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SCANNED JUN 15 2017,

Short Form

Y OMBNo 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 6
(except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.

Open to Public

Department of the Treasury > Information about Form 990-EZ and its instructions Is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Dec 31 , 2016
g::z;; ampglrn‘:ble C  Name of organization D Employer ldentification number
| X|Name change ACCESS EDUCATIONAL SERVICES, INC. 46-1884180
Initial retum Number and street (or P O box, If mail 1s not delivered to street address) Roomvsuite E Telephone number
| |Falrewmtemmaed {135 CLARENCE STREET (203) 760-0017
. Amended returm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| _|appication pending |BR IDGEPORT CT 06608 Number . . . ...
G Accounting Method: E] Cash Accrual Other (specify) » H Check » if the organization i1s not
|  Website: > N/A required to attach Schedule B
J Tax-exempt statws (check only one) — [X]5010B) [ 50100 ( ) <(msertno) [ J4947(@)yor | }527)  (Form 890, 990-EZ, or 890-PF)
K Form of organization. Corporation [ | Trust [ ] Association [ ] Other
{. Add nes 5b, 6¢c, and 7b to line 3 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part |l, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-EZ. . . . . . .. ... .. >3 65,594
[Part] :|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questoninthusPart! . . . . . ... ... .0 o oo oo oL,
1 Contnbutions, gifts, grants, and similar amountsreceived. . . . .« .« . . o Lo oo L 1 38,723
2 Program service revenue including governmentfeesandcontracts . . . . . . . . oL Lo o oo 2 26,871
3 Membership dues and @sseSSMENS « . . . <« c v vt v v vt e e e e e e e e e e e 3
4 InvestmentINCOME . . . . &« v vt ittt e e i e s et e e e e e e e e e e e e e 4
§a Gross amount from sale of assets other thaninventory . . . . . . . . ... .. 5a L
b Less cost or other basis and salesexpenses. . . . . . ... ......... 5b j&_ P
¢ Gainor (loss) from sale of assets other than inventory (Subtract ine 5b fromlme 5a). . . . . . . . . .. ... ..o oL 5¢c
6 Gaming and fundraising events A %
R|  a Gross ncome from gaming (attach Schedule G if greater than $15,000) . . . . | 6a| w #
‘E’ b Gross ncome from fundraising events (not including  $ of contnbutions * &
ﬁ from fundraisipg events reported on line 1) (attach Schedule G if the sum 2 3
E of such gross income and contnbutions exceeds $15,000) . . . . . . .. . .. 6b L L
¢ Less drect expenses from gaming and fundraisingevents . . . . . . . . ... 6¢c f’ )
d Net income or (loss) from gaming and fundraising events (add hines 6a and —;:Li
6bandsubtracthne 6c) . . . . . . . . ... e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less retums and allowances . . . . . . . . . . . .. 7a : g"‘
b Lless costofgoodssold . . . . .. .. ... 7b s
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . . .. ... ... .. Tc
8 Otherrevenue (describe inSchedule Q) . . . . . . . . . L o ot Ll e e e e e s 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8. . . . . . 65,594,
10 Grants and similar amounts paid (st in Schedule O) . . . . . .
11 Benefitspaidtoorformembers . . . .. . .. ... ...
; 12 Salanes, other compensation, and employee benefits . - . . .
2 13 Professional fees and other payments to independent contractors 26,137.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . .. . 3,630.
E 15 Pnnting, publications, postage, and shipping . - . . . . . . . 4 =
16 Other expenses (describe in Schedule O) . . . . . .. .. .. TN 9"!199052.1_4_ ing 16 Other Expensey 16 32.,607.
17 Totalexpenses.Addlines 10through 16 . . . . . . . . . . . .. .. it i e > 17 62,374,
R 18 Excess or (deficit) for the year (Subfractline 17 fromhne9). . . . . . . . . .. .o oo n oo 18 3,220.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year '
g; figure reportedonproryears return) . . . . . . . o . L L L. e e e e e e e e 19 0.
s [ 20 Other changes In net assets or fund balances (explanin Schedule O) . . . . . .. . ... ... ....... 20 6,431.
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . .. ... ... ... -1 21 9,651.
'BAA For Paperwork ReductionAct Notice; see-the-separate-instructions.— Form 990-EZ (2016)

TEEA0812 12/122/16



Form 990-EZ (2016) ACCESS EDUCATIONAL SERVICES, INC. 46-1884180 Page 2

[Part Il | Balance Sheets (see the instructions for Part Il
Check if the orqanization used Schedule O to respond to any questioninthisPart 1 . . . . . . . . . . ... ... . . ... ..... D

(A) Beginning ofyear | (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . ... ..o e e 0.22 -63.

23 Landandbuldings - . . . . . . .. L L e e e e e e e e e e e e e e e 0.]/23 0.

24 Other assets (descnbeinSchedule Q) . . . . . . . - . . . .. L L o o 0.]24 9,714.

25 Totalassets . . . . . . .. e e e e e e e e e e e e e e 0.[25 9,651,

26 Total liabilities (descnbe nSchedule O) . . . . . . . . . . ... oL o oL 0.]26 0.

27 Net assets or fund balances (Iine 27 of column (B) must agree withine21) . . . . . .. o0.|27 9.651.
[Part lll ] Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses

Check If the organization used Schedule O to respond to any question in this Partill. . . . . . . ... (Required for section 501

What s the organization's primary exempt purpose?  See Organization's Primary Exempt Purpose (c)(3) and 501(c)(4)
Descnbe the orgamization’s program service accompinsﬁments for each of its three lar eg(]jest program services, as orgamizations, optional
measured by expenses In a cléar and concise manner, descnbe the services provided, the number of persons for others )

benefited, and other relevant information for each program title

28 pROVIDE STUDENTS AND PARENTS SUPPORT, RESQURCES, AND_QPPORTUNITIES _
THROUGH OUR PROGRAMS AND_ACTIVITIES RELATED TQ STEM CAREERS _ _ _ _ __
_THAT WILL MOTIVATE AND ENCOURAGE THEM TO SUCCESSFULLY COMPLETE HIGH SCHOOL AND TO_PURSUE A STEM &EL_AT_EU_DEGREE
(Grants § 9,714 . ) If this amount includes foreign grants, checkhere . . . .. ... .. 28a 9,714 .
29 PROVIDE STUDENTS AND_PARENTS_SUPPORT, RESQURCES, AND_QPPORTUNITIES _
THROUGH OUR PROGRAMS AND_ACTIVITIES RELATED TQ STEM CAREERS _ __ _ _ _
_THAT WILL MOTIVATE AND ENCOURAGE THEM_TO SUCCESSFULLY COMPLETE HIGH SCHOOL AND TO PURSUE A STEM &EL_AT_ED_D.E.GREE
(Grants § 17,505 . ) If this amount includes foreign grants, checkhere . . . . . ... .. 29a 17,505.
30 SERVICES TQ SUPPORT LIGHTHQUSE IN _ACHIEVING ITS GOALS IN_ ____ ____
PROVIDING FUN, HANDS ON, AND ENGAGING SUMMER STEM ACTIVITIES_ _ _ _ _ _
FOR STUDENTS IN GRADES 4 THROUGH 6. _ _ __ __ _ ____ __ _________
(Grants $ 0 . ) }f this amount includes foreign grants, checkhere . . . . . ... .. 4 30a 15,000.
31 Other program services (describe nSchedule O). . . . . . . . . . . C o L i e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . .. ... ... ........... »| 32 42,219,
[Part IV. | List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instnuctions for Part V)
Check If the organization used Schedule O to respond to any questioninthisPart IV. . . . . . .. .. ... ... ......... I:l
b) Average hours per c) Reportable compensation (d) Health benefits,
{a) Name and ttie ¢ )week pg%%%ﬁd e ¢ IF(u"rrE‘:s,t v; 3'/‘11 ozsli 1 '_509)) &?:&?E%Eé}i’k,gm (e)mizt:n;t:ge anTgttngrt] of
Mrsg. Claire Burns__ __ _ ___ |
Chairman 10.00 0. 0. 0.
Mrs. Tyisha Toms, Esqg____ _ |
Treasurer 10.00 0. 0. 0.
Ms. Martika Davis_ _ _____ __
Secretary 10.00 0. 0. 0.
Mr. Everton Palmer _ __ ___ .
Board Member 10.00 0. 0. 0.
Mr. Glenn Marshall ___ _ ___ |
Board Member 10.00 0. 0. 0.
Mr. Ryan Munden, Ph.D__ __ __
Board Member 10.00 0. 0. 0.
Mr. Tolani Onigbanio _ ____.
Board Member 10.00 0. 0. 0.
Ms. Gwen Brantley _______.
EXECUTIVE DIRECTOR 30.00 13,000. 0. 0.
_____________________ ]
BAA TEEA0812 12722116 Form 990-EZ (2016)
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Form 990-EZ (2016) ACCESS EDUCATIONAL SERVICES, INC. 46-1884180 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements In
the instructions for Part V) Check If the organization used Schedule O to respond to any questioninthis Partv . . . . . . . ... ... D

33 Did the organization engage in any significant activity not prevnouslg reported to the IRS? Yes | No
if 'Yes,’ provide a detailed description of each activity inSchedule O . . . . . . . . . . . .. .. o e 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (seemstructions) . . . . . . . . . . . .. v vt v v v v 34 X
35a Diud the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported onlines 2,62, and 72, amonNg Others)?. . . . . . .« ¢ 4 v it b v o s e e e e e e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,” provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requrements dunng the year? If 'Yes,' complete ScheduleC,Partlll . . . . . . . ... ... .. .. 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable pats of ScheduleN . . . . . . . .. ... .. .... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’I 37a| 0. |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o i i i i i it e i e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were T
any such loans made n a pnor year and shil outstanding at the end of the tax year covered by thisreturn? . . . . . . .. .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the tota!
amountinvolved . . . . . .. L L e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter . o R
a Inthation fees and capital contnbutions includedonlne9 . . . . . ... ... oL L., 39a
b Gross receipts, included on line 9, for publicuse ofclubfaciittes . . . . . .. .. ... .. .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under .
section 4911 > , section 4912 * : section 4955 * 3 -y
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess bl A
benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prnor Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L,Partl . . . . . . . . .. . ... ... ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax Imposed on organization Sl *«‘ﬁ
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . L d ! B .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed % g
bytheorganization . . . . . . . . . Lo e e e e e e e e e > -yl ;
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax - i
shelter transaction? If 'Yes,” complete Form 8886-T. . . . . . . . . . . . . . i i i i i et e e e e e e e e 40e X

41 Listthe states with which a copy of this return is filed >

42a The organization's

books aren careof * GWEN BRANTLEY _ _____ Telephone no. > _(203)_760-0017
located 2t ™ 135 CLARENCE STREET __ __ __ _ __ _ I BRIDGEPORT ___ __ _ _ CT_ ZP+4™ 06608__ _

b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 42b X
If 'Yes," enter the name of the foreign country > R NI T

o s fah
55 L3l .
. z;{ ~ %
- a %ﬂ‘ ' i
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States?. . . . . . . . .. .. 42c X

If 'Yes,’ enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . .. ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . ... ... .. > L43 I
Yes | No
44 a Did the orgamization maintain any donor advised funds dunng the year? If 'Yes,” Form 990 must be completed instead ]
Of FOMO90-EZ . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization %%erate one or more hospital faciities dunng the year? If 'Yes,” Form 990 must be completed S P
instead Of FOrM B90-EZ . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . ... ... .. .... 44c X
'If’Yes'to line 44c, has the organization filed a Form 720 to report these payments? f
If 'No,’ provide an explanatonin Schedule O . . . . . . . . . . . . . . e e e e e e e e 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . ... 45a X
b Did the organization recerve any payment from or engage 1n any transaction with a controfled entity within the meaning of section 512(b)(13)7 If 'Yes,’ J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (See NSTUCHONS) -« + « « @ v v« o 4 v v e e v v v e e v e e 45b X

TEEA0812 12122116 Form 990-EZ (2016)



Form 990-EZ (2016) ACCESS EDUCATIONAL SERVICES, INC. 46-1884180 Page 4

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to !

candidates for public office? If "Yes,’ complete Schedule C,Parti. . . . . . . . ... ... ... . ... .. 46 X

[Part VI | section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis PartVIl . . . . . . . . . o vttt oo J]
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yos | No
complete Schedule C, Partll . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE . . . . . . .. .. . ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . .. ... ... ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . .. . . Lt e e e e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter ‘None *

(b) Average hours {c) Reportable compensation con(t:L:?rl? tg%r:ﬁmcsa'yee (e) Estmated amount of
(a) Name and titie of each employee per week davoted (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
po compensation
NONE o _____
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there Is none, enter 'None ’

{a) Name and business address of each independent contractor (b} Type of service {c) Compensation

ghization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
Qbhedule A . . . . . L e e e e e e e e e e e > Yes D No

rmuned this ggtum, including accmpfinying schedutes and statements, and to the best of my knowledge and| Fellef, 1t 15
rer Jothjer tha iceryis based o 5 nﬁ gtion of which preparer has any knowledge — '/)

) —SHSTY

Date ! l
Here ) GWEN BRANTLEY EXECUTIVE DIRECTOR
Type or pnnt name and titte
Pnnt/Type preparer's name Preparer's signature Date I:I PTIN
Check i
Paid Larcina Carrington Wynn 05/15/17 seif-employed  |P01410209
Preparer |F™sname »  Carrington Financial Services, LLC
Use Only |Fmsacress » 419 Whalley Avenue PmsEIN > 06-1566750
New-Hawven €T —0651% Phoseno—( 503} —842=8295
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . ... ... .. .. ... ... > Yes DNo
Form 990-EZ (2016)

TEEA0812 12/22/16




.

Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
Complete if the organization Is a section 501(c)(3) organization or a section
(Form 990 or 930-EZ) 4947(a)(1) nonexempt charltablo (s, 2016

* Attach to Form 990 or Form 990-EZ.

Open to Public
De; T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intermal Revenue Sonacs” at www.irs.govAorm990. Inspection
Name of the organization Employer Identification number
ACCESS EDUCATIONAL SERVICES, INC. 46-1884180

{Part | |Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because 1t is. (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization descnbed in section 470(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iif) Enter the hospital's
name cty andstate _

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1)

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

7 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)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see mstructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income: and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

1" An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated echusnve‘I! for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

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

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

d Type lll non-functionallg integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe numberof supportedorganizations . . . . . . . . . . .. L L e e e e e e e e e l:]

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

{i) Name of supported organsization {ii) EIN ) Tyﬁ of organization (iv) Is the {v) Amount of monetary {vl) Amount of other
descnibed on fines 1-10 organization listed support (see instructions) support (see (nstructions)
above (see instructions)) n your goveming
document?
Yes No
(A)
{B)
(©
0)
(E)
§
Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2016

TEEAQ401 09/28/16




Schedule A (Form 890 or 990-EZ) 2016 ACCESS EDUCATIONAL SERVICES, INC. 46-1884180

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

e g par (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. 8D° not
include any ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . . ..... ...

3 The value of services or
faciitres furnished by a
governmentat unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

S

6 Public support. Subtract line 5 iﬁg
fromlned . . . ........ cie B

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

7 Amounts fromined . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business 1s regutarly
carriedon . . . . ... ...

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

ik
3

ot ey

11 Total support. Add lines 7 RS
through10 . . . . .. ... .. Feoe s ,

g
B

¥
L - Tamd

12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . .. ... oo oo oL

13 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, checkthisboxandstophere . . . . . . . . . . . . . . . o e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . .. ... ... .. 14

15 Public support percentage from 2015 Schedule A, Partl),lne14 . . . . . . . . ... ... ... . . . 15

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . ... . ... ... .......

b 33-1/3% support test—2015. 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 D
..... >

and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . ... . ... .. .. .. .....

17a 10%-facts-and-circumstances test—2016. 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. Explain in Part VI how
the organization meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . .

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
ation-meets-the-facts-and-circumstances”test-The-organization-qualifies-as-a-publicly-supported-organiz:

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ACCESS EDUCATIONAL SERVICES, INC. 46-1884180 Page 3

[Part I _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended o
tsbehalf. . . . .. .. I
§ The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract ine
7cfromlne6) ... ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from
similarsources . - . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addhnes10aand10b . . . . .
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business Is
regulaly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . . ..........
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . ... e e e e e e e s s e e s > D
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2016 (line 8, column (f) divided by line 13, column(®) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part!lil,line15. . . . . . . . ... ... ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2016 (ine 10c, column (f) divided by ine 13, column(®) . . . . . . . .. .. ... 17 %
18 Investment Income percentage from 2015 Schedule A, Partill,Ine 17 . . . . . . . ... ... o o oL 18 %
1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . - D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H
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Schedul‘e A (Form 990 or 990-EZ) 2016 ACCESS EDUCATIONAL SERVICES, INC. 46-1884180 Page 4
[Part IV_jSupporting Organizations
(Complete only if you checked a box in Iine 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? }
If 'No," descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe N
the designation. If historic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status under section l
508(a)(1) or (2)7 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 organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b) - - ———J
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - - I
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c

£

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and e
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organmization have ultimate control and discretion in deciding whether to make grants to the forergn supported N
organization? /f 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

§
W

=

¢ Did the organization support any foreign supported organization that does not have an IRS determination under - i %
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that - -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

§a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (iit) the authorty under the
organization’s organizing document authonzing such action, and (v} how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one . -
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of S B R
the filing organization’s supported organizations? /f ‘Yes,’ provide detail in Part VI.

-]

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor T
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with Bl S =
regard to a substantal contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 72 If 'Yes,’ -—— —d
complete Part I of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit from, |

assets in which the supporting organization also had an interest? /f *Yes,’ provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whetheﬂheﬂrgamzahorrhaoxexcessbusmessﬁoldms.,‘ 10b

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{Part IV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either atone or together wath persons descnbed in (b) and (c) below, the
goveming body of a supported organization?

b A famity member of a person descnbed In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI.

Yes

No

1a

e d

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times dunng the tax year? If ‘No,’ descnbe 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 restnctions, if any,
applied to such powers dunng 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? If ‘Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” descnbe 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)

Yes

No

Section D. All Type lll Supporting Organizations

1 D 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 wrnitten notice describing the type and amount of support provided dunng the prior tax
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organlzation'? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year? /f 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b I:] The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a 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 activites descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these actwvities but for the
organization’s involvement

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

Yes

a Did the organization have the power to regulary appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

3a

3b

BAA TEEA0405 09/28/16
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[Part V |[Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ®) 8‘5?.’3353(6”
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlnes 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year B ey o
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short : 1 - 2
tax year or assets held for part of year) R .
a Average monthly value of secunties 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other ; ;§;§ 5:% § "
factors (explain in detail in Part VI). Tl b
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount R Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) I ‘
2 Enter 85% of line 1 2 [Eos =
3 Minmum asset amount for prior year (from Section B, ine 8, Column A) 3 [ g
4 Entergreater of line 2 or line 3 4 P18
§ Income tax imposed In pnor year 5 | %
6 Distributable Amount. Sybtract Iine 5 from line 4, unless subject to emergency : ; K ""_”"
temporary reduction (see instructions) 6 |.. ™
7 Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting orgamization
(see instructions)
BAA
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[Part V [Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount
i istri i i i i E 0 Und d'(ii)'b i Di '(li:ii) bl
Section E — Distribution Allocations (see instructions) Dist’r(igisﬁsons n e;r:'zf(') 1lét'°"5 An:ztuf:‘tl;g zg 16
1 Distributable amount for 2016 from Section C, line 6
2 Underdistnibutions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part VVI) See instructions
3 Excess distributions carmryover, if any, to 2016 T
al . ; - "L L -
br. . LT e s P £ ? ) L B - N
€ From2013 . . . ...... - e T 1
d From2014 . . . ...... e T SHERE
e From2015. . . . ... .. st G B ST
f Total of lines 3a through e R ESY -

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distnibutions for 2016 from Section D,
line 7 $

B
» A
v

a Applied to underdistributions of prior years

b Apphed to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5§ Remaining underdistributions for years prior to 20186, If any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions.

6 Remaning underdistnibutions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

ERTER

7 Excess distributions carryover to 2017. Add lines 3j and 4c

8 Breakdown of ine 7

al ~ . g ie

s

sy

b Excessfrom201fs e

C Excess from2014 . . .

d Excess from 2015 . . .

e Excess from2016 . . .

[
i

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ACCESS EDUCATIONAL SERVICES, INC. 46-1884180 Page 8
| Part VI ISucepIemental Information. Provide the explanations required by Part ll, line 10; Part Il, ine 17a or 17b:Part lll, ine 12; Part IV,
Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, dnd 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Pant IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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