrlterJoftlcers directors, trustees, key employees ‘and h|ghest compensated employees" If 'Yes,' complete 23 X
chedule . .. .

24 a Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a . . 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" ... . . |24b

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . e o . | 28¢
24d

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any trme dunng the year"

25a Section 501(c)X3) and 501(cX4) orgamzat:ons Did the organization engage i an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor year, and
that the transaction has not been reported on any of the orgamzatron S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | .. C . . . | 25b X

26 Did the orfganlzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall 1led persons7
If so, complete Schedule'L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entaty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Part IV .. . . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV . | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation

contributions? If 'Yes,' complete Schedule M . . . |30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organrzatlon related to any tax-exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts i, 11, 1V,

and V, hne'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . .. 35a X

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

36 Section 501@:)}3) orgamzatlons bid the or’ganlzatlon make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2 . 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entuty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA Form 990 (2013)

TEEA0104L 11711113
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Form. 990 (2013) Asylum Access 20-3642040 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ib

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ..., ...,

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . .| 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year?.
b If 'Yes' has i1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule 0 .. .
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" . . .| aa] X
b If 'Yes,' enter the name of the foreign country: » See Schedule O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ..| 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? e 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T>. .. . Lo 5c

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

solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If ‘'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible?

7 Organizations that may receive deduchble contnbutlons under section 170(c).

a Did the organization receive a ;;ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was required to file

Form 82827 7c X
d if "Yes,' indicate the number of Forms 8282 filed during the year I 7d| : i B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . A X
g If the organlzatlon received a contribution of quallfled intellectual property did the organization file Form 8899

as required? . . .. .. 79
h If the organlzatlon received a contrlbutlon of cars, boats, airplanes, or other vehicles, did the organlzatlon file a

Form 1098-C? .o

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organmization, or a donor advised fund maintained by a sponsorrng organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .o
10 Section 501(cX7) organizations. Enter : o

( i
a Imtiation fees and capital contributions included on Part VIII, line 12 . 10a % AL
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b .
11 Section 501(cX12) organizations. Enter: kg o
a Gross income from members or shareholders .. . . 1 1a : e
b Gross income from other sources (Do not net amounts due or paid to other sources ¥ie i ﬁ;&;
against amounts due or received from them ) e 11b [ o iyl
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fllll’lg Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exenapt interest received or accrued during the year | 121 LT
13 Section 501(cX29) qualified nonprofit health insurance issuers. 1 K
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘,
b Enter the amount of reserves the organization is required to maintain by the states in [
which the organmization 1s licensed to 1ssue qualified health plans . 13b i
¢ Enter the amount of reserves on hand 13¢ )
14 a Did the organization recetve any payments for indoor tanning services during the tax year? . 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEA0105L 07/02/13 Form 990 (2013)




Form 990 (2013) Asylum Access 20-3642040

Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax yeat la

If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority fo an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? .

4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a S|gn|f|cant dwersuon of the orgamzatlon 3 assets"
6 Did the organization have members or stockholders?. .
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . R

8 R:d tfh?l organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

a The governing body? .
b Each committee with authonity to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O

No

X
3 X
4 X
5 X
6 X
7a X
7b( X

8a] X |

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Dud the organization have local chapters, branches, or affiliates?

b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure thew
operations are consistent with the orgamization's exempt purposes? . .

17 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0

12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13

b \tNere offlflcers directors, or trustees, and key employees requnred to disclose annually interests that could give rise
o conflicts?

¢ Did the organization regularly and con5|stentl monitor and enforce compllance with the policy? If 'Yes descnbe n
Schedule O how ths was done  See. Schedule O

13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction pollcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official. See Schedule Q.
b Other officers of key employees of the organization.. See Schedule .0Q
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.)
16 a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement with a
taxable entity duning the year? .

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
pamcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

8b| X

9 X
Yes | No

10a X

10b

11a] X

12a] X

12b] X

12¢| X

13| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » ca

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request . Other (explain in Schedule ) See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year See Schedule O

20 State the name, physical address, and telephone: number of the person who possesses the books and records of the orgamzahon:

BAA TEEAO106L 07/02113
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Form 990 (2013) Asylum Access - . _____20-3642040 Page 7
Nz 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 VIl. .. e . .. L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatton from the organization and any related organizations.

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

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

©
(A) (B) Position (do not check more than (D)

Nome and Tle Aerege, | otios and drecioriimes) | onbebonle | pcporble | Estmoted
weelr(w:;?sl s S STol= =5 (t‘?ve 2:}; am.zaltlsog) re;e&:agl ?r a{\hlzlzétlco)ns cor;m?gon
f%?yrelated a E‘ a|l R 1 ﬁ- g organization
organiza- | @ g 3 eled|3 and related

1ons g g’ é § al™ organizations
below = § S
dotted gl = '§ §
line) g_
5|2 :
g
_M _Craig Cramer _______ | _3_
Board Chair 0 X X 0. 0 0
_®@ Patrick Larvie _____ | -3 _
Board Chair 0 X X 0. 0 0
_®_Marina Sharpe ______ | _3_
Secretary 0 X X 0 0 0
_@® Heather McGrew ______ | -3 _
Treasurer 0 X X 0. 0 0
_®) Emily Arnold-Fernandez |_50_
Executive Dir. 0 X 92,538. 0. 1,598.
e _ -
o __ —_—_
e ___] ———
e i
ay o __ ] _—_—
ay ————
a9 ] _
@ ___] ——_——
)

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form-990 (2013) Asylum Access 20-3642040 Page 8
o @Eﬂ Section A. Officers, Directors, Trustees, Key Employees, and Hi lighest Compensated Employees (continued)

®) ©
(A) Atv;rage égo not|d1:&s mg'rle ﬁ\aur;ﬁt‘)ne ®) () )
urs X, UNIESS person s an
Neme and tte v\?e‘zk officer and a drreclor/trustee) oomggr?:aﬁhat?r:eﬁom mmggr?gar?ol::ehom am%tsxtlﬂmgft%jher
astary R FFTQ[ =[BT | woremso | “Waidmee. | “hmoe
hours” |o © F2 e g- 3 organization
for RElE|R|3 282 and related
related g‘ § S8 al” organizations
organza [ = 5
tons E hooel =
below i 8 §
dotted s g g
hne) g
o8y ] —— °
s e _] ——
o ] ——
Q8 ] ——
Qs o ___] _——
e  __________] ——
ey e ___] —
(22) :
__________________________ 4---
e e ___] —
e o __] —_—
@ ____] -
1b Sub-total ) g 92,538. 0. 1,598.
¢ Total from continuation sheets to Part Vi, Sectlon A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 92,538, 0. 1,598.
2 Total number of individuals (including but not imited to those Ilsted above) who recelved more than $100,000 of reportable compensation

from the organization » 0

3 Dd the organlzatnon list any former officer, director, or trustee, key employee or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individuat listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,org?jnlz;tloln and related organlzatuons greater than $150,0007 if 'Yes' complete Schedule J for
such individua .

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

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organmization. Report compensation for the calendar year ending with or within the orgamization's tax year.

A B) ©)
Name and business address Description of services Compensation

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 ™ \

BAA TEEA0108L 11/11/13 Form 990 (2013)
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Page 9

- [Part ViHii] Statement of Revenue

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

N

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns 1a

b Membership dues

1b

o]

¢ Fundraising events. . . 1c

d Related organizations . 1d

e Government grants (contributions) le

628,276.

f Al other contnbutions, ?ms grants, and
similar amounts not included above 1t

1,149,727.

(v}

ONTRIBUTIONS, GIFTS, GRANTS

h Total. Add Iines 1a-1f

g Noncash contributions included in lines 1a-1f:  §

3,778.

" 1,778,003.

2a

Business Code

b

[+

d

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

PROGRAM SERVICE REVENUE|®

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest and

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

1,505.

1,505.

»

(1) Real

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

s
7 a Gross amount from sales of @ Securities

(1) Other

assets other than inventory .

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

¢ Gain or (loss). .

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 .

b Less: direct expenses.

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

b Less: cost of goods sold

a
b

a
b

a
b

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

112 Miscellaneous

750.

750.

d All other revenue
e Total. Add hnes 11a-11d
12 Total revenue. See instructions

- 750.

" 1,780,258.

2,255,

BAA

TEEA0109L 07/08/13

Form 990 (2013)
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Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

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

1

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. .

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, dlrectors
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contrlbutlons
(include section 401 (k) and 403(b) emp|oyer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17.
f Investment management fees

@ Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel .

18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials

19 Conferences, conventlons and meetlngs
20 Interest.

21
22
23 Insurance
24

Payments to afﬂllates
Depreciation, depletion, and amortization

Other expenses. Item|ze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O.)

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720)

71, 930.

48,912,

©)
Management and
general expenses

11, 509.

Fundratsing
expenses

11,509.

0.

0.

0.

755,497.

573,477.

93,168.

88,852.

43,972.

31,605.

5,789.

6,578.

144,941,

117,222,

15,657.

12,062.

9,166.

9,166.

13,906.

54,323.

49,983.

779.

108,721.

83,712.

13,042.

98, 501.

82,013.

7,616.

8,872.

112,475.

103,848.

3,295.

5,332,

11,030.

10,059.

382.

589.

5,189,

387,

9, 963,

11,857. 11,857
4,271. 4,271.
2,140. 1,925, 55. 160,
1,467, 320. 1,123,650, 189,816. 153, 854.

TEEAO110L 11/08/13

Form 990 (2013)



Form-990 (2013) Asylum Access 20-3642040 Page 11
: Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e .o e D

(A) ®
Beginning of year End o? year

381,192,
125,763.
786,971.

2,349.

Cash — non-interest-bearing . .. . c e . . 399,173.
Savings and temporary cash investments . . ... 35,772.
Pledges and grants receivable, net . . .. . e e 529,003.
Accounts receivable, net ... . . . .. el 442.

U W N =
HIWIN|-—

Loans and other receivables from current and former officers, directors,
trustees, key emplo()_/ees, and highest compensated employees. Complete
Part 1l of Schedule . . .. e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta emplorees'
beneficiary organizations (see instructions). Complete Part il of Schedule L .

7 Notes and loans receivable, net
8 Inventories for sale or use e .. .
9 Prepaid expenses and deferred charges . .. . 8.965.

w-man»
WO

24,369.

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D... 10a

b Less: accumulated depreciation .. A 10b 10c
11 Investments — publicly traded securities. . o
12 Investments — other securities. See Part IV, line 11 e 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets . .. . . 14
15 Other assets. See Part IV, line 11 . - . 1,500.]15 1,500.
16 Total assets. Add ines 1 through 15 (must equal line 34) . 974,855.|16 1,322,144,
17 Accounts payable and accrued expenses . 5,070.{17 39,421.
18 Grants payable . 18
19 Deferred revenue .o . 19
20 Tax-exempt bond habihties ..

21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L e .

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .

25 Other habilities (including federal income tax, payables to related third parties,
and other liabthties not included on lines 17-24). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . 609,036.] 27 585,819.
28 Temporanly restnicted net assets e e .. 360,749.]| 28 696,904.
29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here > []
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fun

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .. . 969, 785. 1,282,723,
Total habilities and net assets/fund balances .. .. 974, 855. 1,322,144.
BAA Form 990 (2013)

om—a-r-opr-—r

5,070.] 26 39,421.
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Form 990 (2013) Asylum Access 20-3642040 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part Xl R e e D

1 Total revenue (must equal Part VIit, column (A), line 12) 1 1,780, 258.
2 Total expenses (must equal Part I1X, column (A), hne 25). . 2 1,467,320.
3 Revenue less expenses. Subtract line 2 from line 1. 3 312,938.
4 Net assets or fund balances at beginming of year (must equal Part X, I|ne 33, column (A)) 4 969, 785.
5 Net unrealized gains (losses) on investments. . 5
6 Donated services and use of facilities 6
7 Investment expenses . e e e e e 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33
column (B)). . 10 1,282,723.

[BERE Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. DCash xAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

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

D Separate basis DConsoIrdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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

. Separate basis DConsolldated basis- DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audt,
review, or compulatlon of its financtal statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the orgamzatron requrred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-133? . .| 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b] X
BAA Form 990 (2013)
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: Public Charity Status and Public Support | omBNo 15450007
: (%S;E&U;E”AO_EZ) Complete if the org4a9nai;(aat;a|; ifo: ::;:g%? fggﬁﬁab eotrrguasr;ization or a section
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

Asylum Access 20-3642040
'Pak{ -{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b)1)XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)Gii). Enter the hospital's
name, cty, and state-

An organization operated, for the benefit of a college or university owned or operated by a governmental unit described in section
170()AXAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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

in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi)- (Complete Part Il )

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub{)ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType ] c D Type Hll — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othgtr thasnofgo(ur;((jg;lon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type il supporting organization,

b WwWwN

w0 o N o\,

check this box . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (u)
below, the governing body of the supported organization? .| 119 ®
@i) A family member of a person described in (1) above? 11g Gi)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iiii) Type of organization (@iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in orgamzation in support
above or IRC section column (i) hsted in | column Q) of your column (i)
(see instructions)) your governing support? orgamzed in the
document? us?
Yes No Yes No | Yes No
L))
(B)
©)
(D)
(E)
Total

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

TEEAO401L  06/28/13
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Schedule A (Form 990 or 990-E2) 2013 Asylum Access 20-3642040 Page 2

* (Part il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part ll1. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calenda or fiscal yea
b:g?nnu:gyf:)rs riscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
mcludeany ‘unusual grants.’) . 390,178. 722,294. 720,654.11,484,177.|1,778,003.| 5,095,306.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . .. .. . . 0.

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

4 Total. Add lines 1 through 3 . 390,178. 722,294. 720,654.]/1,484,177.11,778,003.]| 5,095,306.

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

shown on line 11, column (f) 1,534, 866.
6 Public support. Subtract line 5
from line 4 3,560,440.
Section B. Total Support
e g vy or fiscal year (2) 2009 (b) 2010 (©) 201 (d) 2012 () 2013 ® Total
7 Amounts from line 4 . 390,178. 722,294. 720,654.]1,484,177.]1,778,003.| 5,095,306.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 115. 536. 246. 363. 1,505. 2,765.

9 Net income from unrelated
business activities, whether or ’

not the business 1s regularly
carned on 0.

10 Other income. Do not include
gamn or loss from the sale of

capital as ts (Explain 1

P e R T 356. 750. 1,106.
11 Totat suﬁagort. Add lines 7

through 10 . . 5,099,177,
12 Gross receipts from related activities, etc (see instructions) . .. . . 112 17,687.
13 First five e/ears If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here . > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (hne 6, column (f) divided by hine 11, column ()} 14 69.82%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . . 15 72.63%

16 a 33-1/3% support test — 2013. If the organmization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1[3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .o D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10%
or more, and if the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatnon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. F_xplam n Part IV how the

orgamization meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions  *
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schequle A (Form 990 or 990-EZ) 2013 Asylum Access 20-3642040 Page 3
. Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

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

2_ Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any actnvnty that 1s
related to the organization's
tax-exempt purpose. . ....

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)201 (d) 2012 (e)2013 () Total
9 Amounts from line 6 :

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

b Unrelated business taxable

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

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s

- regularly carried on
12 Other income. Do not |nc|ude

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Total Support. (Add ins 9,10c, 11 end 12)
14 First five years. If the Form 990 1s for the organlzatnon s flrsl second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here > [—|
Section C. Computation of Public Support Percentag -
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . .1 15 %
16 Public support percentage from 2012 Schedule A, Part 1l}, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatnon > H

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

BAA ; TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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Supglemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 1/b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities |__ome o 15450047
* (Form'930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
‘ > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 930-EZ) and its
Interna! Revenue Service instructions is at www.irs.gov/form990.
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Formn 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L geﬁmlaln A‘Sm(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete
art Il-A.

If the organization answered ‘Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)@), (), or (6) organizations: Complete Part 1l.
Name of organmization Emol identificati rY

Luaed 4

Asylum Access 20-3642040
hComplete‘if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . ceee . e .. . . . . 8>
3 Volunteer hours C e e e,

izl Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »$ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . .. DYes DNo
4a Was a correction made? .. . . . . |:|Yes DNo

b If 'Yes,' describe in Part IV.

PR b _' Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . »S

2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527 exempt

function activities L]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . . e e . Ce .. >3
" 4 Dd the filing organization file Form 1120-POL for this year? .. . C . . DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pohitical organization, such as a separate
segregated fund or a pohitical action committee (PAC). If additional space I1s needed, provide information in Part IV. -

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds if contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
™ e -
@ e -
(3) ____________________
[ et T e ————
® - T
®  pemmmmmmmmmme e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013 Asvlum ACCGSS 20- 3642040 Page 2
. [Part H-A Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).’
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing orgamization checked box A and 'hmited control' provisions apply.

Limits on Lobbymg Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to mfluence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b) . . .. . . 0. 0.
d Other exempt purpose expenditures. . . .. ... .  ..... .
e Total exempt purpose expenditures (add I|nes 1c and 1d) B . 0. 0.

* f Lobbying nontaxable amount. Enter the amount from the followmg table in
both columns.. .o .

If the amount on line le, column (a) or (b) is: The Iobbylng nontaxable amount is:

Not over $500,000 20% of the amount on ine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 0. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- e ) 0. 0.
i Subtract line 1f from line 1c It zero or less, enter -0- 0 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . .. . NN DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 1 1 207
year beginning 1n) @ (b) 20 (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount 120,648. 129,832, 180,113. 430,593.

b Lobbying ceiling
amount (150% of line

2a, column (e)) .. 645, 890.
¢ Total lobbying

expenditures 2,214. 351. 325. 2,890.
d Grassroots nontaxable

amount 30,162. 32,458. 45,028. 107,648.

e Grassroots cellin
amount (150% of line

2d, column (e)) 161,472.
f Grassroots lobbying )
expenditures . . . 0.
BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 930 or 990-E2) 2013 Asylum Access 20-3642040 Page 3

mﬂComplete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
: (election under section 501(h)).

(@ (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? e e . e ..
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements? .. . . . .. ..... A
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? e . ..
g Direct contact with legislators, therr staffs, government officials, or a legislative body? .. .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? e
j Total. Add lines 1c through 11 . .. . . . el .
2a Dud the activies In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 . e
¢ If 'Yes," enter the amount of any tax incurred by orgamzation managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thus year? .

[ERi3[IRE Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?. .
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? ..| 3
PartiB Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year .
b Carryover from last yea
¢ Total, . . . . .o .o .
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year . .. . o .

5 Taxable amount of lobbying and political expenditures (see instructions)

[PartiV [Supplemental information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, ine 5; Part 11-A (affitated group list); Part [I-A, line 2; and
Part 11-B, hne 1. Also, complete this part for any additiona! information.

Additional Information

BAA Schedule € (Form 990 or 990-E2) 2013
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201 3

SCHEDULE D Supplemental Financial Statements

" . (Form 990) > Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
» Attach to Form 990.

Department of the_reasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. et e e
Name of the organization Employer rdeml cation mlnber
Asylum Access 20-3642040

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b WwNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. .. D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ) []yes [ ] No
Conservatlon Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. .. . 2b
¢ Number of conservation easements on a certified hlstorrc structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extlngmshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located > .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? DYes D No

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

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(@)B)(1)
and section 170(h)@)B)(1)? [[]Yes []No

9 In Part XI!l, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Patdli;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as Fermmed under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part Vill, ine 1 . . >3
(i) Assets included in Form 990, Part X . »$

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial galn provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIl, line 1 . . . >3
b Assets included in Form 990, Part X .. )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Asylum Access 20-3642040 Page 2
. mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grovu;l(e a description of the organization's collections and explain how they further the organization's exempt purpose in ‘
art \

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

mscrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other mtermedrary for contributions or other assets not included
onForm990, Part X? .~ . ... .. . ] . [[]Yes [JNo

b if 'Yes,' explain the arrangement n Part XIII and complete the following table

Amount
¢ Beginning balance . - .o . . . 1c
d Additions during the year . . . . . . .. 1d
e Distributions during the year . . .. . . . e
f Ending balance . . . R I X |
2 a Did the orgamzation include an amount on Form 990, Pan X, ||ne 217 .. cee D Yes BNO
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIIl

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

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » % ’
b Permanent endowment *> %
c Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizations . .. . . 13a(i)
@i) related organizations .. 3afi)

b If "Yes' to 3a(it), are the related organizations Irsted as required on Schedule R? . . 3b j

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

235l Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings. . e .

¢ Leasehold improvements.

d Equipment

e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Asylum Access

20-3642040 Page 3

Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security)

(b) Book value

(c) Method of valuaton: Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, ), Part X, column (B) hne12) . ™

LT ‘”

Investments — Program Related.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

a

@

©))

@

®

®)

@

®

®

0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™
Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®

®

@

®

)

10

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15.)

>

2@l Other Liabilities.

Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®

@

®

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.)

>

2. Liabity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamization's fmanual statements that repor’(s the organization's Iuabnllty for uncertam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

See Part XIII [X]

BAA
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Schedule D (Form 990) 2013 Asylum Access 20-3642040 Page 4
EIRHN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

v

1 Total revenue, gains, and other support per audited financial statements . . .. L 1 1,780,258.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments . .. e .. 2a

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

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

d Other (Describe in Part XIil.). . e .. . .. 2d

e Add lines 2a through 2d. .. .. .. e e e e 2e
3 Subtract line 2e from ne 1 . .. .. . . . .. .1 3 1,780, 258.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1:

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

b Other Describe n Part XHL) .... ... . .......... J 4b

¢ Add lines 4a and 4b .. .o R R RN 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12 ). . . 5 1,780, 258.

WS Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . 1 1,467,320.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

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

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

¢ Other losses . . A B

d Other (Descnibe 1n Part X!l ) .. . 2d|

e Add lines 2a through2d . - A e . 2e
3 Subtract line 2e from line 1 - . . . . 3 1,467, 320.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7h .. 4a

b Other (Describe in Part Xill.) e 4b

¢ Add lines 4a and 4b . . . . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . . 5 1,467,320.

Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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Schedule F
(Form 990)'

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
» Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

Name of the orgamzation

OMB No 1545-0047

Employer idomiﬁon number

20-3642040

Asylum Access
mneml Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

. DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted In

(e) If activity listed in

(f) Total

offices n the erployees, region (by type) (e g., d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
e contractors grants to recipients service(s) In regton
In region located in the region)
C. America & Legal/Rights
(1) Caribbean 7 31|Program services service 441,187.
East Asia & the Legal/Rights
(2) Pacific 1 8 |Program services service 133,634.
Sub-Saharan Legal/Rights
(3) Africa 1 7|{Program services service 193, 925.
1G]
5)
®6)
@
8
&)
a0
an
2
@a3)
Q4)
@as)
(16)
a”n
3a Sub-total 9 46 768,746.
b Total from continuation
sheets to Part |
€ Totals (add lines 3a and 3b) 9 46 768, 746.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2013 Asylum Access 20-3642040 Page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . L. D Yes No

2 Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Forelgn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see
Instructions for Forms 3520 and 3520- -A) .. D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) e .. . .. [] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng Fund. (see
Instructions for Form 8621) e e e e R . . |:|Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain F orelgn .
Partnerships. (see Instructions for Form 8865) . . . . . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the o ganlzatlon may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 571 3)

D Yes No

BAA TEEA3505L 06/26/13 ~ Schedule F (Form 990) 2013




20-3642040 Page 5

Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Ill (accounting method); and Part Ilf, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013




SCHEDULE o] Supplemental Information to Form 990 or 990-EZ | omene 15450007

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
930 990-EZ or to provide any additional information. 201 3
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization - Employer identificati b
Asylum Access 20-3642040

___process. In addition, we help refugees access other rights, such as the right to ____

assert them. Refugee leaders receive training to provide basic legal assistance to
BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E27) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organzation Employer identification number

Asylum Access 20-3642040

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation Employer identification number

Asylum Access 20-3642040

TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name ot the organization Employer identification number

Asylum Access 20-3642040

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08N13




20‘1‘3 ' Schedule A, Part IV - Supplemental Information

Page 5
Client AACCESS Asylum Access 20-3642040
5/08/15 04:32PM
Partll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2009
Miscellaneous S 750. § 356.
Total $ 750. $ 356. § 0. s 0.




Fo,:m 8868 Application for Extension of Time To File an

(Rev January 2018) Exempt Organization Return OMB No 1545 1709
Department of the T * File a separate application for each retum.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . .
® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on-a previously filed Form 8868.

" K

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to

request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detatls on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.

NAutomatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ..

g

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions ‘ Employer identfication number (EIN) or
Type or
print
Asylum Access 20-3642040
File by the Number, street, and room or sute number. if a P O. box, see instructions. Social security number (SSN)
due date f
fimoyow. (1611 Telegraph Ave. #1111
return. See Cty, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
Oakland, CA 94612

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)
Ap;llcatlon Returmn | Application Retumn
Code |JisFor Code
Form 990 or Form 990-E2Z ol Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Luisa_Sotelo ___ ___ _____
Telephone No. » (510) 891-8700 Fax No » _
@ If the organization does not have an office or place of business in the United States, check this box . >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  2/15 , 20 15 .to file the exempt orgamization return for the organization named above.
The extension is for the organlzatlon s return for.
> D calendar year 20 or
> B] tax year beginning _'1/0_1 L 20 13 ,andending 6/30 ,20 14 .
2 |If the tax year entered in hine 1 1s for less than 12 months, check reason: Dlniual return DFlnaI return
DChange In accounting period
3a If this apphcation 1s for Forms 990-BL, 990-PF, 990 T, 4720 or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions .. . 3aj$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit .. . . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. include gour payment with this form, if required, by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.

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

payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

FIFZO501L 12/3113
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Form$90 (2013) Asylum Access 20-3642040 Page 2

Check if Schedule O contains a response or note to any line in thus Part II1. . . ..
1 Brnefly descnbe the organization's mission:

See Schedule O

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

Form 990 or 990-E2? . . .. .. . L . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes El No

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

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 507, 332. wncluding grants of $ ) Revenue $ )

4b (Code’ ) (Expenses $ 209,432. including grants of $ ) (Revenue $ )
See_Schedule 0

4 d Other program services. (Describe in Schedule O) See Schedule 0O
(Expenses $ 224,375, including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,123,650.

BAA TEEAO102L 07/02/13 Form 990 (2013)




