990 I OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 .20 2021
B Check if applicable: Cc D Employer identification number
Address change ASYLUM ACCESS 20-3642040
Name change 344 THOMAS L BERKLEY WAY E Telephone number
i etun OAKLAND, CA 94612 510-891-8700
Final return/terminated
Amended return G Grossreceipts $ 15,809, 525.
Application pending| F Name and address of principal officer: STEVEN SOLINSKY H(a) Is this a group return for subordinates? HYes X[ no
SAME AS C ABOVE R o e LI LI
I Tax-exempt status: B]SO](C)(&]) [_I 501(c) ( )< (insert no.) I_J4947(a)(1)or |_]527
J Website: » WWW.ASYLUMACCESS.ORG H(c) Group exemption number »
K  Formof organization: [)_(]Corporation l__l Trust u Association l_] Other™ JL Year of formation: 2005 |M State of legal domicile: CA
artl  |Summary
1 Briefly describe the organization's mission or most significant activities: ASYI.UM ACCESS’S MI§$_I_9H_I_S_'LO_ h_dA;K;E_____
o|  HUMAN RIGHTS A REALITY FOR REFUGEES. WE ENVISION A WORLD IN WHICH REFUGEES CAN ___
g LIVE SAFELY, MOVE FREELY, ATTEND SCHOOL, WORK AND REBUILD THEIR LIVES. _____ __ __
 —
2| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 15
f 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 15
:g 5 Total number of individuals employed in calendar year 2020 (Part V,line2a)...............ccovuunnn... 5 10
.=| 6 Total number of volunteers (estimate if NECESSArY). . .......coiiniii e 6 36
E 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... ... .. ....ciiiiiiiiinn.. 7b 0
Prior Year Current Year
. 8 - Contributions: and:grants Part Vil AIne Th)z . .. it i i it swisian b s o ois 5,296,692. 15,809,001.
2 | 9 Program service revenue (Part VI, Hne 20) .. ... oo iimne oo vssaninessessniasess
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 286. 196.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€e)................ 20,166. 328
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... S 1ad. 15,809 525 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... T 992 29,969.
14 Benefits paid to or for members (Part IX, column (A), line4)..................c.oi...
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,871,212 2,386,622,
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ......oovvvineinn.... 836,239. 902,824.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 2,709,483. 3;:31:8: 415
19 Revenue less expenses. Subtract line 18 fromline 12................................ 2:607,661. 12,490,110.
5 § Beginning of Current Year End of Year
B e o T L () G S e e W R SR i S 4,767,224. 16,946,499.
35 21 Tolaiabilifes (Ram G e Z0) . o doivs o v e Y e vl s e gl s 791,760. 491, 630.
§u§_ Net assets or fund balances. Subtract line 21 fromline 20............................ 3. 975, 464 16,454,869.

22

_ | Signature Block

Under penalties of {qerjury, | declare that | have examined this return, including ac_compan“p%schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Va)

‘ 7. [hpAT 1T 7077

Signature] of offigkr ¥

Sign
Here p EMILY ARNOLD-FERNANDEZ PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i |PTIN

Paid DOUGLAS W. REGALIA — |povcihewetearr—BEC- 2 3 202]wremies  |P00186389
Preparer |Fimsname > REGALIA & ASSOCIATES CPAS

Use Only |rimsaddress ™ 103 TOWN & COUNTRY DR STE K Fimis EN > 68-0260103
DANVILLE, CA 94526 Phoneno.  (925) 314-0390
May the IRS discuss this return with the preparer shown above? See inStrUCHONS . . ... ... oeveewe e [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101L 01/19/21 Form 990 (2020)



Form

990 (2020) ASYLUM ACCESS 20-3642040 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part IIl........... ... . . .. . .. . . . . ... . ..

1

Briefly describe the organization's mission:

ASYLUM ACCESS’S MISSION IS TO MAKE HUMAN RIGHTS A REALITY FOR REFUGEES. WE ENVISION A

Form 990 or 990-EZ2 ... o [] ves No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

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

(Code: ) (Expenses $ 1,177,915. including grants of $ 29,969.) (Revenue $ )
INDIVIDUALIZED LEGAL ASSISTANCE: REFUGEES AROUND THE WORLD ARE DEPRIVED OF BASIC

4b

(Code: ) (Expenses $ 395,859, including grants of $ ) (Revenue $ )
COMMUNITY LEGAL EMPOWERMENT: ASYLUM ACCESS BELIEVES REFUGEES SHOULD BE THE DRIVERS OF

4c

(Code: ) (Expenses $ 332,580. including grants of $ ) (Revenue $ )
GLOBAL POLICY ADVOCACY: IMPROVING THE HUMAN RIGHTS LANDSCAPE FOR REFUGEES ALL OVER

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 616, 038. including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 2,522,392.
BAA TEEA0102L 10/07/20 Form 990 (2020)



Form 990 (2020) ASYLUM ACCESS 20-3642040 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A . ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 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)(3) organizations.Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ... . . . . . . . . . . . . . . 4 X
5 Is 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?7 [If '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
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part [ o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ....................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. .. . .. . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V .. ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... .. . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f 'Yes,' complete Schedule
D, Part VL 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... .. ... . . . . . . . . . . . . .. . .. .. ... ...... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII ... ... ... .. . . . . . . . . . . . . . . .. ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .. 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X1 . . ... 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 12a, then completing Schedule D, Parts XI and Xll is optional. ... .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside 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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV .. ... ... ... . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V.. ... ... .. . . . . . . . . . . 15 X
16 Did 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? If 'Yes,' complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . . . . . ... 16 X
17 Did the organization 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 fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill. ... . .. . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) ASYLUM ACCESS 20-3642040 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il .. ..... ... . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . .. 23 X

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

complete Schedule K. If No, 'go to line 25a . . . ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS?. . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il............ ... ... .. ... ............ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill........ . . . . . . . . . 27 X

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, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV ... ... . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV. . . .. . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 . ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |......... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. . o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ........ .. ... ... ... .. .... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O. .. ... ... . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 5
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pPrize WINNErS? .. . . 1¢| X

BAA TEEAQT04L 10707720 Form 990 (2020)




Form 990 (2020) ASYLUM ACCESS 20-3642040 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 10
b If at least one is 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 instructions)
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 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. . . . ........ ... . ... . .. ... ... ......... 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)?.......... 4al 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).
5a 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-T7. . ... .. .. . . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. .. ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ................... ... ... | 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUITEA? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . . ... . . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..... ... ... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . .................. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 104172 .. ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......... ... .. ... . ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ............. ... ... .. .. 13b
c Enter the amount of reservesonhand ......... ... ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ..................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?....... ... 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 10/07/20

Form 990 (2020)



Form 990 (2020) ASYLUM ACCESS 20-3642040 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . ... 1b 15
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? . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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?....... .. SEE . SCH O ....................................................... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 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 7. . . . 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 written actions undertaken during the year by
the following:
a The governing body 7. . . ... 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... .. ... . . . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on 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 organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpOSeS? . . .. . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............... ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...... ... .. ... . . . . . . . ... . ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES?. . o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. O. ... .. .. .. . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . .......... .. .. . ... .. . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ..SEE. . SCHEDULE .Q..................... 15a| X
b Other officers or key employees of the organization ... SEE. SCHEDULE. O...... ... ... . ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . .. . 16b

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

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

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing 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 344 THOMAS L BERKLEY WAY OAKLAND CA 94612 510-891-8700
BAA TEEAOT06L 10/07/20 Form 990 (2020)




Form 990 (2020) ASYLUM ACCESS 20-3642040

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII. ... .. .. . . . . . . . . . . .. .. .. . . .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist 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.

® | ist 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.

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

See instructions for the order in which to list the persons above.

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

©
A (B) | o ome o e ereen ) () ®
Name and tie Prae | redtoricteny® | compencationiom | componeation fom | Estimated amount
ok BRI Z[Q|Z B E| Wonowmsd | “Genosamse | compensation from
h(l)lﬁltsa g s E| 8|3 552 and relted
related [ IIR=3 ~ a8 e o= organizations
" S (2|3
e | BE |3 E
line) & %
_() EMILY ARNOLD-FERNANDEZ _ 50
PRESIDENT & CEO 0 X 151,244. 0. 8,7173.
_@ DIANA ESSEX-LETTIERI ___ _45_
VP & COO 0 X 126,981. 0. 0.
_(® SUSAN SIMONE _95
CHAIR 0 X X 0. 0. 0.
_@ STEVEN SOLINSKY 95
TREASURER 0 |X X 0 0 0.
_®) MICHAEL DIEDRING ______ _S5
SECRETARY 0 |X X 0 0 0.
_® AMIR GHOWST _S5
VICE CHAIR 0 |X 0. 0 0.
_ HANY AZIZ 95
DIRECTOR 0 |X 0. 0 0.
_(® MOHAMMED BADRAN 95
DIRECTOR 0 |X 0. 0 0.
_© MARY GARDINER HUANG ____ _95
DIRECTOR 0 |X 0. 0 0.
(0 RACHEL GORDON S
DIRECTOR 0 |X 0. 0 0.
avy_SUSAN LIEU _S5
DIRECTOR 0 |X 0. 0 0.
(2) SHALINI NATARAJ | _5
DIRECTOR 0 |X 0. 0 0.
(3) CAMILA ANDREA MENA S
DIRECTOR 0 |X 0. 0. 0.
a4 JoyCE song | _o
DIRECTOR 0 |X 0. 0. 0

BAA TEEAO0107L  10/07/20 Form 990 (2020)



Form 990 (2020) ASYLUM ACCESS 20-3642040 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage édo not‘chec?(S:r:gPe_thsnﬂ?ne (D) (E) (F)
Name and title SS;E O(f?i(é;naensdsgzli'rsscnt(;?mgﬁezg comseerﬁ)soegiaoﬂefrom comseerﬁ)soegiao?!efrom Estimaftettihamoum
wee = th izati lated izati ot other
astary |3 Sl FO[Z 3T T| wWaitemse | “eaioBMs | cqmeersaton fom
for =2 & o | e |52 3 and related
related [ 2 = €13 [54= organizations
organiza (& = = % @8
- tions S| = = =]
below = & 2
dotted %" %_ §
line) & g
(5 MICHAEL TESHIMA | | S
DIRECTOR 0 X 0. 0 0
(6 LINDSAY TOCZYLOWSKI __ _____ | | S5
DIRECTOR 0 X 0. 0 0
(7 LEAH zZAMORE | S |
DIRECTOR 0 X 0 0 0
as
a.
ey
ey o
e
ey
ey o
ey
TbSubtotal. . ... ... . > 278,225. 0. 8,773.
c Total from continuation sheets to Part VII, Section A . .................. .. .. > 0. 0. 0.
dTotal (add lines1band1c).................... ... . .. ... ... ............... > 278,225. 0. 8,773.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . .0 . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
() (B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO0108L 10/07/20 Form 990 (2020)



Form 990 (2020) ASYLUM ACCESS 20-3642040 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... .. . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g 2| 1a Federated campaigns. . ........ Ta
s § b Membership dues............. 1b
f’:,é ¢ Fundraising events. ........... 1c
£ x| d Related organizations ......... 1d
o8
« E| e Government grants (contributions). . . . . Te 541, 886.
5 @| f All other contributions, gifts, grants, and
g g similar amounts not included above. . . . 1f]15,267,115.
2 &S| 9 Noncash contributions included in
=St lines1a-1f ... ... .. ... ... ... ... 1g 11,175.
&S| hTotal. Add lines Ta-1f.............................. >/ 15,809, 001.
4] Business Code
=
g 2a
o b
6| ————————————————
L c
I ——
Ele_
g, f All other program service revenue . . ..
& | gTotal. Add lines2a-2f. . ... ... ... ... ... ... ... .. ... >
3 Investment income (including dividends, interest, and
other similar amounts). . .................. ... .. ... > 196. 196.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. ... .. . >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss). ............. ... ........ >
7 a Gross amount from (i) Securities (ii) Other
sales of assets 7
other than inventory a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)...... 7c
dNetgainor(loss)............ .. >
@ | 8a Gross income from fundraising events
g (not including S
% of contributions reported on line 1c).
o0 See Part IV, line18 . ........... 8a
§ b Less: direct expenses ... ... 8b
5 c Net income or (loss) from fundraising events.......... >
9 a Gross income from gaming activities.
See Part IV, line19 ............ 9a
b Less: direct expenses . ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less ... ..
returns and allowances. . . .. ... .. 10a
b Less: cost of goods sold. . .. 10b
c Net income or (loss) from sales of inventory .......... >
g Business Code
§ gla OTHER INCOME _______ 541100 328. 328.
5§ b
e °_________________
z | d Allotherrevenue. ..................
= e Total. Add lines 1Ta-11d. . ... .. ... - 328.
12 Total revenue. See instructions...................... > 15,809, 525. 328. 0. 196.
BAA TEEA0109L 10/07/20 Form 990 (2020)



Form 990 (2020) ASYLUM ACCESS 20-3642040 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX........ ... ... . ... . . ... ... . ... ..... |X|
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. 29,969. 29,969.
4 Benefits paid to or for members........... ..
5 Compensation of current officers, directors,
trustees, and key employees. ............... 275, 673. 176,577. 42,396. 56,700.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) .. ... 0. 0. 0. 0.
Other salaries and wages. .................. 1,748,604. 1,361,714, 246,839. 140,051,
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . ........... ... ...
9 Other employee benefits.................... 136,568. 101, 903. 21, 683. 12,982.
10 Payrolltaxes. ............................. 225,7717. 173,231. 38,313. 14,233.
11 Fees for services (nonemployees):
aManagement. ... ... ...
blegal .. ... 3,719. 2,815. 857. 47.
¢ Accounting. ... 42,855. 5,920. 36,780. 155.
dLobbying ......... ... ... ..
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)SCH . 484,523. 377,300. 69,622. 37,601.
12 Advertising and promotion. ................. 197. 185. 10. 2.
13 Officeexpenses...........................
14 Information technology.................. ... 10,892. 4,878. 4,653. 1,361.
15 Royalties.......... ... ... .. .
16 OCCUPANCY. . ... ..o\ 131,978. 111,036. 17,342. 3,600.
17 Travel. ... 31, 350. 29,151. 1,864. 335.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... .. L
19 Conferences, conventions, and meetings. . ... 33,210. 32,334. 789. 87.
20 Interest......... ... ...l
21 Payments to affiliates.............. .. ... ..
22 Depreciation, depletion, and amortization . . .. 904. 629. 257. 18.
23 Insurance.......................... 21,817. 13,954. 3,730. 4,133,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................
a EQUIPMENT _AND_FURNISHINGS_ _ 36,241. 30,876. 4,599. 766.
b CURRENCY CONVERSION 22,271. -168. 5,575. 16,864.
¢ STAFF_DEVELOPMENT _ __ __ _ _ 13,058. 10,263. 1,720. 1,075.
d CORPORATE FEES 11,636. 10,881. 611. 144.
e All other expenses. ........................ 58,173. 48,944, 3,793. 5,436.
25 Total functional expenses. Add lines 1 through 24e. . . . . 3,319,415. 2,522,392. 501, 433. 295,590.
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

TEEAO0110L 10/07/20
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Page 11

Part X |Balance Sheet

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

. »
Beginning of year

(B)
End of year

A TEEAOT11L 10/07/20

1 Cash — non-interest-bearing . ............ 2,988,424.| 1 6,643,908.
2 Savings and temporary cash investments. ......... ... L 655,674.| 2 1,085,243.
3 Pledges and grants receivable, net . ... . 1,095,926.| 3 8,962,863.
4 Accounts receivable, net. . ... ... 3,266.| 4 1,0097.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................. .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). . ............. 6
7 Notes and loans receivable, net . ... ... ... . . ... 7
B 8 Inventories for sale Or USe .. ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... . . 13,562.] 9 241,212.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 5,509
b Less: accumulated depreciation ................ ... 10b 3,735 2,041.|10c 1,774.
11 Investments — publicly traded securities. . .................. ... ... . ... .. 11
12 Investments — other securities. See Part IV, line 11 ............ ... ... ... ...... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @ssets. .. ... ... . 14
15 Other assets. See Part IV, line 11, . ... ... 8,331.|15 10,402.
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 4,767,224.|16 16,946,499.
17 Accounts payable and accrued expenses. .............. . 36,136. 17 30,192.
18 Grants payable ... ... 18
19 Deferred revenue . ... . 535,331.|19 157, 235.
20 Tax-exempt bond liabilities. . ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
#=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . ................ .. ... 22
23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 67,000.| 24 97,000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 153,293.|25 207,203.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... .. ... ... ... ... ... ... 791,760.| 26 491,630.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions............ . ... ... 2,129,085.| 27 2,452,658.
| 28 Net assets with donor restrictions. ... .. ... 1,846,379.|28 14,002,211.
'E Organizations that do not follow FASB ASC 958, check here > D
u:.‘ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds .............. ... ... ... 29
a2 30 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ............ 31
E 32 Total netassetsor fund balances. ......... ... ... . . .. 3,975,464.| 32 16,454,869.
% 33 Total liabilities and net assets/fund balances. .. ........ ... ... . ... .. ... .. .. ... 4,767,224.| 33 16,946,499.
BA
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Form 990 (2020) ASYLUM ACCESS 20-3642040 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.......... . .. o

Total revenue (must equal Part VIII, column (A), line 12). .. ... 15,809, 525.

Total expenses (must equal Part X, column (A), line 25) . ........................ ... ... 3,319,415,

Revenue less expenses. Subtract line 2 from line 1.. ... .. 12,490,110.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 3,975, 464.

Net unrealized gains (losses) on investments. . ... ... .
Donated services and use of facilities. . .. ... .
INVeSIMENt EXPENSES. . . . o
Prior period adjustments. . . ...

W NG| WN=

Other changes in net assets or fund balances (explain on Schedule O).. P52 Py BEYHE2 Moo
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)). .. ..o 10 16,454, 869.
Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl. . ... . . . . D

-10,705.

C W ooNOOUL A WNDN-=

-

1 Accounting method used to prepare the Form 990: D Cash /-\ccrual D Other

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?..................... 2a X

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

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ ... ... ... ... ... 2b| X

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

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 7. . 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................ ... 3b

BAA TEEAO112L  10/19/20 Form 990 (2020)




Public Charity Status and Public Support ONB To. 15450047
SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ASYLUM ACCESS 20-3642040
[Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 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)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)-

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

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

6 D 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.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural 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 agriculture (see instructions). 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 contributions, 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 I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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)(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 12g.

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 Il. 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.

c D 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-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. . . . ... ... I:l

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ASYLUM ACCESS 20-3642040 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calend fiscal
b:g‘?:n;rgyiena)’,(m Iscal year (@) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... ... 3,623,422./2,518,397./2,667,899.|5,296,692.| 15809001.|29,915,411.

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

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

4 Total. Add lines 1 through 3.... | 3, 623,422.]2,518,397./2,667,899.]5,296,692.] 15809001.]29,915,411.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 3,704,115.

6 Public support. Subtract line 5
fromline 4. 26,211,296.

Section B. Total Support

g:g:g;rgyﬁf;fm fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4 ... ... .. 3,623,422.12,518,397./2,667,899.|/5,296,692.| 15809001.|29,915,411.

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

similar sources............... 71. 119. 278. 286. 196. 950.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ......... ... ... .. 0.

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

capital as Explajp, i

PartVl-)-%-ﬁﬁ%-WI--- 3,759. 11,613. 5,608. 20,166. -10,377. 30,769.
11 Total support. Add lines 7

through 10................... 29,947,130.
12 Gross receipts from related activities, etc. (see instructions). .......... ... | 12 0.
13 First5 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. .. . ... .. . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). ................ ... ...... 14 87.53%
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... ... .. . . . 15 78.71 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... . ... .. . .. . . ... . >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... . . ... . ... . . . . . > D

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ASYLUM ACCESS 20-3642040 Page 3
Part lll_|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 Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from 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 line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities 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 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

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

14 First5 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. . . ... .. . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))................. ... ..... 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15.. ... ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)). . .................. 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17.. ... ... .. . . . ... ... ... 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. >

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Page 4

|Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's 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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

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

¢ Did the organization 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does not have an IRS determination under
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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization'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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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.

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.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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)? /f "Yes,'
answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L  01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 ASYLUM ACCESS 20-3642040 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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 lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, above, 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 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 entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization'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 organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or '‘No,' provide details in Part VI. 3a

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. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 ASYLUM ACCESS 20-3642040 Page 6
[Part V| Type lll Non-Functionally Integrated 509(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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

G bhjwiN|=

| jlw|IN =

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)

(o]

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 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 2

w

Subtract line 2 from line 1d.

w

N

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

0 |N(o | v,
O|IN[(o| v | b

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

G h({wWIN|=

Income tax imposed in prior year

(b lWN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~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-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ASYLUM ACCESS

20-3642040 Page 7

[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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii)
Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016.......... ... ..

cFrom2017...............

dFrom2018...............

e From2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021.Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.. .. . ..

b Excess from 2017 .. .. ..

€ Excess from 2018 ... ...

d Excess from 2019 . .. ...

e Excess from 2020.. ... ..

BAA
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Schedule A (Form 990 or 990-E2) 2020 ASYLUM ACCESS 20-3642040 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1q Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 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.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
OTHER INCOME $ -10,377. § 20,166. $ 5,608. $ 11,613. § 3,759.
TOTAL § -10,377. $§ 20,166. § 5,608. § 11,613. § 3,759.

BAA TEEA0408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 90 or 990-EZ
(Form 990 or 990-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

> Complete if the organization is described below.> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 .
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on 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 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
Part II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (See separate instructions), then

® Section 501(c)(4), (), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

ASYLUM ACCESS 20-3642040
| Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(See instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (See instructions) . ... . >S

3 Volunteer hours for political campaign activities (See instructions) . ............ ... ..
| Part |I-B |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 . ................... ... ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ... ........... ... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ........ ... ... ... .. ... . . . . . . . ... ... ... DYes D No
4aWas a correction Made . . ... DYes D No

b If 'Yes,' describe in Part IV.
| Part|-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. . ... ... ... >S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HNE 17D >3
Did the filing organization file Form 1120-POL for this year?. .. ... . . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the 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 is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
& Y
@ ke
® ke
@ e
G e
© ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule € (Form 990 or 990-EZ) 2020 ASYLUM ACCESS 20-3642040 Page 2
Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures’ means amounts paid or incurred.)

organization's totals

group totals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)................

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................. 1,423.
¢ Total lobbying expenditures (add lines Taand 1b)............ ... ... ... ... ... ... ..... 1,423. 0.
d Other exempt purpose expenditures . . ....... ... ... ... .. 3,317,992.
e Total exempt purpose expenditures (add lines Tcand 1d)................................. 3,319,415, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. ... . .. 315,971.

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.

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ............... ... .. ... ... ... .. 78,993. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.............. ... ... ... .......... 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0-................ ... ... ... .......... 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

2017
beginning in) @ 20

(b) 2018

(c) 2019

(d) 2020

(e) Total

2 a Lobbying nontaxable
amount

298,290. 210, 976.

285,474.

315,971.

1,110,711.

b Lobbying ceiling
amount (150% of line
2a, column (e))

1,666,067.

c Total lobbying
expenditures

9,797. 6,144.

11,935.

1,423.

29,299.

d Grassroots nontaxable
amount

74,573. 52,744.

71,369.

78,993.

277,679.

e Grassroots ceiling
amount (150% of line
2d, column (e))

416,519.

f Grassroots lobbying
expenditures

0

BAA
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Schedule C (Form 990 or 990-E7) 2020 ASYLUM ACCESS 20-3642040 Page 3

Part II-B | 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 on lines 1a through 1i below, provide in Part |V a detailed description
of the lobbying activity. Yes | No Amount

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

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? ............

Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), 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?................ ... ... ... ... ......... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... .. 3

Partlll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeither (a) BOTH Part llI-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 CUMENt Year . . 2a

b Carryover from last year. .. . ... 2b

CTOtal . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ........... 3

4 If notices were sent and the amount on line 2c 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

5 Taxable amount of lobbying and political expenditures (See instructions)
[Part IV |Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I(r)lgggégol’nubhc
Name of the organization Employer identification number
ASYLUM ACCESS 20-3642040
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................

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

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

4 Aggregate value atend of year..............

5 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. .. 2a
b Total acreage restricted by conservation easements. .......... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(i)

and section 170(h) @) B)(ID7. . . oo v e e [ ]Yes [ ]No

9 In Part XIlI, describe how the organization reports conservation easements in 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.

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIII, line 1. ... . >3

(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1. .. ... >SS

b Assets included in Form 990, Part X. ... ... . >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 ASYLUM ACCESS 20-3642040
|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. ... ..., D Yes
Part IV _|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

|:|NO

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

Amount
c Beginning balance. . . ... . 1c
d Additions during the year. . ... ... 1d
e Distributions during the year . . ... ... 1e
f Ending balance. . ... .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII................ ... ..

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack

(e) Four years bhack

1a Beginning of year balance. . . ...
b Contributions. .. ...............

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

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

e Other expenditures for facilities
and programs.................

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

o)

a Board designated or quasi-endowment >

b Permanent endowment »
¢ Term endowment »

[
o

[
o

s

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a 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 organizations . ... . . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............... ... ..... ... ... 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis |  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ... ...
bBuildings ... ...
c Leasehold improvements. ..................
dEquipment. ... 5,509. 3,735. 1,774.
eOther. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,774.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 ASYI.UM ACCESS 20-3642040 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security 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. ........................
) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
\—‘ Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line T1c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3
@
®
®
)
®
©
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®
®
)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. . . . . . . .. >
Part X | Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 ACCRUED PAYROLL LIABILITIES 207,203.
3
@
®
®
@
®
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 25.). . . . . . . . . @ > 207,203.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... .. .. .. ... . ... ... SEE . PART. XIII [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 ASYLUM ACCESS 20-3642040 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... ... .. .. 1 15,809,525.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

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

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

e Add lines 2a through 2d. . . .. .. 2e
3 Subtract line 2e from line 1. . . 3 15,809, 525.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL). ... o 4b

cAdd lines da and db. . .. .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 15,809,525.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements............ ... ... ... ... . 1 3,319,415.
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

C Other 10SSeS . ... oo 2c

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

e Add lines 2a through 2d. . . .. ... 2e
3 Subtract line 2e from line 1. . . 3 3,319,415.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... ... o 4b

cAdd lines da and db. . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...... ... ... ... ........... 5 3,319,415.

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

INCOME TAXES

FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF ASC 740,

INCOME

TAXES. UNDER ASC 740, ASYLUM ACCESS IS REQUIRED TO REPORT INFORMATION REGARDING ITS

EXPOSURE TO VARIOUS TAX POSITIONS TAKEN BY ASYLUM ACCESS AND REQUIRES A TWO-STEP

PROCESS THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS DETERMINING

WHETHER A TAX POSITION HAS MET THE RECOGNITION THRESHOLD; THE SECOND STEP IS

MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT BELIEVES

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ASYLUM ACCESS 20-3642040 Page 5

[Part XIll | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

THAT ASYLUM ACCESS HAS ADEQUATELY EVALUATED ITS CURRENT TAX POSITIONS AND HAS
CONCLUDED THAT AS OF JUNE 30, 2021, ASYLUM ACCESS DOES NOT HAVE ANY UNCERTAIN TAX
POSITIONS FOR WHICH A RESERVE OR AN ACCRUAL FOR A TAX LIABILITY WOULD BE NECESSARY.
ASYLUM ACCESS HAS RECEIVED NOTIFICATION FROM THE INTERNAL REVENUE SERVICE AND THE
STATE OF CALIFORNIA THAT IT QUALIFIES FOR TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE AND SECTION 23701F OF THE CALIFORNIA REVENUE AND
TAXATION CODE. THIS EXEMPTION IS SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND
STATE TAXING AUTHORITIES AND MANAGEMENT IS CONFIDENT THAT THE ORGANIZATION CONTINUES
TO SATISFY ALL FEDERAL AND STATE STATUTES IN ORDER TO QUALIFY FOR CONTINUED TAX

EXEMPTION STATUS.

BAA
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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.

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

> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

ASYLUM ACCESS

Employer identification number

20-3642040

Part |

General 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 criteria used to award the grants or assistance? .. ..

Yes D No

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

United States.

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

PART V

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
EAST ASIA & THE LEGAL/RIGHTS
(1) PACIFIC 2 28 |PROGRAM SERVICES SERVICES 767,486.
LEGAL/RIGHTS
(2) MEXICO & CANADA 7 51 |PROGRAM SERVICES SERVICES 1,011,305.
3)
)
(5)
6)
()
®
©)
(10)
an
12
3)
4
(5)
(16)
a7
3aSubtotal ... 9 79 1,778,791.
b Total from continuation
sheetstoPartl..........
¢ Totals (add lines 3a and 3b). . . 9 79 1,778,791.

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

TEEA3501L  09/16/20
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Schedule F (Form 990) 2020

ASYLUM ACCESS

20-3642040

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(@) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
noncash
assistance

(h) Description of
noncash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 09/16/20
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Schedule F (Form 990) 2020 ASYLUM ACCESS 20-3642040 Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
of recipients cash grant cash noncash assistance noncash assistance | valuation (book,
disbursement FMV, appraisal,
other)

PART V PART V

(1) EMERGENCY FINANCIAL SUPPORT ASTA 40 29,969. |CHECK COST BASIS

@

(€)

@

(©)

©

@

®

(€]

(10)

an

(2

(13)

(4

(15)

(16)

a7)

as
BAA Schedule F (Form 990) 2020
TEEA3503L 09/16/20




Schedule F (Form 990) 2020 ASYLUM ACCESS 20-3642040

Page 4

|Part IV |[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately 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 With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). .. ........... ... ............... D Yes

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 5471) .. . ... D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) ... . .. D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). .. . ... ... . . . D Yes

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990). ... ... ... . . . . . D Yes

No

No
No

No
No
No

BAA
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Schedule F (Form 990) 2020 ASYLUM ACCESS 20-3642040 Page 5
Part V_ | Supplemental Information

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

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

ASYLUM ACCESS PERFORMS DUE DILIGENCE ON GRANTEES OUTSIDE THE US. THE ORGANIZATION
EXERCISES OVERSIGHT EXPENDITURE AUTHORITY OVER THE USE OF FUNDS BY MONITORING HOW ALL
FUNDS GRANTED ARE USED AND REQUIRING SIGNED GRANT AGREEMENTS WITH ALL RECIPIENTS,
WHICH ARE KEPT ON FILE.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

ASYLUM ACCESS MEXICO WAS ESTABLISHED IN 2015 TO RESPOND TO THE INCREASING NUMBERS OF
REFUGEES FLEEING VIOLENCE IN CENTRAL AMERICA AND BEYOND. OUR HIGHLY-SKILLED LEGAL
ADVOCATES PROVIDE IN-HOUSE CONSULTATIONS, LEGAL INFORMATION AND LEGAL REPRESENTATION
AT EACH OF OUR LOCAL OFFICES AND ALSO AT VARIOUS MIGRANT SHELTERS ALONG THE

MIGRATION ROUTE.

ASYLUM ACCESS HAS BEEN WORKING IN THAILAND AND MALAYSIA FROM 2007 AND 2014,
RESPECTIVELY. ASYLUM ACCESS THAILAND AND ASYLUM ACCESS MALAYSIA PROVIDE LEGAL
COUNSEL AND REPRESENTATION TO REFUGEES WHO SEEK ASYLUM IN REFUGEE STATUS
DETERMINATION PROCEEDINGS CONDUCTED BY THE UNITED NATIONS HIGH COMMISSIONER FOR
REFUGEES. OUR SKILLED LEGAL ADVOCATES ALSO HELP REFUGEES WIN RELEASE FROM DETENTION,
ACCESS HEALTH CARE, AND ENROLL THEIR CHILDREN IN SCHOOL. OUR COMMUNITY EMPOWERMENT
PROGRAMS HELP REFUGEES ASSERT THEIR RIGHTS AND INTEGRATE INTO LOCAL COMMUNITIES.

JORDAN AND LEBANON ARE A LOCATION FOR ASYLUM ACCESS GLOBAL SERVICES, A PROGRAM
THROUGH WHICH WE PARTNER WITH OTHER NGOS TO DEVELOP, IMPROVE AND EXPAND THEIR LEGAL
EMPOWERMENT AND POLICY CHANGE PROGRAMS BASED ON ASYLUM ACCESS’S SUCCESSFUL MODELS.
OUR GLOBAL SERVICES ARM HELPS US SCALE OUR EFFORTS TO MEET GLOBAL NEED.

IN 2007, ASYLUM ACCESS ECUADOR BEGAN OFFERING LEGAL AID AND EMPOWERMENT PROGRAMS
TO FILL A CRITICAL GAP IN RIGHTS-BASED REFUGEE ASSISTANCE IN LATIN AMERICA. FOR OVER
A DECADE, ASYLUM ACCESS ECUADOR PROVIDED INDIVIDUALIZED LEGAL ADVICE AND
REPRESENTATION, HELPING REFUGEES NAVIGATE THE ASYLUM PROCESS AND ACCESS PROTECTION

UNDER ECUADORIAN LAWS. IN THE BEGINNING OF 2018, ASYLUM ACCESS ECUADOR BEGAN HANDING
BAA TEEA3504L  09/16/20 Schedule F (Form 990) 2020




Schedule F (Form 990) 2020 ASYLUM ACCESS 20-3642040 Page 5

Part V_ | Supplemental Information

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

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

OVER CASES TO LOCAL PARTNERS, EVENTUALLY WITHDRAWING FROM THE COUNTRY BY JUNE 2018.
ASYLUM ACCESS TANZANIA WAS ESTABLISHED IN 2009 TO PROVIDE SKILLED LEGAL

ASSISTANCE TO TANZANIA’S GROWING POPULATION OF URBAN REFUGEES. OUR WORK IN TANZANIA

ALSO LED TO MANY POLICY ACHIEVEMENTS THAT ALLOW REFUGEES BETTER ACCESS TO PROTECTION

AND ECONOMIC OPPORTUNITIES.

PART Ill, LINE 1 - METHOD OF ACCOUNTING

CASH BASIS METHOD OF ACCOUNTING

PART lll, LINE 1 - ESTIMATED NUMBER OF RECIPIENTS

40 INDIVIDUALS, IMPACT BY COVID-19, WERE PROVIDED WITH MEDICAL ASSISTANCE

BAA
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> A
Department of the Treasury ) Attach to FOH:('I 990. . . Open to P_l-lb'lc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ASYL.UM ACCESS 20-3642040
‘ Part || Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain.................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ................... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI. PART III

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... .. .. 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? .......... ... ... ... .. ... ... .. 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? .......... ... L 4c

bl bl

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization . . . ... 5a X

b Any related organization . . . ... 5b X

If "'Yes' on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The Organization?. . . .. 6a X

b Any related organization?. . . ... ... 6b X

If "Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part Il ... ... ... . . . . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part [l .. 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . . . o ot 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 ASYLUM ACCESS

20-3642040

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A) Name and Title o Base (ii) Bonus & incentive (@i Other and other benefits columns(B)()-O)| in column (B)
P compensation Comgensation deferred reported as
compensation deferred on prior
Form 990

EMILY ARNOLD-FERNANDEZ G| 151,244.] 0. | 0. 0. _ 8,773.| 160,017.] 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O R I e A R

2 (i)
(O R R e A T

3 @ii)
(O R R I e A R

4 (i)
(O R R I e A R

5 @ii)
(O R R I e A R

6 (i)
(O R R I e A R

7 @ii)
(O R I e A R

8 (i)
(O R I e A R

9 (i)
(O R I e A R

10 @ii)
(O R R e A R

11 (i)
(O R R e A R

12 @ii)
(O R R e A R

13 @ii)
(O R R e A R

14 @ii)
(O R I e A T

15 @ii)
(O R I e A R

16 @ii)
BAA TEEA4102L  09/25/20 Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 ASYLUM ACCESS 20-3642040 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

PART I, LINE 3 - METHODS USED BY RELATED ORG. TO ESTABLISH CEO/EXEC. DIR. COMPENSATION
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL
PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE
MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. THE COMPENSATION OF THE PRESIDENT &
CEO IS BASED ON A REVIEW AND COMPARISON OF SIMILARLY SITUATED EXECUTIVES, INCLUDING
A COMPARISON OF RESPONSIBILITIES, EXPERIENCE, 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) .

BAA Schedule J (Form 990) 2020

TEEA4103L 09/25/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545004/

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

ASYL.UM ACCESS 20-3642040

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ASYLUM ACCESS GLOBAL SERVICES (AAGS): AAGS SUPPORTS NATIONAL NGOS AS THEY DISMANTLE
SYSTEMIC BARRIERS FOR REFUGEES IN KEY REFUGEE-HOSTING COUNTRIES. OUR AAGS ARM ALLOWS
US TO ASSIST OTHERS IN REALIZING REFUGEE RIGHTS AND SCALE OUR SUCCESSFUL STRATEGIES
BEYOND ASYLUM ACCESS’S NATIONAL ORGANIZATIONS. AAGS PARTINERS WITH NATIONAL NGOS TO
CREATE OR STRENGTHEN THEIR LEGAL EMPOWERMENT AND POLICY ADVOCACY PROGRAMS. FOR
EXAMPLE, WE WORK WITH OUR PARTNERS TO DESIGN LIVELIHOODS-RELATED EMPOWERMENT
SERVICES, GOVERNMENT ENGAGEMENT STRATEGIES TO ADDRESS BARRIERS THAT PREVENT REFUGEES
FROM ACCESSING SAFE AND SUSTAINABLE LIVELIHOODS, AND PRIVATE SECTOR ENGAGEMENT
STRATEGIES TO MOBILIZE BROADER SUPPORT FOR REFUGEE ECONOMIC INCLUSION. OUR PARTNERS

SEE ENHANCED RESULTS FOR REFUGEES, HOST COMMUNITIES AND DONORS AS WE WORK TOGETHER.

NATIONAL POLICY ADVOCACY: IN MANY COUNTRIES, REFUGEES ARE PROHIBITED BY LAW FROM
MOVING FREELY, WORKING, ATTENDING SCHOOL OR TAKING OTHER STEPS TO BUILD A NEW LIFE.
OUR NATIONAL POLICY ADVOCACY PROGRAM USES GOVERNMENT ENGAGEMENT, PUBLIC EDUCATION
AND STRATEGIC INTERVENTIONS WITH NATIONAL, REGIONAL OR INTERNATIONAL BODIES TO
CHANGE LAWS AND POLICIES IN REFUGEE-HOSTING COUNTRIES SO THAT THEY RESPECT REFUGEES’
FUNDAMENTAL HUMAN RIGHTS AND ALLOW THEM THE OPPORTUNITY TO REBUILD AND CONTRIBUTE TO

THEIR NEW HOME.

STRATEGIC LITIGATION: ASYLUM ACCESS USES STRATEGIC LITIGATION AS A TOOL TO IMPROVE

REFUGEE LAWS AND POLICIES IN HOST COUNTRIES, ULTIMATELY SHAPING POLICIES THAT WOULD
ENABLE REFUGEES TO ACCESS FUNDAMENTAL RIGHTS AND OBTAIN PROTECTION. WITHIN THE LAST
YEAR, ASYLUM ACCESS HAS USED STRATEGIC LITIGATION TO CALL ATTENTION TO AND ADDRESS

THE SYSTEMATIC DETENTION OF CHILDREN, PERVASIVE WORKPLACE VIOLATIONS, AND

UNCONSTITUTIONAL POLICIES WITHIN THE COUNTRIES WE WORK.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

ASYLUM ACCESS 20-3642040

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

RESOURCING REFUGEE LEADERSHIP INITIATIVE (RRLI)

RESOURCING REFUGEE LEADERSHIP INITIATIVE: THE RESOURCING REFUGEE LEADERSHIP
INITIATIVE AIMS TO TRANSFER POWER, OWNERSHIP AND RESOURCES WHERE THEY BELONG: WITH
REFUGEES THEMSELVES. BY ESTABLISHING THE FIRST GRANTMAKING FUND MANAGED BY AND FOR
REFUGEES, OUR INITIATIVE WILL HELP CATALYZE $40 MILLION IN FUNDING FOR AT LEAST 45
REFUGEE-LED ORGANIZATIONS TO SCALE THEIR OPERATIONS AND PURSUE ACCESS TO

DOCUMENTATION, ECONOMIC OPPORTUNITY, EDUCATION, HEALTHCARE AND FOOD SECURITY.

DURING THE FISCAL YEAR ENDED JUNE 30, 2021, ASYLUM ACCESS RECEIVED $12 MILLION OF
RESTRICTED REVENUE FOR THE RRLI PROGRAM. THIS REVENUE RESULTED IN THE SUBSTANTIAL
INCREASE IN NET ASSETS AT THE END OF THE FISCAL YEAR AND IT IS EXPECTED TO BE

RELEASED FROM RESTRICTED NET ASSETS OVER THE SUBSEQUENT FIVE FISCAL YEARS.

FORM 990, PART V, LINE 4 - BANK ACCOUNTS AT FOREIGN COUNTRIES

MALAYSTA, THAILAND, MEXICO

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION UPDATED ITS BYLAWS IN JUNE OF 2021 TO INCREASE THE NUMBER OF
ALLOWED BOARD MEMBERS AND MAKE MODIFICATIONS TO THE TERMS OF THE BOARD MEMBERS,
INCLUDING INSTITUTING TERM LIMITS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY
THE ORGANIZATION'S MANAGEMENT, A MEMBER OF THE BOARD OF DIRECTORS, AND THE PRESIDENT
& CEO. AFTER A FULL REVIEW, THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL
MEMBERS OF THE ORGANIZATION'S VOTING BODY. THE PRESIDENT & CEO APPROVES THE FINAL

RETURN WHICH IS THEN E-FILED WITH THE DEPARTMENT OF THE TREASURY.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name

of the organization Employer identification number

ASYLUM ACCESS 20-3642040

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST AT
LEAST ANNUALLY. ALL PERSONNEL AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE (IN
WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS BETWEEN THE
ORGANIZATION AND MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY PROHIBITED. THE
ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS
(IN FACT OR APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE
ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL
PERSONNEL PERIODICALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE
MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPRIATENESS OF SALARIES. THE COMPENSATION OF THE PRESIDENT &
CEO IS BASED ON A REVIEW AND COMPARISON OF SIMILARLY SITUATED EXECUTIVES, INCLUDING
A COMPARISON OF RESPONSIBILITIES, EXPERIENCE, 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
COMPENSATION OF OTHER INDIVIDUALS (INCLUDING HIGH-LEVEL PERSONNEL AND KEY EMPLOYEES)
IS REVIEWED PERIODICALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE
COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND
APPROPRIATENESS OF SALARIES AND ALL RELATED BENEFITS. ALL DECISIONS ARE THEN
DOCUMENTED IN PERSONNEL FILES.

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

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND OTHER LEGAL
FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY

TAX AUTHORITIES AND THE GENERAL PUBLIC, UPON REQUEST. TAX RETURNS ARE POSTED

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

ASYLUM ACCESS 20-3642040

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
ANNUALLY TO WWW.GUIDESTAR.ORG (WHERE THEY ARE AVAILABLE FOR VIEWING AS ELECTRONIC
COPIES) AND ARE ALSO AVAILABLE BY REQUEST FROM THE ORGANIZATION'S HEADQUARTERS

OFFICE IN OAKLAND, CALIFORNIA.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
INTERPRETERS AND OTHER CONTRAC 484,523. 377,300. 69,622. 37,601.

TOTAL $ 484,523. S 377,300. $ 69,622. § 37,601.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TRANSLATION ADJUSTMENT. ... .. s -10,705.
TOTAL $§ -10,705.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OMB No. 1545.0047
For calendar year 2020, or fiscal year beginning _ 1/_0_1_ o 2020, and ending_ §/_3_0_ o 20 _2 QZ_]__
> Do not send to the IRS. Keep for your records. 2020
.DH?SEH’;TSZ‘VSLSZ%E%?SS i > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
ASYLUM ACCESS 20-3642040
Name and title of officer or person subject to tax
EMILY ARNOLD-FERNANDEZ PRESIDENT & CEO

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here. . . .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 15,809,525.
2a Form 990-EZ check here. . . . .. > D b Total revenue,if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). . .......................... 3b
4 a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). .. .. 4b
5a Form 8868 check here. ... » b Balance due (Form 8868, line 3¢c)............ ... ... . i 5b
6 a Form 990-T check here... » b Total tax (Form 990-T, Part lll, line 4y ................................ 6b

7 a Form 4720 check here. ... » b Total tax (Form 4720, Part lll, line 1)........ ... ... ... .............. 7b

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

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize  REGALIA & ASSOCIATES CPAS to enter my PIN | 20172 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax > Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... | 68620568504 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » DOUGLAS W. REGALIA Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)



