See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:20-3642040_990_201506.pdf
https://public.resource.org/privacy?2016_03_EO:20-3642040_990_201506.pdf

* ran990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social secunity numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545.0047

A For the 2014 calendar year, or tax year beginning

7/01

, 2014, and ending

6/30

B Check if applicable
] Address change
|| Name change
|| Inthal return

Amended return

Fina! return/terminated

Application pending

C
Asylum Access

1611 Telegraph Ave. #1111
Oakland, CA 94612

D Employer identification number

20-3642040

E Telephone number

(510) 891-8700

G Gross receipts $ 1,909,195,

F Name and address of principal officer

Same As C Above

Emily Arnold-Fernandez

H(a) Is

If

I Tax-exempt status

[X[501)3)

[ ]s01¢e) (

)< (nsert no.)

[ [4s472)0)0r | 527

J Website: >

wwwW.asylumaccess.org

H(®) Are all subordinates included?
‘No,’ attach a list (see instructions)

this a group return for subordmates’H Yes Iﬁm
No

Yes

H(c) Group exemption number »

K Form of organization lz(_ICorporahon LITrust U Association l_] Other ™

I L Year of formation 2005

I M state of legal domicile CA

Summary

Activities & Govemnance
O hLwiN

of refuge. _

Check this box »

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) . 3 5
Number of independent voting members of the governing body (Part VI, line 1b) 4 5
Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 14
Total number of volunteers (estimate if necessary) 6 105
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 v om 7b 0.
o | Prior Year Current Year
ol 8 Contributions and grants (Part VI, ine 1h) . FEB 2 2 201 '1,778,003. 1,894,843.
21 9 Program service revenue (Part Viil, ine 2g) I . Y,
£ | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d . « . .
uﬁ 11 Other revenue (Part(VIII, column (A), I(lm)es 5, 6d, 8¢, 9c, 10c), and He)QGENs i L ggg 15: gg; R
g’,{) 12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) 1,780,258, 1,909,195.
“~ 113 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 950.
<. 114 Benefits paid to or for members (Part 1X, column (A), line 4) -
,‘ifm 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 1,016, 340. 1,281,312.
£4( 16a Professional fundraising fees (Part 1X, column (A), line 11e) 878.
{% b Total fundraising expenses (Part IX, column (D), line 25) » 179, 800. T SR v
| 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) .. 450, 980. 579,371.
g 18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) 1,467,320. 1,862,511.
;_ 19 Revenue less expenses Subtract ine 18 from line 12 312,938. 46,684.
Efg Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 1,322,144, 1,412, 340.
:E 21 Total habilities (Part X, line 26) . . 39,421. 82,933.
22} 22 Net assets or fund balances. Subtract line 21 from line 20. . 1,282,723. 1,329,407.

{Pattil.] Signature Block

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

2 Mﬁﬂzﬂ PR
Sl gn Signature 01 ofticer ) ] Date
Here 3 ;lZI{A nd Essey -Lehien S_Mﬁ’q% el O#ﬁ figns Dirtge—

ype or print name and title

Print/Type preparer's name Pr, er's signature Date Check l ld PTIN
Paid Adele Kaneda dele |21 '0{ [ [setrempores  |PO1664922
Preparer |Fmsname * Crosby & Kaneda, CPAs
Use Only {fumsadoress ™ 1970 Broadway STE 930 Fums EIN » N/A

Qakland, CA 94612 Proreno.  (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions) .

. . . . .. |XI'ves J[No

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

TEEA0113L

Form 990 (2014)




Form 990 (2014) Asylum Access 20-3642040 Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any ine n this Part Ilf . . . .
1 Brefly describe the organization's mission:

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

Form 990 or 990-EZ? . . C . o ’ [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. D Yes No

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

4 Describe the ogamzahon's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 690,579. ncluding grants of $ ) (Revenue $ )

4b (Code: ) Expenses $ 321, 306 . including grants of $ 950. ) (Revenue $ )
See_Schedule O

4¢ (Code ) Expenses $ 235,504 . wncluding grants of $ ) Revenue § )
See_Schedule Q

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 236,435, including grants of § ) (Revenue $ )
4 e Total program service expenses » 1,483,824.

BAA TEEAOI102L 05/2814 Form 990 (2014)



Form 990 (2014) Asylum Access 20-3642040 Page 3
[Part IV_]Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A L X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c orgamza’uons Did the organization eng%;e n tobbyrng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g pro/vrde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

art . .

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the

environment, historic fand areas, or histonc structures? If 'Yes, ' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partllil. ..... R . . 8 X
9 Did the organization report an amount in Part X, hne 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 negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi1, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part Vi Ma] X
b Did the orgamization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIii. Mc X
d Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets reported

in Part X, line 16?7 If 'Yes, ' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1Me 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 . | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl, and XiI . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? . 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate torelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . 14b} X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? /f 'Yes,' complete Schedule' F, Parts Il and IV . 15 X

16 Dud the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete chedule F, Parts il and IV . R [ X

17 Ddtheo gamzatron 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) . . . 17 X

18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,

lines 1c and 8a? If ‘Yes,' complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIi, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . ..... ... |19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H e . 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . o 20b

BAA TEEAOIO3L 05/28/14 Form 990 (2014)



Form 990 (2014) Asylum Access 20-3642040 Page 4

Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization rep/ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedulel Parts | and Il

Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
eSnc;’ tojrrrlrerJoﬁrcers directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
chedule

242 Did the organization have-a tax-exempt bond 1ssue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 I’ es, answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organmization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any time during the year"

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part| . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;, tt(rje Itra{rs%:tllc;nl has not been reported on any of the organization's prror Forms 990 or 990-EZ? If 'Yes,' complete
chedule 2

26 Did the ogganrzatron report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to an{v current or
former officers, directors, trustees, key emptoyees hrghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part il

27 Dd 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 o a 35% controlled entity or family member
of any of these persons? /f '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
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .

30 Did the organlzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M .

31 Did the orgamzation iquidate, terminate, or drssolve and cease operations? /f 'Yes,’ complete Schedule N, Partl

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entrty disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the orgamization related to any tax-exempt or taxable entrty7 If 'Yes,' complete Schedule R, Part i, lll, or 1V,
and Part V, line 1 .

35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)7

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

36 Section 501(cX3) orgamzatrons Did the organmzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. ..

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

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

28 X

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

a
28b X
28c X
29| X
30 X
3 X
X
X
X
35a X
35b
36 X
37 X
38| X

BAA

TEEAO104L 05/28/14

Form 990 (2014)



Form 990 (014) Asylum Access 20-3642040 Page 5

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 1
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhing) winnings to prize winners? 1c] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . 2a 14
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see mnstructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 930-T for this year? i 'No' to line 3b, provide an explanation in Schedule 0 . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)" .| 4a] X
b If 'Yes,' enter the name of the foreign country: » See Schedule O
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

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 it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c¢

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

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutlons or gifts were

not tax deductible? . 6b

7 Organizations that may receive deductible contributions under sec’uon 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? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible 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 l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon recelved a contribution of quallfled intellectual property, did the organization file Form 8899

as required? 79
h ::f the % asngallon received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organization file a

orm

8 Sponsoring organizations maintaining donor advised funds. D|d a donor adwsed fund maintained by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 1b
12a Section 4347(a)1) non-exempt charitable trusts. Is lhe orgamzauon filing Form 990 n heu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 bI

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to i1ssue qualified health plans in more than one state?
Note. See the inslructions for additional information the organmization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in’
which the organization 1s licensed to 1ssue qualified health plans L .113b

¢ Enter the amount of reserves on hand . . 13¢

14a Did the organization receive any payments for indoor tanming services dunng the tax year"
b if 'Yes,' has it filed a Form 720 to repori these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAOI05L 05/28/14




Form 990 (2014) 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 nstructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year T1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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

3 Dd the organization delegate control over mana?ement duties customarily performed by or under the drrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e . 4 X
5 Did the organization become aware during the year of a srgnrfrcant diversion of the organrzatlon S assets7 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more ’
members of the governing body? .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by m
the following:
a The governing body? e . g8al X
b Each committee with authority to act on behalf of the governing body? 8b| ‘X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affrlrates and branches to ensure their
operations are consistent with the orgamization's exempt purposes?. . 10b

11 a Has the orgamization 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, 1f any, used by the orgamization to review this Form 990.  See Schedule O
12a Did the orgamization have a written conflict of interest pohcy? If ‘No,’ go to line 13

b Were offflcers directors, or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? .

¢ Did the orgamization regularly and consistently monitor and enforce comphance with the polrcy7 If 'Yes,' descnbe mn
Schedule O how this was done  See Schedule O . . .

13 Did the organization have a written whistieblower poticy?
14 Did the organization have a wrnitten document retention and destruction pohcy7

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

a The organization’s CEOQ, Executive Director, or top management official See Schedule Q
b Other officers or key employees of the organization . See Schedule O
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the orgamization invest in, contribute assets to, or participate in a |0|nt venture or similar arrangement with a
taxable entity during the year? . . el

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

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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website E Upon request l Other (explain in Schedule O) See Sch. O
19 Descnbe in Schedule O whether (and if so, how) the orgamzation made its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Luisa Sotelo 1611 Telegraph Ave., #1111 Oakland CA 94612 (510) 891-8700
BAA TEEAOI06L 11/13/14 Form 990 (2014)
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For 990 (2014) Asylum Access _ — 20-3642040 Page 7
Eaﬂ:ml.j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hine in this Part VIl . . .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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
e List all of the organization's current key employees, If any. See nstructions 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.

o 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
orgamization, more than $10,000 of reportabie compensation from the organization and any related organizations

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

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

©)
*) (B) | tan one box, aniess berebn () 3]
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk RS S[OTE BT I Wobomse | “tvaicemse e
(stany [2 8 2| F |2 3 % § organization
hours for |3 2 = ] g 12 8|3 and related
related g. g s organizations
organiza-[R 3 § S
tions gl = b3
goe | BEl [P g
line) ol ﬁ—
_(M Patrick Larvie __________ | -5 _
Board Chair 0 X X 0. 0 0
_ Heather McGrew ___________ | _3
Treasurer 0 X X 0. 0 0
_®)_Michael Sapoznikow ________ | _5
Secretary 0 X X 0. 0 0
_@ Mark Hanis ______________ -5 _
Board Member 0 X 0. 0 0
_®) Susan Simone _ _ __________ | -2
Board Member 0 X 0. 0 0
_® Emily Arnold-Fernandez ____ _ | -50_
Founder/E.D. 0 X 72,953. 0. 3,548.
- _Diana Essex-Lettieri ____ __ | _A45_
Strat/Ops Dir. 0 X 47,274. 0. 0.
8 A
e d___
e
oy . I
0 e I
o ] _—
08 e B

BAA TEEAOVOIL 02727114 Form 990 (2014)
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Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

20-3642040

Page 8

®) ©
P
A;/‘grage t()go notldmeccl,(s:ﬁgrr‘e mgg tl?ne (D) (E) (F)
urs X, unless person Is an R R
per officer and a dwrector/trustee) compeeregantxaobr:efrom compeerll):ant?ot::efrom am%ts:}':?‘:ft%%er
week I = = = =n] the organization related organizations compensation
Ustany 12 31 @ g & |3g§]g| w-2nteomisc (W-2/1099-MISC) from
hours™ o S g| & '.Qg‘ 3 organezation
eied 13 g =2 |3 Rglg and related
organza § B § -g_ 8o organzations
- tions é‘ - ‘§
below @ g
o | ¥& g
g
as e ____ _——
e ———e
a e ___ i
e e _] _——_
s e ___ —_———
(20)
_________________________ J
ey e ___ _———
> o __ _—
> o ____] _———
ey e ____] _—
: (25)
o e ] —_———
|
| 1 b Sub-total > 120,227. 0. 3,548.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 120,227. 0. 3,548.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee * - |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from R CTOR B
the organization and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indidual —
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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 organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEAQ108L 03/09/15

Form 990 (2014)
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[Part V!!Il Statement of Revenue

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

i

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) e

992,94

5.

f All other contnbutions, gifts, grants, and
similar amounts not included above 1f

901,89

8.

g Noncash contributions included in lines 1a-1f  $

34,30

4.

h Total. Add !ines 1a-1f

»

1,894,843,

Program Service Revenue | 4 ither Similar Amounts

Business Code

a0 o

e

f All other program service revenue .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)
4
5 Royalties

3 Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. *

2,807.

2,807.

|

(i) Real

(1i) Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of @ Secures

(i) 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 hne 1c)
See Part IV, line 18
b Less' direct expenses

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

b Less: direct expenses

0a Gross sales of inventory, less returns
and allowances . .

b Less: cost of goods sold

b

¢ Net income or (loss) from fundraising events

b

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

]

————

b

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

Miscellaneous Revenue

Businoss Code

11a Miscellaneous

11,545,

d All other revenue .
e Total. Add lines 11a-11d.
2 Total revenue. See instructions . ..

11,545,

1,909,195.

14,352,

BAA

TEEAQI0SL 111314

Form 990 (2014)
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Statement of Functional Expenses

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

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

11

Do
6b,

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

(A)
Total expenses

Program service
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assustance to domestic
individuals. See Part 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

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

Compensation not included above, to
disqualified 58persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B) .

Other salanies and wages .

Penston plan accruals and contributions
(nclude section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroli 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

g Other. (If hine 11g amt exceeds 10% of line 25, column
(A) amount, hst hine 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 entertainment

expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings
20 Interest

21
22
23 [Insurance.
24

Payments to affihates
Depreciation, depletion, and amortization

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

950.

950.

128, 609.

87,371,

Management and

general expenses

Fundraising
expenses

0.

0.

908, 587.

736,420,

76,137.

71,426.

3,998.

105, 641.

713.

72,982.

55,894.

7,158.

9,930.

94,997.

78,887,

7,537.

8,573.

12,181.

12,181.

18,996.

18,996.

878.

878.

90,446.

60,658.

29,788.

1,054.

946.

108.

143,743.

112,042,

23,332,

8,369.

8,499.

5,753.

1,046.

1,700.

125,219.

106,463.

9,056.

9,700.

142,849.

126,525.

7,088.

9,236.

22,654.

21,257.

628.

769.

]

a Due,_licenses, fees __ ____ 2,821, 2,821,
b Publications _ __ _ _ _ ___ __ 1,443 1,182, 170 91,
c
o ol ___
e All other expenses. .
25 Total functional expenses. Add Imes 1 through 24e 1,862,511. 1,483,824. 198, 887. 179,800.

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)

BAA

TEEAO110L 05/28N14

Form 990 (2014)
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iRAH Xi§ Balance Sheet

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

[

(A)
Beginning of year

End (oBR year

Assets

G AW =

7
8
9

10a Land, buildings, and equipment: cost or other basis

n
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net .

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule K .

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) voluntary employees’
beneficiary organizations (see tnstructions) Complete Part 1l of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a 7,670.

381,192.

724,014.

125, 763.

99,716.

786,971.

547, 316.

2,349,

DlW[N} =

1,774,

10b

24, 369.

Wl

10c

21,890.

7,670.

Investments — publicly traded securities.

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

n

12

13

14

1,500.

15

9,960.

1,322,144.

16

1,412,340.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability Complete Part IV of Schedule D

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

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

39,421.

17

82,933.

w |x[a[SH

Net Assets or Fund Balances

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

and complete

39,421.

585,8189.

26

82,933.
|

640,773.

696,904.

688,634.

1,282,723.

1,329,407.

1,322,144.

1,412, 340.

TEEAONIL 05/28M14

Form 990 (2014)




Fonn990 (20149)  Asylum Access 20-3642040 Page 12
art Xl Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part Xl . . D
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,909,195,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,862,511.
3 Revenue less expenses Subtract line 2 from line 1 3 46,684,
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)). 4 1,282,723.
5 Net unrealized gains (losses) on investiments . . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,329,407,

[EZEE Financial Statements and Reporting.

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

1 Accounting method used to prepare the Form 990: DCash EAccrual 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

eparate basis, consolidated basis, or both

Separate basis DConsohdated 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 indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsohdated basis

c if 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
| in Schedule O.
| 3a As aresult of a federal award, was the orgamzation requured to undergo an audit or audits as set forth in the Single
‘ Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

[] Both consolidated and separate basis

3b| X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
BAA :

TEEAON112L 05/2814

Form 990 (2014)




’ Public Charity Status and Public Support |___oMe No 15450047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 9%0-EZ) 4347(a)1) nonexempt charitabfe trust. -
» 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
Internal Revenue Service at www.irs.gov/form990. s
Name of the organization Employer identification num!

Asylum Access 20-3642040
Meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)1 XAXG).
| A school described in section 170(b)1XAXGi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXjii).
: A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXGii). Enter the hospital's
name, city, and state
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
— 170(b)(1XAXiv). (Complete Part II.)
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.)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

|:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activittes related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ts 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 50%(a)2). (Complete Part lil.)

10 H 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)X2). See section 509(a)3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d D Type [l non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that i1s a Type |, Type !, Type Il functionally
integrated, or Type 1ll non-functionally integrated supporting organization

f Enter the number of supported organizations |:

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

—

hwnNn

©w o0 N o»

() Name of supported @) EIN (i) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
organization (descnibed on lines 1-9 organizatign hsted support (see nstructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

A
(B)
©
()]
®
Total o 1~ - = e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO40IL 071614
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Page 2

[Part 1] ISupport Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualfy under the tests Ilsted below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contnbutions, and
membershlp fees received' (Do not
include any ‘unusual grants.’)

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from hne 4

(a)2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

122,294,

720, 654.

1,484,177,

1,778,003.

1,894, 843.

6,599,971.

0.

722,294.

720, 654.

1,484,177,

1,778,003,

1,894,843.

6,599,971.

1,635,1189.

4,964,852,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

Amounts from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

722,294.

720,654.

1,484,177,

1,778,003.

1,894, 843.

6,599,971.

Gross income from interest,
dividends, paYments received
on secunities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other iIncome Do not include
gain or loss from the sale of

capital as ése(Eﬁglf‘l'E IQII

Part VI.)
11 Total su?gort Add lines 7
through

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

536. 246. 363. 1,505. 2,807. 5,457.

356. 750. 11,545. 12,651.

6,618,079.
17,687.

[

75.02 %
69.82 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the I|ne 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . .....

| b 33-1/3% support test — 2013. 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 . D

[ 12

13 First five years. If the Form 990 1s for the orgamization's flrst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . 14
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 . .. . 15

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzahon meets the ‘facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization N D

0

Schedule A (Form 990 or 990-EZ) 2014

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explann in Part Vi how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization

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

TEEAQ402. 0711614




Schedule A (Form 990 or 990-EZ) 2014 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 orgamzation failed to qualify under Part I If the organization fails
to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () 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 activity that 1s
related to the orgamzation'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
facilities furmished by a
governmentat unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on hnes 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 year

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 () Total
9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activibies not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi.)

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

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

organization, check this box and stop here . . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} . . .. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15. ... . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . .. ... o) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . .o 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization .

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or Iine 19a, and line 16 15 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 publcly supported organization . * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG403L 07/17/14 Schedute A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014  Asylum Access 20-3642040 Page 4
[Part i! | Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
Gk Pt Nab Tl
1 Are all of the orgamization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose describe
the designation If historic and continuing relationship, explain . 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2
3a Did the organization have a supported orgamzatlon described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . . 3b
¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
4 a Was any supported organization not organized in the United States (forelgn supported organlzatlon )7 If 'Yes' and
1f you checked 11a or 11b in Part |, answer (b) and (c) below 4a
i
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ", bl i R )
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 32 =i
or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under o TR E mﬁ
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that = o
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c ‘
5a Did the organization add, substitute, or remove any supported orgarzations during the tax year? If 'Yes,' answer (b) AP v@_
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported &» 2
orgamzat/ons added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the : 4
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by eyt Som
amendment to the organizing document) . . 5a
Al ol 5s-
b Type lor Type It only. Was any added or substituted supported organization part of a class already designated in the L J
organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes, ' provide detail in Part V1

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990)

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

9 a Was the orgamzation controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons descnibed in section 509(a)(1) or (2))7

b v o ot v o -

If 'Yes,' provide detail in Part V1 .| 9a

t

b Did one or more disqualified persons (as defmed in line 9(a)) hold a controlling interest in any entity in which the =R PLi S
supporting organization had an interest? If 'Yes,' provide detail in Part V1 . 9

¢ Did a disqualified person (as definred in line 9(a)) have an ownersh’p mteresl In, or derive any personal benefit from, - =t -
assets in which the supporting orgamzation also had an interest? /f 'Yes,' prowde detail in Part VI 9c

10 a Was the organization subject to the excess business holdln?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type ! supportlng organlzatlons and all Type I non-functionally integrated supporting organizations)? I/f 'Yes,' |.- _}-

answer (b) below Ce e .. . PN .. . . |10a
b Did the or%amzatuon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - — — -
whether the orgarization had excess business holdings ). 10b

BAA TEEA0S04L 071714 Schedule A (Form 990 or 990-E2) 2014
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Supporting Organizations (continued)
|Yes ‘ No
1a

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

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

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

¢ A 35% controiled entity of a person described in (a) or (b) above? /f ‘Yes'to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

benefit carried out the purposes of the supporfed organlzatlon(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Orgamzahons

Yes | No

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

Section D. All Type Il Supponrting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or 8|) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organtzation's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part V1 the role the organlzatlon’s supported organizations played
in this regard .

Section E. Type lll Functlonally-lntegrated Supportmg Orgamzatlons

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

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

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Dud the organization have the power to regularly appoint or elect a ma;onty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. ....

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

BAA TEEAO405L 071814 Schedule A (Form 990 or 990-E2) 2014




Sciredule A (Form 990 or 990-E7) 2014  Asylum Access 20-3642040 Page 6
me Il Non-Functionally Integrated 509(a)X3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(g‘;iifg’%‘aﬁea'

.

Net short-term capital gain
Recaveries of prior-year distributions

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

DNidlw|N| =

Ojlo[dbjwIN]|=

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

(-]

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

~

Section B — Minimum Asset Amount (A) Prior Year (B)(S‘éﬁgﬂtaﬁea'

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

a Average monthly value of securities el . la
b Average monthly cash balances . . 1b
¢ Fair market value of other non-exenipt-use assets .o 1c
d Total (add lines 1a, 1b, and 1c) . 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

N

w
w

-3

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WiN[R |,

ViIN|OO |

Section C — Distributable Amount

1 Adjusied net income for pnor year (from Section A, hne 8, Column A)
Enter 85% of line 1. .
Mimimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed Iin prior year L

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

Current Year

lnjbdlw|N

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see Instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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[PartV_ [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

* Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes .

2

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

Administrative expenses paid to accomphsh exempt purposes of supported organizations .

Amounts paid to acquire exempt-use assets.

Qualified set-aside amounts (prior IRS approval required)

Other dsstributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

OiN|O|O| bW

Distnbutions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI). See instructions . .

Distributable amount for 2014 from Section C, line 6

9
10 Line 8 amount divided by Line 9 amount
| . e . . . @ )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2014

i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, 1f any, for years prior to 2014 (reasonable
cause required — see instructions)

3

Excess distributions carryover, if any, to 2014.

LEE-20

d

e From 2013

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2014 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

| 5

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from hine 2 (f amount greater than
zero, see nstructions)

Remamning underdistributions for 2014 Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3) and 4c.

Breakdown of line 7.

b

C

d Excess from 2013

e Excess from 2014

BAA

TEEAQ4O7L 10/3114
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, hine 12. Also complete this part for any additional information. (See instructions).

Partll, Line 10 - Other Income

Nature and_Source 2014 2013 2012 2011 2010
Miscellaneous $ 11,545. § 750. $ 356.
Total $ 11,545. § 750. § 356. $ 0. §$ 0.
|
|
|
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | omMBNo 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

p .

AR S
T d T T

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/form990. :
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Pant V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organzations. Complete Parts {-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,’ to Form 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] gecr?‘l)ln A‘)Ol (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete

art 11-A.

If the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) (see instructions) or Form 930-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1l

Name of organization Employer identification number

Asylum Access 20-3642040
MComplete 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 [V,
2 Poltical expenditures . . . >3
3 Volunteer hours

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 0.
3 If the organmization incurred a section 4955 tax, did it file Form 4720 for this year? . DYes DNO
4 a Was a correction made? . . . . . D Yes D No

b If 'Yes,' describe 1n Part IV.
mComplete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
functron activities >$
3 ;I'otal] %(empt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL, -
ne .
Did the filing organization file Form 1120-POL for this year? . .o 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 hsted, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part V.

(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 organzation If

none, enter -0-
m ..
@ 000 peemmemmmem—ee e e
@  prmmmmmmemmmmmmmmoeo
@ b e
G pmmmemmmmm e m e
® = peemmmmmmmmme—— oo
* BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014
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Schedule € (Form 990 or 990-E2) 2014 pAsylum Access 20-3642040 Page 2

[Part Il-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 hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing orgamzation checked box A and 'imited control' provisions apply.

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

1a Total lobbying expenditures to influence 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 lines ic and 1d) A 0. 0.

f Lobbylng nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

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. - :1 Y

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. s N
g Grassroots nontaxable amount (enter 25% of line 1f} 0. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract ine 1f from hine 1c. If zero or less, enter -0- 0. 0.

j If there is an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting ,
section 4911 tax for this year? . C. . 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 1 201 |
year beginning 1n) @ (b) 2012 (c) 2013 (d) 2014 (e) Tota

2 a Lobbying non-taxable
amount 129,832. 180,113. 309,945.

b Lobbying ceiling
, amount (150% of line

' 2a, column (e)) 464,918.
¢ Total lobbying

expenditures 351. 325. 676.
d Grassroots nontaxable

amount - 32,458. 45,028. 77,486.

e Grassroots cetlin
amount (150% of line

2d, column (e)) .. 116,229.
f Grassroots fobbying
expenditures . . 0.
BAA Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (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 atlemgt to influence foreign, national, state or local
legislation, including any attempt to infiuence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . . . .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . .
j Total Add lines 1c through 11 . R e
2a Did the activities 1n Iine 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 .
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? . .

RIGAERY Complete if the organization is exempt under section 501(c)d), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Pam T3 Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and ifd ei&her (a) BOTH Part IllI-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.' ’

1 Dues, assessments and similar amounts from members. 1

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 . .. . 2a
b Carryover from last yeat . .o cer e 2b
¢ Total .. . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If nohices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess _
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L. . 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

BV Supplemental information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Parl I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see nstructions); and Part II-B, line 1. Also, complete this part for any additional information.

Additional Information

The organization did not engage in lobbying activities during fiscal year July 1,

2014 - June 30, 2015.

BAA Schedule C (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements |_owsto 1545000
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartiVv, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

P o esneasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. [l f-);-;z';:m:r
‘Name of the organization Employer identi
Asylum Access 20-3642040

IE2RTl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

O b WwnN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . .

[[]Yes [ ]No

) Conservation 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgarization held a qualified conservation contribution 1n 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.

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . []Yes []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 satisfy the requirements of section 170(h)(@)B)() .
and section 170(h)(@)B)(1)? ) . . . []ves []No

9 In Part XIll, describe how the organizaton reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. . _

Organizations-Maintaining Collections of An, 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 X, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VI, line 1 ... . . . e ... "8
@i} Assets included in Form 990, Part X e e e e . >

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

a Revenue included in Form 990, Part VIII, line 1...... .o . . . .. .. 8
b Assets included in Form 990, Part X. .. . . . . e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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E_Ml:j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Pubhic exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 ;rovu;(ela description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
1o be sold o raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow 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 s the organization an agenl trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[] Yes [JNo

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

Amount
¢ Beginning balance 1c
d Additions during the year . . 1d
e Distributions during the year . 1le
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xlil

Mndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

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 Admimnistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ 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 . . . 3a(i)
(i) related orgamizations . . 3a(ii)

b If 'Yes' to 3a(u), are the related organlzallons Ilsted as required on Schedule R" . . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
[Part V1 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 (bgCost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
laland . . . .o T R e

b Buildings.

¢ Leasehold improvements. .

d Equipment . .

e Other . . 7,670. 7,670.
Total. Add lines 1a lhrough le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... .... . > 7,670.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Schedule D (Form 990) 2014 Asylum Access 20-3642040 Page 3
RANVIIE Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.
(a) Description of securrty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests /
(3) Other

tal. ( /umn (b) must equal Form 990, Part X, column (B) hnel2) ™
Paniviil Investments — Program Related. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, hne 13.
(a) Description of investment type (b) Book vaiue {c) Method of valuation Cost or end-of-year market value

)
@
3
@
©)
®
@
1))
&)
Q0

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

m 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
@
O]
©6)
@
®
)
(10)
Total (Column o) must equal Form 990, Part X, column (B), line 15) >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty {b) Book value "
(1) Federal income taxes
@)
3)
@
©)
(®)
‘@D
8)
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.). . > g
2. Liability for uncertain tax positions. In Part X1l provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s Ilablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .. . See Part XIIL [X]

BAA TEEA3303L 0872514 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Asylum Access 20-3642040 Page 4

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

1 Total revenue, gains, and other support per audited financial statements .. 11 1,909,195.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . . . . 2c

d Other (Describe in Part Xill.) . .. 2d

e Add lines 2a through 2d ; e . 2e
3 Subtract ine 2e from line 1 . 3 1,909,195,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

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

b Other (Describe inPart XIHl.) . . . . .o 4b

€ Add lines 4a and 4b . .| 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, I/ne 12) .. 5 1,909,195,

BEALPIH 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 1,862,511.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses .. . .o . 2c

d Other (Descnibe in Part XII1.) 2d

e Add ines 2a through 2d. . . 2e
3 Subtract line 2e from line 1 3 1,862,511.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 1,862,511.

Supplemental Information.

Provide the descriptions re )%unred for Part II, lines 3, 5, and 9, Part 1, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part Xi, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of June 30, 2015 and is
not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2014
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Schedule F
(Form 990)

Department of the Treasury
Internal 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.

» Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

Name of the organization

Employer identification 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?

Yes 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

Part V

3 Activiies per Region (The following Part |, ine 3 table can be duplicated If additional space I1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In | (e) If activity listed n (N Total
offices in the employees, 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
contractors grants to recipients service(s) In region
In region located in the region)
C. America & Legal/Rights
(1) Caribbean 2 2 |Program services service 46,641,
East Asia & the Legal/Rights
(2) Pacific 2 12 |Program services service 222,363.
Legal/Rights
(3) South America 8 32 |Program serv/grants service 603,007.
Legal/Rights
(4) Sub-Saharan AF 1 7{Program service service 203, 065.
Legal/Rights
(®) Mexico & Canada 2 2|Program Services Services 9,821.
©)
@ b
®
()]
,
Q0)
an
a2
a3)
Q4
(5)
(6)
a”n
3a Sub-total. 15 ) It daion IR 1,084,897,
b Total from continuation £ T TR s T e dm s v e
sheets to Part | .
€ Totals (add ines 3a and 3b) . . 15 55 - e e een - e ] 1,084,897.

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

TEEA350IL  06/13/14
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Schedule F (Form 990) 2014 Asylum Access

20-3642040 Page 4

Foreign Forms

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 toa Fore/gn
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust durning the tax year? If 'Yes," the organization may be
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha US Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If '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 547 1)) . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,' the orgamization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elect/ng Fund (see
Instructions for Form 8621) . .

Did the orgamization 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 Fore/gn
Partnerships (see Instructions for Form 8865) ..

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 57 13; do not file with Form 990)

D Yes No

D Yes No
|:| Yes No

D Yes No
D Yes No
D Yes No

TEEA3505L 06/16/13

Schedule F (Form 990) 2014



Schkedule F (Form 990) 2014 Asylum Access 20-3642040 Page 5

Supplemental Information

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

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The Good Neighbor Award provided small monetary awards to individuals in Ecuador in
recognition of their efforts to promote refugee rights, intercultural coexistence,
and social integration within their own communities. Awardees were selected by a
committee of representatives from different sectors, including the public sector, the
refuge community, and non-governmental organizations. Awardees may use the award as
they chose. Award amounts were determined by a:-committee of Asylum Access Ecuador
staff. During the first year of the award, the first place winner received $250, two
second place winners received $150 each, two third place winners received $100 each,

and other winners received $50 each.

BAA

TEEA3504L 08/18/14 Schedule F (Form 990) 2014




SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

1 1 o . 1545-
Noncash Contributions | omB No. 15450007

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4
> Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Onee v anke

RECEanty

Name of the organization

Asylum Access

B

Types of Property

W oo NG & W =

JE R
N = O

-
w

14
15
16
17
18
19
20

SRERR

26
27
28

Employer identification nurnr

20-3642040

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

intellectual property

(@) (®) © (d)
Check f Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, ine 1g

Securities — Publicly traded X 2 34,241 .|Statement

Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests
Secunties — Miscellaneous

Qualfied conservation contribution —

Historic structures

Qualified conservation contnbution — Othet
Real estate — Residential

Real estate — Commercial

Real estate — Othet

Collectibles
Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts .

Scientific specimens
Archeological artifacts

Other » (Goods

N~ N N

)

29

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

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

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

noncash contributions?. .
b If 'Yes,' describe in Part |l
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il.

1 &
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (

TEEA4601L  05/28N4




Schedule M (Form 990) (2014) Asylum Access 20-3642040 Page 2

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

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omeno 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 01 4
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. .

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is R L LI
Internal Revenue Service at www.irs .gov/fonn990. (IS BRI i
Name of the orgamization Employer identification number

Asylum Access 20-3642040

Form 990, Part V Statement Regarding Other IRS Filing & Tax Compliance

Line 4b Financial accounts in foreign countries:

Ecuador, Malaysia, Mexico, Panama, Thailand, and Tanzania

Form 990, Part lil, Line 4b - Program Service Accomplishments

Community Legal Empowerment: Community Legal Empowerment, through Know Your Rights
and Know Your Options workshops, helps refugees to understand their rights and how
to assert them. Refugee leaders receive training to provide basic legal assistance
to others in their communities, and launch their own social justice initiatives with
our support. To facilitate self-sufficiency, we organize refugee work rights
workshops and women’s empowerment groups. This year we reached approximately 10,400
refugees and asylum seekers and their dependents through Know your Rights and Know
your Options training workshops in all countries, with specialized training on work
rights in Ecuador. In Tanzania, 157 refugees were reached through Junior Achievement
entrepreneurship trainings to help them access livelihoods, and Women's Empowerment
Groups which heip refugee women build resilience. In Ecuador over 450 women
participated in Women’s Empowerment Groups. In Thailand, 28 refugee interpreters were
trained to help other refugees access legal aid in their native languages.

Form 990, Part ll, Line 4c - Program Service Accomplishments

Policy advocacy: Policy advocacy and government engagement allow us to transform
laws and practices so that entire refugee populations can enjoy their rights
automatically. Our policy advocacy at the national and international levels affected
over 1,000,000 refugees worldwide. In Thailand, joint advocacy with the Thai
government led to the elimination of bail for refugee children held in detention. In
Tanzania, we were invited to collaborate with the government to draft an urban
refugee policy that would allow refugees to live and work outside camps. The Ecuador

office led regional efforts to improve due process in RSD proceedings, testifying
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identificati b

Asylum Access 20-3642040

Y

Form 990, Part lll, Line 4c - Program Service Accomplishments

before the Inter-American Commission on Human Rights on refugee rights in the
region. Globally, Asylum Access continued to advocate for work rights for refugees,
publishing the groundbreaking Global Refugee Work Rights report, which has been
cited by numerous international actors such as UNHCR and the World Bank.

Form 990, Part lll, Line 4d - Other Program Services Description

Asylum Access also uses Strategic Litigation and Movement Building to complete its
holistic approach to refugee rights activism. We use strategic litigation to bring
test cases before national and international courts, so that refugees may enjoy
their rights automatically without having to fight for them. This year we brought a
strategic case before the Committee to End All Forms of Discrimination Against Women
that could establish domestic violence as a cause for refugee status. Finally,
Asylum Access continues to work to expand the reach of our services, building a
global movement for refugee rights. We opened three new offices in 2014-2015, in
Malaysia, Panama and Mexico. The Refugee Rights Toolkit, an online resource combined
with an individualized mentoring program, plays a key role in our strategy to
identify and cultivate new international leaders in the refugee rights movement;

this year we coached 2 refugee rights leaders in India and Indonesia.

Form 990, Part Vi, Line 11b - Form 990 Review Process

Asylum Access shares its Form 990 and all required schedules with all the Officers
and Directors via email at the time of filing. This form and all schedules are
prepared by Crosby & Kaneda, CPAs with the assistance of the Finance and Accounting
Manager. All Directors are expected to review the form and schedules upon receipt.

Any necessary discussion of the form or schedules will take place at the first Board

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18114
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

. Name of the organization Employer identification number

Asylum Access 20-3642040

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

meeting, subsequent to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Asylum Access consistently monitors compliance with our Conflict of Interest Policy.
Directors and Officers are expected to disclose any conflict of interest. Any
disclosure is recorded in writing, email correspondence, or Board minutes.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Asylum Access determines compensation for its Executive Director based on a review
and comparison of similarly situated executives, including a comparison of
responsibilities, experience, and geographic market, together with an assessment of
the position of the organization. The Board of Directors is responsible for making a
final determination at Board meeting(s).

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Asylum Access determines compensation for officers and key employees based on a
review and comparison of similarly-situated executives, including a comparison of
responsibilities, experience, and geographical market.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Asylum Access makes its Form 990 available via GuideStar.org.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Asylum Access makes its governing docum-ents available upon request. Financial
statements are available to the public as part of our Annual Report, available on

our website, and upon request.

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




