OMB No. 1545-0047

2020

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latast information.
07/01, 2020, and ending

m 990

Deaparimant of the Treasury
Intemal Revenue Service

Inspection

06/30,20 21

A For the 2020 calendar year, or tax year beginnlnL

€ Name of organizalion D Employer identification numbar

B creckirappscade | ~OMMUNITY ACCESS, INC. 23-7399839

el Doing business as

Mame change Number and streel {or P.C. box if mail is not delivered lo street address) Room/suite E Telophona number

Initial ratun 17 BATTERY PLACE, SUITE 1326 (212) 780-1400

‘Fe':‘:"i;:‘l:;n' City or town, stale or province, country, and ZIP or foreign postal code

Emendes NEW YORK, NY 10004 G Gross receipts $ 42,241,514,

Applicatien | F Name and address of principal officer; CAROLYN HEDIGAN Hi{a} ts this a group retum for Yos | X | No

panding subordinates?

17 BATTERY PLACE, SUITE 1326, NEW YORK, NY 10004 H{b) Are all subordinates inchuded? Yos ‘:l No

| Tax-exempt status: | X I 501(c)(3) | I 501ic) { ) 4 (insert no.) | | 4947 (a)(1) or | | 527 If "No,” atlach a lisl. See instructions
J Website: p WWW.COMMUNITYACCESS.ORG Hic) Group exemption number I

K Form of organization: | X [ Corporation | | Trust| | Association | [ other ['L Year of formation: 1974] M State of legal domicile: ~ NY

Summary

1 Briefly describe the organization's mission or most significant activities: DEDICATED TO CREATING OPPORTUNITIES FOR
] INDIVIDUALS LIVING WITH MENTAL HEALTH CONCERNS TO LIVE LIVES OF THEIR
E OWN CHOOSING IN THE COMMUNITY. OUR SIGNIFICANT ACTIVITIES (SEE SCH 0)
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI INE 18) & o v o v v v v v e e e v e e e ne e n 3 15.
: 4 Number of independent voting members of the governingbody (Pant Vi line1b), , , . . . . . .+ v v s . ... | 4 15.
2| 5 Total number of individuals employed in calendar year 2020 (PartV,line2a), , . . . . v o v v v v v v v.n.. |5 420.
'% 6 Total number of volunteers (estimate if NECESSATY) . . . . v v v s v v v v s v o o v s vmeneenenanea |B 16.
€| 7a Total unrelated business revenue from Part VIIl, column {C), line 12 . . . . . . . . .. .. .. e |Ta 0.
b Net unrelated business taxable income from Form 990-T, Part L line 41 . . . . .. .. .. .. B ] ] ) 0.
Prior Year Current Year
o| B Contributions and grants (Part VIILIIN@ Th), . . . . L v vttt et e e e e e e e e ns 2,276,191, 5,095,111,
§ 9 Program service revenue (Part VIL e 28 . o & v v v v v v v v e e e e me e e e 47,813,900. 35,534,434,
2|10 Investment income (Part VIII, column {A), lines 3,4, and 7d), . . v v v v v v e v e e e 40,000. 48,277.
&
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), , , . . . ... ... 1,719,383, 1,531,267.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12}, . . . . ., 51,849,474. 42,209,089,
13 Grants and similar amounts paid (Part IX, coumn (A), lines 1-3} _ . . . . ... .. ..... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined} , | . . . . . ... ....... 0. 0.
@ |18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . . . . . 20,059,113, 21,347,160.
2116 a Professional fundraising fees (Part IX, column (A), ine 118) . . . . . . . v v v v s v v v u . 75,600. 40,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) p» 8972,221.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 116:248) . , . o W v v v v o s v v v s 21,707,728, 17,317,2861.
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) , . . ... ..., 41,842,441, 38,704,421.
19 Revenue less expenses, Subtractline 18fromline 12, . . . . . v v v v v v o v v 4 o s o s 10,007,033, 3,504,668.
H § Beaginning of Current Year End of Year
85/20 Total assets (Part X, M 16) . . . . ..\ oottt 45,060,511.| 37,947,553.
28121 Total abilities (Part X, W€ 26). . . . . . . . .\ttt 25,111,390.| 14,493,764,
Z 5 22 Net assets or fund balances, Subtractline 21 fromlin@ 20, . . . . v v v v v v o s 0 o o s 19,949,121. 23,453,789,

Signature Block

Under penallies of perjury, | deg]
true, correct, and complete. Dggfarajop of prep
7 -

i

that | have gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
r (other than officer) is based on all information of which preparer hag any knowledge,

. 2ln] 2
Sign ’ Signalure ol officer Dale
Here CutrsTopuet Lacovats, CFo 4D GENERM CounsE
Type or print name and title

Print/Type preparar's name P signature 5 Date Chack 1_, i | PTIN
Pald  |pAUL HAMMERSCHMIDT - 2/9/2022 |seitempioyed | P01384178
z:’e"g':,; Fumsname WBDO USA, LLP Frms EN B 13-5381590

Fimm's address B 100 PARK AVENUE NEW YORK, NY 10017-5001 Phoneno.  212-885-8000
May the IRS discuss this return with the preparer shown above? (see InStruchions) , . . . . . . v W 0w v e e v u e .. [X]ves | [No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2020)

JSA

0E1010 2.000
1607BD 702v 2/4/2022

4:14:27 PM V 20-7.14
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COMMUNITY ACCESS, INC. 23-7399839%
Form 990 (2020) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed an the
prior Form 990 0 990-EZ2 | | . L L e e e [ Jves [%]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

S S a a0 000 Ee0 0 B0 0000000 c0da0 006000000000 0000000000000aa00. El Yes No
If "Yes," describe these changes oen Schedule O.

4 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 reporied.

4a (Code: } (Expenses § 22,202,274, including grants of § 0. )(Revenue $ 23,863,043, )
ATTACHMENT 2

4b (Code: } (Expenses $§ #16,692. including grants of § 0. ){Revenue § 862,999, }
TRAINING & EDUCATICN - IN 1995, WE LAUNCHED THE HOWIE THE HARP
ADVOCACY CENTER (HTH) TO TRAIN AND PLACE INDIVIDUALS WITH A
HISTORY OF MENTAL HEALTH CONCERNS, HOMELESSNESS, SUBSTANCE USE,
AND INCARRCERATION INTO COMPETITIVE EMPLOYMENT IN THE HEALTH AND
HUMAN SERVICES SECTOR. MORE THAN 1,200 PECPLE HAVE GRADUATED FROM
THE TRAINING, AND A SATELLITE HTH PROGRAM WAS CREATED IN 2012.
BLUEPRINT SUPPORTED EDUCATION HELPS INDIVIDUALS LIVING WITH MENTAL
HEALTH ISSUES TO PURSUE POST-SECONDARY EDUCATION. OUR TRAINING AND
EDUCATION PROGRAMS SERVE APPROXIMATELY 200 PEQPLE EACH YEAR,

4¢c (Code: }(Expenses $ 8,684,002, including grants of § 0. ){Revenue $ 11,920,073, )
ATTACHMENT 3

4d Other program services {Describe on Schedule O.)

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expanses b 31,703,668,
381020 1.000 Form 990 (2020}

1607BD 702V 2/4/2022 4:14:27 PM V 20-7.14 PAGE 3



COMMUNITY ACCESS, INC. 23-7399839%

Form 990 (2020)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501{c){3) or 4847(a}(1} (other than a private foundation)? If "Yes,”
complete SchedUlB A. . . . . . . . . . L . e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complele Schedufe C,Parti. . . . . . . .. .. ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501{h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . . . . v v v v vt v v n . 4 X
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 98-197? If “Yes,” complete Schedule C, Part iil 5 X
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 ], . . . . . . i i i it i i e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic and areas, or historic structures? f “Yes,” complefe Schedule D, Part . . . . . .. .. T X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . . . .. . i i i it e e e e e e e 8 X
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 IV . . . . . . . . i i it i i ittt 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,”" complefe Schedule D, Part V . . . . . . . . .. . ... eunenenn 10 X
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . i i et et e e e et e et 11a| X
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 16? If "Yes,” complete Schedule D, Parf VIl . . . ... ... ... .. .. 11b X
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 VIl . . . . . . .. ... .. .. 11¢ X
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. . . . . . . . ... .. 0 i it i e nnan 11d| X
Did the organizatiocn report an amount for other liabilities in Part X, ling 257 If "Yes,"complete Schedule D, Part X , ., ., . . . 11e X
Did the organizaticn's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If “Yes, " complete Schedule D, Part X , . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xtand XH. . . . . ... .......... TR 9 0000600000000 GD000000aE 12a X
Was the organization included in consclidated, independent audited flnanmal statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 12b A
Is the organization a school described in section 170{b)(1XA)ii)? i "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . ... .... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partstand V', . . .. ... .. 14h X
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 fand IV . . . . . . . . v i v i v v i e v e v 15 X
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 iffand IV . , . . . . .. .. .. ... 16 X
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 I Seeinstructions , . .. ... ..... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a7 If "Yes," complele Schedule G, Parfll . . . . . i v i i i i it it e vt e e n oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,”" complete Schedule G, Partill , . . . .. v v v v vt v e v v un e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H , . . . ... ..... |20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? , ., , ., . |20b
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? If “Yes,” complete Schedule |, Parts landll . . . . . .. .. 21 X

JSA
0E 1021 1.000

1607BD 702V 2/4/2022 4:14:27 PM V 20-7.14
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COMMUNITY ACCESS, INC. 23-7399839

Form 990 (2020) Paga 4
Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), line 27 if "Yes," complete Schedule |, Partstand il . . . .. ... ....... I R 2 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . .« i i i i e i e e a8 00060000 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,"gotoline25a . . . . . .. ... v vt e v .. |24a X
b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception? . . . ., . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds?, . .. .......... A0 00G0C0B0G0D000D000C00 000000 C 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear?. . . . . . . 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 ransaction 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!. . . . . . ... .... e e e e e e e e et e 25b X
26 Did the organization reporl any amount on Part X, tine 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 Schedufe L, Partil, . . . . ... .. 26 X
27 Did the organizalion provide a grant or other assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conlrolled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partilt . . . .. ... .. ...... AlDONO0O000o0OO0GCOoOOODGDO 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? i
“Yas,"complete Schedule LLPart IV . . . . . o i v i i e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part V. . . . . .. .. .. 28b X
c A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b7 #f
“Yes,"complete Schedule L, Part IV . . . . . .. i i i i e e e, e e 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes," complete Schedule M , , . . | 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M , . . . .. ... ... ... Ao 0D000000000 0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele 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 Schedufe N, Partll, . . . . v i v i s i it i e e e e e e e R I - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part!. . . . . .. 5000000000000 e X
34 Was the organization related to any tax-exempt or taxable entily? If "Yes,” complete Schedule R, Part Il, Ili,
orfV,and PartV,line 1. .. .... e e e e e e e e e e e e A T N .
35a Did the organization have a controlled entity within the meaning of section 512{(b){(13)? . ...... ... ... .|38a| X
b If "Yes" to line 35a, did lhe organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V. line 2 . . . . . . |35b X
36 Section 501(c){3} organizations. Did lhe organization make any transfers to an exempt non-charitable
related organization? If "Yes,"compiete Schedule R Part V. line 2. . . . . . . . . . i i v i i it i i e . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entily 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
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any lineinthisPartV ... ... ... .. ... e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 131
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... 1b .
¢ Did the organization comply with backup withholding rules for reporlable payments lo vendors and
reportable gaming {(gambling} winnings to prize winners? . . . . . . . P I A A A I A W A e 1c X

JEA
OE1030 1.000
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COMMUNITY ACCESS, INC. 23-7399839

Form 990 {2020) Page D
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 420
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b b
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 &
b If "Yes," has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation on Schedule O , . . . . .. 3b

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 42 b
b If "Yes,” enter the name of the foreign country b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... S5a ®
b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shelter transaction? [ Sb *
¢ If"Yes" to line 5a or 5b, did the organization file FOrM 888B-T? v & v v v v v v v v v v v v s s v o n s nsnnasnea]|BC

6a 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? . . .+ v . .. .. . | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nol taxdeductible? . . v v o v i it s e e e e e e e e D .1 -
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 to the payor? . . . . . . . i it ot i e e e e e e e e e e O O £ - X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & o i i v i it ot e et et ettt st et ae s et oo 7c A
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... | 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 B899 as required? | 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-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 duringtheyear?. . . . . . .. ... oo v oW 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. .. ... ... ... 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?. . . . .. ... .| 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . .. ... ... ... 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 membersorshareholders. . . . . . & 0 v vt et e i e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . ¢ L i i i e e e t1b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ., . . . . 12b
13  Section 501(c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . . ... ... .0 .....|132
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 healthplans . . . . .. . ... .. ... .. ... 13b
¢ Enterthe amountofreserves onhand. . . . . .. v v v v v it vt o vt sttt nemn e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a A
b If "Yes," has it fited 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 paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, . . . @ . i i i i v i i v bt it s s e st e e e s 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.
Form 990 (2020}
JSA
DE1040 1.000
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Farm 990 {2020) COMMUNITY ACCESS, INC. 23-7399839 Page 6
SFIEAYE 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 in this Part™vi | | | | | . e e e e e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the lax 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 commitlee 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, orkeyemployee?. . . . . . . - - o o o o s i e e e oG 2 X
3 Did the organizalion delegate conirol 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?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . il X
6 Did the organization have members or stockholders? . . . . . . @ v v oo v i i it i i i e e e L2 X
7a 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? . . & . o v v o v e i L L e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . .+« v« v v v e b bt e s v i ettt oot e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . .. oo v v v mnennn. e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingboedy?, . . . . . . .. .. . oo oo oo v oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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? . . . ... ... e e e e 10a X
b If "Yes.," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches te ensure their operations are consistent with the organization's exempt purposes? . . . |10k
11a Has the organization provided a complete copy of this Form §90 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofelfine 13 . . . . .+ v« o v o o o L. 12a *
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISELO GOPMICIET + v v 4 v s v v v e v s n v oottt et et Ch e .. |20 X
¢ Did the arganization regularly and consistentlly monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . i v it i ittt i cnananenn e, 2]
13  Did the organization have a writlen whistleblower policy?. + .+ « v v v v v v v v o v v e n s Y I £ N I
14 Did the organization have a written document retention and destruction palicy?. . . . . . . . . . .. R I L IRt
45 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 CEQ, Executive Director, or top managementofficial . . . . . .. ... .. .. ciesea.. |15a X
b Other officers or key employees of theorganization . - . « .« « v v v o v ot vttt i e e c e, . 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEAIT . « ¢ v v v v v v v o ot a e ot i et ma s et s e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to sucharrangements?, . . . . o v v v o v v i i v v v o0 e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c})
%‘; only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's websile Upon request D Other (explain on Schedufe 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.
20 State the name, address, and telephone number of the person who possesses the orqanizalion's books and records b
SHRISTOPHER LACOVARA, 17 BATTERY PLACE, STE 1326, NEW YORK, NY 1000 212-780-1400
Form 990 (2020)
JSA
GE1042 1.000
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Form 990 {2020)

COMMUNITY ACCESS,

INC.

23-739983%

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the arganization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee *

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the

organization and any related organizations.

e List all of the crganization'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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any relaled 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.

0.

)
) ®) Position ) ® {F)
Nams and title Average | {(do not check more than one Raportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per weak officer and a direclor/trustes) from the from related compensation
{list any TSN EENEERIE organization organizalions from the
hours for | o R g -5 %_% § (W-2/1099-MISC) (W-2/1099-MISC) organizatio-j- arfd
reljrnecjl 8 g g._ = g 54 2 related organizations
organizations| & = | 2 Z|%8
below |3 8| 3
dotted line} :'; g. E
8 g
a
(1)CAROLYN HEDIGAN 40.00
CHIEF EXECUTIVE OFFICER 4.50 X 221,959. 0. 10,629.
{2) SAMAD NAMIN 40.00
PSYCHIATRIST 0. X 185,478. 0. 4,246.
(3)MORENIKE WILLIAMS 40.00
CHIEF PEOPLE CFFICER 0. X 158,841. 0. 16,280,
(4)MICHELLE DES ROCHES 40.00
CHIEF PROGRAM OFFICER 0. X 161,995, 0. 10,725,
{5)CHRISTOPHER LACOVARA 40.00
CFO & GENERAL COUNSEL 4.50 X 154,679, 0. 16,233.
{6) JOHN WILLIAMS 40.00
CHIEF DEV. & COMM. OFFICER 0. X 159,708. 0. 10,716,
(7)ADEM GERAGHTY 40.00
SR PSYCHIATRIC NURSE PRACT. 0. X 160,159. 0. 8,994,
(a)STEPHEN CHASE 3.00
PRESIDENT 0. X X 0. 0. 0.
(9} DAN WURTZEL 3.00
VICE PRESIDENT 0. X X 0. 0. 0.
(10) RAMESH SHAH 3.00
TREASURER 0. X X 0. 0. 0.
(11,MARY MASSIMO 3.00
SECRETARY 0. X X 0. 0. 0.
(12) MARTHA DABAGIAN 3.00
BCARD MEMBER 0. X 0. 0.
{13)MARY D'SQUZA 3.00
BCARD MEMBER 0. X 0. 0.
{14) THEODORE FRANCAVILLA 3.00
BCARD MEMBER 0. X 0. 0.
Form 990 (z020)
JSA
QE 1041 1.000
1607BD 702V 2/4/2022 4:14:27 PM V 20-7.14 PAGE 8



COMMUNITY ACCESS, INC. 23-739983¢
Form 990 {2020) Page 8
Secticn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} () (D) {E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week (list any | DoX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e 1237 | 21 QI F|SZ (2| organization | (W-2/1099-MISC) from the
organizations ag g g g 3—3 g {W-2/1099-MISC) organizalion
below dolted g,g_ g E! grg- and r.elat'ad
line) b s o 5 3 organizalions
213 @ B
212 H
(=
15) LAURA GOULD 3.00
"""TBOARD MEMBER  }TTTT 0.] X 0 0. 0.
16) DR. CYNTHIA B. GREEN 3.00
"""TBOARD MEMBER T [TT77% 0. X 0 0. 0.
17) DIANE LOUARD-MICHEL 3.00
"""TBOARD MEMBER [ T 0.] X 0 0. e.
18) BARBARA MALATESTA 3.00
"7 7BOARD MEMBER | 0. x 0 0. 0.
19} ADIL NATHANI 3.00
“"7TBOARD MEMBER | 0. x 0 0. 0.
20} CATHERINE G. PATSOS 3.00
"7 7TBOARD MEMBER | 0.] x 0 0. 0.
21} DAVID SEGURA 3.00
" " ""BOARD MEMBER THRU JAN 2021 |~ 1 0.] x 0 0. 0.
22} BRAD SOTO 3.00
"7 BOARD MEMBER | 0.] x 0 0. 0.
23) JOSE VAZQUEZ 3.00
“"TTBOARD MEMBER 7T 0.} x 0 0. 0.
1b SUb-{Otal ------------------- *« 4 & & & B3 F % B ¥ » B & x4 B o om ’ 1'202’819. 0. 77'823.
¢ Total from continuation sheets to Part Vil, SectionA _ , ., ., ........ P 0. 0. 0.
d Total (add lines 1bandic) . . .. . .. T »| 1,202,819. 0. 77,823.
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 b 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . .. . . ¢« i i i i i it i it v o v o 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 grealer than $150,0007 If “Yes,”" complete Schedule J for such
INAVIGUAE, . o s e e e e e e e e e e e e e e e e e e e e e 4 [ X
5§ Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," comnplete Schedule J for such person . . v v v v v s o o v o 0 4 s s 5 X
Section B. Independent Contractors
1 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.
(A) {8 (C}
Name and business address Description of services Compensation

ATTACHMENT 4

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

26

JSA
(E 1945 1.000

1607BD 702V 2/4/2022 4:14:27 PM

Vv 20-7.14
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Form 990 (2020)

COMMUNITY ACCESS,

INC.

23-7399839

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartViie , , ., .. .......

(A) (B) ©) o)
Total revenue Related or exempt Unrelaled Revenue excluded
function revenue business revenue from tax under
sections 512514
‘2'3 1a Federatedcampaigns . + . . . . . . 1a
gg b Membershipdues. . . . . .. ... 1b
m‘g ¢ Fundraisingevents . . . ... ... 1¢ 228,267.
g 5 d Related organizations . . . . . . .. 1d
m‘.é e Government grants {contributions). . | 1e 2,510,474,
S'(B f Al other contributions, gifis, granls,
EE and similar amounts not included above . | 1f 2,356,370.
:6 g Noncash centributions included in
Eg lines 1a-1f. . . . . Sooonanac L1g |$
O® h Total. Addiinesta1f . . o\ o v e ww v euun... > 5,095, 111.
Business Code
8 | 2a GOVERNMENT FEES/CONTRACTS 624200 24,609, 251. 24,609, 251.
E g p MEDICARE/MEDICAID 624200 8,780,933, 8,780,932,
‘25 ¢ CLEENT FEES 624200 1,299,067, 1,2%9,067.
25 d REAL ESTATE DEVELOPERS FEE 624200 800,183, 800,183,
g,n: @ SOCIAL SERVICE RESERVE 624200 45,000, 45,000.
& f All other program service revenue . . . . »
g Total Add lin@s2a-2f v v v v v v v v v v o v v v P 35,534,434.
3 Investment income {including dividends, interest, and
other similaramounts). « « « v v v ¢ v« v 0 b n e n .. > 490,000, 40, 804,
4  Income from investment of tax-exempt bond proceeds . P 0.
§ Royalties . . . .......... poooooooaoo 2 0.
{i} Real {ii) Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
¢ Rental income or {loss)| 6c
d Netrental incomeor{loss). + + « + « o o o o v o o oo P 0.
7a Gross amount from {i} Securities {ii) Other
sales of assets
other than inventory| 7a 8,277,
g b Less: cost or other basis
§ and sales expenses . . | Th
g ¢ Gainor{loss) . . . . [ T¢ 8,277
v d Netgainor{loss) « « v v ¢ v v v v v o v v o o s o o o > 8,277, i,277.
£ | 8a Gross income from fundraising
© events {not including $ 22RZ6IE
of contributions reporled on line
1c). See Part IV, ling 18 . . . . . ... 8a 32,425,
b Less: directexpenses . . . . . .. .. 8b 32,425,
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0.
9a Gross income from gaming
activities. See Part IV, line 18 . . . .. 9a 0.
b lLess; directexpenses . . . . . . . . gb 0.
¢ Net income or (loss) from gaming activities, . . . . . . ¥ 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10s g
b Less: costofgoodssold. . . .. .. 10b a.
¢ Net income or {loss) from salesof inventory, , ., .. ... W [
@ Business Code
§3 t1a MANAGEMENT FEES 624200 1,111,681, 1,111,681
§ S| b MISCELLANEOUS INCOMFE 900099 419,586, 419, 486,
33 .
b4
g d AHOIher revenue + + v v v v v v v v o oo
o Total. Addlines 11a-11d .« + + v v « « v o v s o s L. 1,531,267,
12 Total revenue. See instructions . + « + 4 s s s 4 ¢ 4 o« P 42,209,08%. 16, Bdh, 115, 467,863,
32?051 1.000 Form 990 (2020)
1607BD 702V 2/4/2022 4:14:27 PM  V 20-7.14 FAGE 10



Form 990 {2020)

COMMUNITY ACCESS, INC.

23-7399839

Page 10

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

Do not inciude amounts reported on lines 6b, 7b, Total g:;)aenses Progra(:)sem'ce Managg':lzent and Fum}g)ising
8b, 9b, and 10b of Part Vil @xpenses general expenses BXpenses
1 Grants and other assistance to domestic organizalions
and domestic govemments, See Part IV, line 21 . . . . 0.
2 Grants and olher assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid toor formembers , , _ . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 433,2098. 433,298.
6 Compensalion nol included above to disqualified
persans {(as defined under section 4958(0)(1)) and
persons described in section 4958(c}(3)B), , , , , . 0.
7 Othersalariesandwages _ _ _ . _ . . .. ... 16,424,622, 13,960,600. 2,104,100, 359,922,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 337,503. 300,401, 27,213. 9,889.
9 Other employee benefits + « + + v+ o v o 4 4 s 2,503,776, 2,190,503. 241,160, 72,113,
10 PayrolltaxeS o + v v v o v o v v n e e e e 1,647,961, 1,428,692, 172,235, 47,034.
11 Fees for services (nonemployees):
aManagement | L L L . . e e e e e e e e 0.
BLEGAl & b s et e e e e e e e e 55,468, 55,468.
cAccounting . . . . 233,471, 31,817. 201,654.
ALobbYING . .\ vttt 0.
@ Professional fundraising services. Sea Part IV, line 17, 40,000. 40,000.
f Investment managementfees _ _ ., ... .. 0.
g Other. (¥ line 11g amounl exceeds 10% of line 26, column
(A)amwmlns“m”gwenmms‘:heﬂuho‘):&?gﬂ .5. 4,246,888. 2,717,930, 1,208,278. 320, 680.
12 Advertising and promotion _ , , . ., .. ... 5,189. 2,146. 2,348, 695.
13 OFfiCEEXPENSES © . v 4 v o v o s s oo e v v 263,757. 141,583, 99, 861. 22,313.
14 Information 1echnology. « « « « v v v v v v v . 355,155, 190, 645, 134,465. 30,045.
15 Rovallies, . . . v b v s v e v e s v r s ans 0.
16 OCCUPANSY . . . & o e o o et e e 3,010,065. 2,081,994, 928,071.
17 Travel . . . e e 33,283. 15,785. 17,498.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | | | . 0.
20 INMETEBE . L h it e e e e e 28,474. 28,474,
21 Paymentstoaffiliates, . . .. ......... .
22 Depreciation, depletion, and amortization | | | | 151,564. 43,918. 107, 646.
23 INSUPANCE | . . . ... ... 0.
24 Other expenses. Itemize expenses nol covered
above {List miscellaneous expenses on line 24e, |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule )
aPARTICIPANT EXPENSE 7,822,794. 7,813,625. 9,169.
pBAD DEBT EXPENSE 325,163, 315,038. 10,125.
¢STAFF EXPENSE 314,005. 263,815. 42,918. 7,272,
dSUPPLIES AND EQUIPMENT 186,934. 100, 345. J0,775. 15,814,
e All other expenses 285,051. 104,831. 133,776. 46,444.
25 Total functional expenses. Add lines 1 through 24e 38,704,421. 31,703,668. 6,028,532, 972,221,
26 Joint costs. Complete this line only il the
organization reported in column (B) joint costs
from a combined educational camgpaign and
fundraising solicitation. Check here |g:| if
following SOP 98-2 (ASC 958-720) , , , . .. . Q.
e Fom 990 (2020)
051052 1 000
1607BD 702V 2/4/2022 4:14:27 PM V 20-7.14 PAGE 11



COMMUNITY ACCESS, INC.

Form 930 (2020)

23-7399839

ES @ Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X .., .. ............... |:|
(A) ®
Beginning of year End of year
1 Cash-non-nteresl-bearing . . . . v v v v v v v n e e s e 183,688.] 1 587,416,
2  Savings and temporary Cashinvestments, . . . . . . v v v v v v v e e e 2,511,220.] 2 4,843,612,
3 Pledges and grantsreceivable, net . . . . ... .. ... ... 2,044,912.| 3 2,002,672,
4 Accountsreceivable, net. . . . . . ... L. e e e e e 6,423,407.]| 4 6,885,947,
S5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. 0. 5 0.
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), . 0. & 0.
£| 7 Notes and loans receivable,net. . . .. ... ... 15,017,381.] 7 1,651,200.
@l 8 Inventories forsaleoruse. . ... .. v ittt i e 0. 8 0.
<| 8 Prepaid expenses and deferred Charges « + « « v « v v v v v v v o s e v oo 372,800.] 9 989, 910.
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule D , . ... .[10a 2,881,756.
b Less: accumulated depreciation. . . . . . . .. . 10b 1,625,327. 1,018,155.]10¢ 1,256,429,
11 Investments - publicly traded securities, . . v v v v v e v b e e e e e 0. 11 19,898,
12  Investments - other securities. See Part IV, line 1. . . . . . v v v v v v v . 0. 12 0.
13 Investments - program-related. See Part IV, line 11, . , , . R .. 0.13 0.
14 Intangible 85SetS . . . v @ v v v i it et e e e e e e 0.[14 0.
15 Otherassets.SeePat IV, line 11 . . . . . .ttt i it it e nne e 17,488,948.| 15 15,710,469.
16 Total assets. Add lines 1 through 15 (must equalline 33) . . . .. .. ... 45,060,511.] 16 37,947,553,
17  Accounts payable and acCrUEd 8XPENSES. . . o v v v v v o v e e e e e e 3,927,440.[ 17 3,855,117,
18 Grantspayable. . . . . v vttt e e e e e 0.)18 0.
19 Deferred reVeNUE, . . . . v v v v vt e et e e e 0. 19 0.
20 Tax-exemptbond labilitios, . . . . . o v vttt e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
2|22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
_-.3 controlled entity or family member of any of thesepersons . . . . . ... .. 0. 22 0.
=|23  Secured mortgages and notes payable te unrelated third parties . . . . . . . 15,999,381 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . .. .. .. 0. 24 0.
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 ScheduleD . . . . . . . i i i i i i i e s e e e e e e e e e 5,184,569.| 25 10,638,647,
26 Total liabilities. Add lines 17through25. . . . . . . . ... .o oo 25,111,390.| 26 14,493,764,
:n Organizations that follow FASB ASC 958, check here » | _X]
§ and complete lines 27, 28, 32, and 33.
2|27 Net assets without donorrestrictions. . . . .. .. .. .. vvuv ... 19,949,121.) 27 22,453,789.
2 28 Netassetswithdonorrestriclions. . . . . .o v v v vt v i v n i v i e o 0.] 28 1,000,000.
5 Organizations that do not follow FASB ASC 958, check here b D
b and complete lines 29 through 33,
g 29 Capital stock or trust principal, orcurrentfunds , , . . ... ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund, . , , , . ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
$|32 Totalnetassetsorfundbalances . . ... ......... ... 19,949,121.| 32 23,453,789,
2|33 Total liabilities and net assets/fund balances. . . . ... ... ........ 45, 060,511.{ a3 37,947,553,

JSA
0E1053 1.000
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COMMUNITY ACCESS, INC. 23-7399839

Form 990 (2020} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthis Part XI . . . . & 4 v v e v v v o o @ o v o a o n o o v
1 Total revenue {must equal Part VIIl, column (A),line 12) . . . . ... ... ... .. e e e e 1 42,209,089.
2 Total expenses {must equal Part IX, column (A),line25) . . . ... ........ 560000000 2 38,704,421.
3 Revenue less expenses. Subtractline2fromlne1. ... ... ... v v i 500 3 3,504,668
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . . . . . 4 19,949,121.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . v i v v i i i i i . . 8000 5 0.
6 Donated servicesanduseoffacilites . . . .. ........ ... ... N 00 000G 6 0.
7 INVESIMENE @XPOASES & « « « « « v v v v e e e e e et e e e e 7 0.
8 Priorperiod AdjUSIMENES « « « v v it e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . . .. .. .. oG 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) « « v v v e v v v e e e n e e e e e e eaeeaeeaeaaee s 10 23,453,783,
Financial Statements and Reporting
Check if Schedule O contains a response or note toanylinginthisPart XtI. . . ... ... ... ...... ‘. EI
Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere 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, consolidaled basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statlements audited by an independent accountard? . . . . . . .. .. .... 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 Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in the
Single Audit Act and OMB Circular A-1337 . . .. .. ... ... e e e e e e 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 audils . , b | X
Form 990 (2020}
JSA
0E1054 1,000
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SCHEDULE A Public Charity Status and Public Support GL o 1510007

(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.

Department of the Treasury . P Attach to FOI'I'I'I-990 or !:orm 990-E2Z. . . Open to Public
Internal Revenue Senvice P Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Namae of the organization Employer identification number
COMMUNITY ACCESS, INC. 23-7399839

Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The grganization s 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).

A school described in section 170(b){1)}{A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A}{iil). Enter the
hospital's name, city, and state:

\:’ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}{iv). {Complete Part I|.)

6 | | Afederal, 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 II.)

W n

|2}

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

9 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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33173 % of ils support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceplions; and {2) no more than 3313 % 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 lll.}

1 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 cul 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 boxin lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b El Type I. 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

crganization(s). You must complete Part IV, Sections A and C.

Type |l 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 Il 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

[¢]

f Enter the number of supported organizations . . . .. ... ...... 000000000000 D00000Aa0D0DAa0A00 D0 1:|
g Provide the following information about the supporied organization(s).

(i) Name of supported organization (ii) EiN {ili) Type of organization | {iv] Is the organization | {v) Amount of manetary {vi) Amount of
{described on lines 1-10 {listed in your governing support (see other support (see
above (see instruclions}) dotument? instructions) instructions)

Yes No
(A}
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ) 2020
JSA
0E1210 0.030
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COMMUNITY ACCESS,

Schedule A (Form 990 or 990-EZ) 2020

INC.

23-7399839

Page 2

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 Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} I {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.”) , , . . . . 2,801, 1B 3,124,707 1,295,167, 2,276,181, 5,095,111, 15, 592, 364.
2 Taxrevenues levied for the
organization's benefit and either paid to :
orexpended onitsbehalf . . . .. ... a
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .. -
4 Total, Add lines 1 through 3. . . . . .. 2,801, 184. L 124, 707, 35, 167 i, 276, 191. 5,085,111, (592, 360
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shown on line i1, column (). . . . . . . 4,756, 680.
6  Public support. Subtract line 5 from line 4 10,835,680,
Section B. Total Support
Calendar year (or fiscal year beginning in) # {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
7 Amounts fromlined. . . . . .. .. .. 2,801,184, 3,124,707, 2,295,167, 2,276,191 5,095, 111. 15,592, 3640,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from ‘
SIMIAr SOUMCES « + « v = = o s o o o o » 50,089, a0, 000, 40,000, 4t, 400, 40, B0, o, 089 .
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .4 ... 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Pat VL) . AFCH-1 - « - « - 80, 100 . 2,696, B16. 1,295,995, E27,776. 414, 586, 5,120,274,
11 Total support. Add lines 7 through 10, . 20,922,723 .
12  Gross receipts from related activities, etc. (SEEINSIMUCHONS) + « v v v v o & & & v @ @ v o e n o o s o o v oo 12 | 161,509,040,
13  First 5 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

---------

ooe [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 {line 6, column {f), divided by line 11, column () . . . . . . .. 14 51.79¢%
Public support percentage from 2019 Schedule A, Part line 14 . . o v v v v v v v i v v v n v nn 15 45.32 ¢,
331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... .. .. ... .. >
331/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... .. .. > l:l

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
OFGaNiZAlION, & v v v b v v h e e e e e e e e e e e e e e e e e e e ’[:‘
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 mare, 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-circumslances test. The organization qualifies as a publicly supported

OTGANIZALION, & v 4 v v v v v st e st e e e e e e a e e e e e e e >E|

Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & 4 v v 4 4 4 v s s s m e s a e o e v s o oo o noonman s e nsee e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY ACCESS, INC. 23-7399839

Schedule A {Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the boxon 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) P {a) 20186 (b} 2017 (¢) 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

organizalion’s tax-exempl purpose . . « « « «

3  Gross receipts {from activities that are not an
unrelaled trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid lo
or expended onitsbehalf . . ... ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Addlines 1through5. . . . . ..
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 for the year

c Addlines7aand7b., . . . . .. .. ..
8 Public support. {Subtract line 7¢ from
NeB.) & v v o v v v o v e e e e ..
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
9 Amounts fromline8. . . . . ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES ¢« » « o « + o « s s o s s 5 a s s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1875 . . . . . .
¢ Addlines 10aandi0b . . ... .. ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cartied on,

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ., ., .. ......
13 Total support. {(Add lines 9, 10¢, 11,
AR 12) ¢ vt i e e e e e e e e
14 First 5 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 DOX and SB1OP e . . . v v v v v « & v s & v e o s o e o o o s o s o o s o 8 a s s o s o6 oo s s s s s s
Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 {line 8, column (f}, divided by line 13, column ()} , , ., ., ., ... ... ..1 15 Yo
16 Public support percentage from 2019 Schedule A, Part Il lin@ 15. . . © . & 4 ¢ @t v v 4 4 v 0 s o 0 o o o & 16 %
Section D. Computation of Investment iIncome 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 11, Ine 17 . . . . . 0 v v v i s v e v n e e v 18 %

19a 331/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2019, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M
32?221 T Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY ACCESS, INC. 23-7399839
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part\. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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 designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a}{1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5}, or (6)? If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509({a)(2)? /f "Yes," describe in Part VI when and how the
organization made the defermination. 3b

¢ 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 Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organizalion nol organized in the United States ("foreign supported organization”)? /f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

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
daspite being controlled or supervised by or in conneclion with its supporled organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a}(1) ar (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)(8)
purposes. 4c

5a Did the organizalion add, substilute, 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, substiluted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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 supportling organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail it Part VI, 6

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 I of Schedule L (Form 990 or 990-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8

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

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 V1. 9b

¢ Did a disqualified person {as defined in line 8a) 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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COMMUNTITY ACCESS, INC. 23-7399839
Schedule A {Form 990 or 996-EZ) 2020 Page 5
Supporting Organizations (continued)

Yes| No

1 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 entily of a person described in line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, provide
detail in Part V1. 11¢c
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 supporied 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 operaled, supervised, or controfled 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
supporied organizations and what conditions or restrictions, if any, applied ta such pawers during the lax year. 1

2 Did the organization operate for the benefit of any supported crganization 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 controlied the supporting organization. 2

Section C. Type |l 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 controf
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  Woere any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization{s) or {ii) serving on the governing body of a supporied organization? If "No, " expfain 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 ali times during the tax year? I "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yes," then in Part Vi identify
those supported organizations and explain how these activities directy furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these aclivities constituted substantially alf of its aclivities. 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 Vil the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities bul 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? If "Yes"” or "No," provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part Vi the role played by the organization in this regard. 3b_

JSA OE 1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY ACCESS, INC.

Schedule A (Form 990 or 990-EZ) 2020

23-7399839

Page 6

Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 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 ather Type NI non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) (Couprtrig:ta‘la;ear
1 _Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for produciion of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) g;)rtriz:;IY)ear
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
c_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) 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |__| Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

{see instructions).

JSA
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COMMUNITY ACCESS, INC. 23-7399839

Schedule A {Form 990 or 990-EZ) 2020

Page 7

Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations toc 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 AQualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part V). 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 detaifs in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) (" Underdiotributions Diotributable
S Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
{reascnable cause required - explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015 .......
b From2016 .......
¢ From2017 ..,.....
d From2018 .......
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
Saction D, line 7: $
a Applied to underdistributions of prior years
bk Applied 1o 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 V1. 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, . ..
Schedule A {(Form 990 or 990-EZ) 2020
JSA
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COMMUNITY ACCESS, INC. 23-7399839

Schedule A {(Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 8. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2016 2017 2018 2019

2020 TOTAL
MISCELLANEQUS INCOME B0, 101. 2,696,816. 1,295,995, 627,776. 419,586, 5,120,274,
IOTALS 2,696,816, 1,295,995, 827,176 419,588, 5,120,274,

= Schedule A (Form 990 or 990-EZ) 2020
0E1225 1.000
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

g;::?;:l’d the Tressury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

COMMUNITY ACCESS, INC.
23-7399839

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) {enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 poiitical organization

Form 990-PF |:| 501{c)(3) exempt private foundation
l:| 4947(a}{1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){(7), (8), or {10} organization can check boxes for both the Generat Rule and a Special Rule, See
instructions,

General Rule

[_i For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509{a)(1} and 170{b}{1}{(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part ||, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or {2) 2% of the amount on {i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and H.

|:| For an organization described in section 501{c}(7), (8), or {10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501{c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe Year . . . . . . . v it i v it e i e e e >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

Far Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
JSA
0E1251 1.000
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Schedule B (Form 990, 980-EZ, or 980-PF) (2020}

Page 2

Name of organization COMMUNITY ACCESS, INC.

Employer identification number

23-7399839

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a) (» (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US SMALL BUSINESS ADMIN/PPP LOAN FORGIVE Person
Payrofl
409 3RD ST, SW. 2,510,474, Noncash
{Complete Part Il for
WASHINGTON, DC 20416 nencash contributicns.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANASTASIA P. VOURNAS Person
Payroll
455 EAST 57TH S$TREET, APT. 16A 1,000,000. Noncash
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
{a) {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 STEPHEN H. CHASE

-20 BRADFORD ROAD

351,237,

Person
Payroll
Noncash

{Complete Part Il for

SCARSDALE, NY 10583 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 BARBARA MALATESTA

3200 STONEGATE LANE

150,000,

ALAMO, CA 94507

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

0E 1253 1.000

1607BD 702V 2/4/2022 4:14:27 PM
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2020)

Page 3

Name of organization COMMUNITY ACCESS, INC.

Employer identification number

23-7399839

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No. (b) (c) (@
Gl Description of noncash property giv: FMV (or estimate) Date received
Part | P property given (See instructions.) ecelv
3
(a) No. (e)
Ul Description of no:lt::)ash roperty given AL L) Date :::):eived
Part | P property 9 (See instructions.)
3
{a) No. (¢}
Wl Description of nm!::)ash roperty givi FMV (or estimate) Date r(:t):ei ed
Part | p property given (See instruclions.) v
5
{a} No. (c)
Ul Description of nor(::!ash roperty given AL Date ::leived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of nor(r?ash roperty gi ALLALIRCUUIE ) Dat (:3: ived
Part | P property given (See instructions.) ate receive
%
{a) Neo. (¢}
from D ibti f {b) h rty ai FMV (or estimate) Dat {d) ived
Part | escription of noncash property given (See instrustions.) ate receive
5
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
OE 1254 1.000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 4

Name of organization COMMUNITY ACCESS, INC.

E_mployer identification number
23-7399839

ERAIl Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part 1ll if additional space is needed.

{a) No,
;roml (b} Purpese of gift {e) Usao of gift (d) Description of how gift is held
art
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f:romI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtn' {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA

0E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

{Form 990 or 990-EZ})
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@2 0

P> Complate if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form390 for instructions and the latest information, Inspection

Cepartment of the Treasury
Internal Revenua Semvice

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 |-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501({c)(3}} organizations: Complete Parts |-A and C below. Do not complate Part |-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 Il-A. Do not complete Part II-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete Part Il-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 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
COMMUNITY ACCESS, IHC. 23-7399839
Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the crganization'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) , . . . . . . N

3 Volunteer hours for political campaign activilies {See instructions}. . . . . AN nanann s A
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

2 Enter the amount of any excise lax incurred by organization managers under section4955 , _ P §
3 If the organ zatlon incurred a section 4955 tax, did it file Form 4720 for this year?

b If "Yes," describe in Part [V.
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

Lo T >5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , , , . .. ... ... i e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T > 5
4 Did the filing organization file Form 1120-POL for this year? _ _ , . . . .. e e e e e e e e e |_| Yes l_] No
5§ Enter the names, addresses and employer identification number {EIN) of aII sectnon 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 separale segregated fund or a political action committee (I?AC). 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-.
()
(2}
3)
(4)
{5}
(6) l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ} 2020
JSA
0E 1264 1.000

1607BD 702V 2/4/2022 4:14:27 MV 20-7.14 PAGE 246



Schedule C (Form 990 or 990-EZ) 2020 COMMUNITY ACCESS, INC. 23-7399839 Page 2
Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each afflliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| 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 lotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) , , , . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) , , , , , .
¢ Total lobbying expenditures (addlinesfaand1b}, . . . ... .. ... ... ... a o
d Other exemptpurpose expenditures . . . . . . . ¢ v vt it f i h e n e 9 0
e Total exempt purpose expenditures (add lines icand1d). . . .. ... ... e
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

Not over $500,000 203% of the amount on line 1e.

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

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

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 26% ofline1f) . . . . ... ... .. ... ...

h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ..........

1

J

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . fooOcOoOOOO00OOSOODscGnOOEG oo 0000 D Yes D No
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 {a) 2017 (b) 2018 (ch 2019 (d) 2020 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassrools nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990E2Z) 2020

JEA
OE1265 1.000
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COMMUNITY ACCESS, INC. 23-73909839
Schedule C {Form 990 or 930-EZ) 2020 Page 3

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

For each "™es," response on lines 1a through 1i below, provide in Part IV a defailed ® =
description of the lfobbying activily. 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:

8 VOIINIBEIS? |, L s vttt e e et e e e et e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, X

¢ Mediaadvertisements? . . . . . . . . L i i e i e e e e e e e e e e e e, s

d Mailings to members, legislators, orthe public?, . . . . ... ... ... ... ..., X 300.

e Publications, or published or broadcast statements? . . . . . ... ... ... ... ... o

f Grants to other organizations for lobbying purposes? . . . . . AN 0o 00 o00000000000 X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . - 7,300.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 7,500.

| OtheractiviiBS? . . v v v e v v v et et e e e et e . X

J Total. Add lines 1CthrUGR 1i + « v v v v v e e e e e e e e e e e e e 15,500.
2a Did the activities in line 1 cause the organization to be not described in section 501{¢){(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section 4912. . . . . . C v e e s

€ If "Yes," enter the amount of any tax incurred by crganization managers under section 4912 , |

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_cgo_mgplete 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? | |, . . . . .. ... . . ce.. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, _ _ . . ., . et e e
3 Did the organization agree to carry over lobbying and political campaign activity expendilures from the prior year? | 3

Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No"” OR (b) Part lll-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts frommembers . . . . .. .. . 00 v v v ittt e m e e e 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).
B CUITENEYEAM. v 4 v v v v vt e b b v e vt e bttt e e e e e e 2a
b Carryover from lastyear. . . .. ... . e e et e e e e e | 2b
LS 1 S 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 expenditure next year? . . . o v o v v v b 0t b e b e e e e e e e e e 4
5§ Taxable amount of lobbying and political expenditures (Seeinstructions) . . . . .« v v v v v v v v v oo 5

Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5, Part lIl-A {affiliated group list); Part II-A, lihes 1 and
2 (See instructions); and Part [I-B, line 1. Alsc, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ} 2020
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COMMUNITY ACCESS, INC,

Schedule € (Form 990 or 990-EZ) 2020

23-7399839

Page 4

Supplemental Information (continued)}

PART II-B:

THE ORGANIZATION EMPLOYS AN ADVOCACY COORDINATOR WHO ADVOCATES ON ISSUES
THAT IMPACT THE MENTAL HEALTH COMMUNITY. A PORTICN OF THE ADVOCACY
COORDINATOR'S TIME IS SPENT ON LOBBYING. THE ADVOCACY COORDINATOR HELPS
TO ORGANIZE MENTAL HEALTH CONSTITUENTS IN NEW YORK CITY TO TRAVEL TO
ALBANY EACH YEAR TO SPEAK WITH ELECTED OFFICIALS ABOUT STATEWIDE CONCERNS
THAT IMPACT THE MENTAL HEALTH COMMUNITY, WHICH MAY INCLUDE SPECIFIC
LEGISLATION. THE ADVOCACY COORDINATOR ALSO SPEAKS WITH NEW YORK CITY
QOFFICIALS ABOUT WAYS THE CITY CAN BETTER RESPOND TO EMERGENCY RESPONSE
CALLS INVOLVING INDIVIDUALS EXPERIENCING AN EMOTIONAL CRISIS, AND SERVES

ON THE MAYOR'S TASKFORCE ON CRISIS PREVENTION AND RESPONSE.

JSA

0E1500 1.000
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SCHEDULE D | oMe No. 1545-0047

(Form 990) Supplemental Financial Statements
P Completa if the organization answerad “Yes" on Form 990, 2@2 n
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification numbaer

COMMUNITY ACCESS, INC, 23-7399839
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 accounis
1 Total number atendofyear ., . . ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ., .,
4 Aggregate value atendofyear, . ... .....
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 legalcontrel? , , . .., . ... .. Yes 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 impermissible private benefit? . . . . . . . c 0 o i e e e e e e oo onoagon D Yes |:| No
mnsemation 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 Preservation 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 fast day of the tax year, Held at the End of the Tax Year

a Total number of conservalioneasements , , ., . . v v vt v v vt v v s m e e a0 n e 2a

b Total acreage restricted by conservaticn easements , . . . .. .. . ... ... 0. 2b

¢ Number of conservation easements on a certified historic structure included in{a}. . . . . 2c

d Number of conservation easements included in {(c} acquired after 7/25/06, and not ona
historic structure listed in the National Register. . . . . D00 0CO000000O00QD000D 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a writlen policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ........... e e D Yes |:| No
6 Staff and volunteer hours devolted to monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in moniloring, inspecting, handling of viclations, and enforcing conservation easements during the year
L & ]
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)}(BXi}
and section 170(R)(AXB)YIY? . . . .. .. ... ... ... e e e e e e e e Jves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement 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 conservalion easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet waorks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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 ils 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 VIl line 1. « « & ¢« o v v v v v v i i it e i s e s e n s >3
(i) Assets included in Form 990, Part X. . . . .. e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, ar 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 VIIlLline 1. . . . . . . . i v i i i it s i et e e e e e e e ea e >
b Assetsinciuded inForm 980, Par X, o v . o v v o v v o v v oo s s e e e e e s L
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form $90) 2020
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COMMUNITY ACCESS,

Schedule D (Form 990) 2020
ETRA||M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

23-7399839
Pagez

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 B Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl

XIN.
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 I:] No

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.

Is the organization an agent, trustee, custodian or cother intermediary for contributions or other assets not

........DYes |:|No

1a

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

Amount
c Beginningbalance , ., ., ... 0ttt i it i e i i e e e e ic
d Additionsduringtheyear, , ., . .+ ¢« .t v v v 0ttt s e 1d
e Distributionsduringtheyear., . . ... ... it i ittt i 1e
f Endingbalance . . v v v o v v o v s v e s s e e e e n e a e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? | | Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

ETAAY  Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year () Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . .. 806000

¢ Net investment earnings, gains,

andloSSeS. « v v v o b w v b e —

d Grants or scholarships
e Other expenditures for facilities

andprograms . . « « . 4 2 4. a4 s

f Administrative expenses

g Endofyearbalance. .. ... ..

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

a Board designated or quasi-endowment p %
b Permanent endowment b %
¢ Term endowment b %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations. . . . . v v v v v v v v v v v e v e n e e e e e e 3a(i}
{li)Related organizations . . . . . . . . ...ttt v it v nonesennenrannnnns B < T (L
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedute R?. . . . ... .. 90 000ac 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
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) Cosl or other basis {b} Costor olher basis {e) Accumulaled {d} Book value
{inveslment) (other} depreciation
13 Land. o v v v o n e m v n e 25,250. 25,250.
b Buildings ... ... 00t eeaan
¢ Leasehold improvements. . . . ...... 2,064,884, 1,424,386, 640,498,
d Equipment. h e e e e e e e e e e 493,842, 200,941 292,901.
@ Other |, v v v v v v v v v e ee e e n e e 297,780. 297,780,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 1,256,429,

Schedule D (Form 990) 2020
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COMMUNITY ACCESS, INC. 23-7399839
Schedule D (Form 990} 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (¢) Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives . . . . . 500000000 a00
(2) Closely held equity interests » + « + « v+ o v v 0 W
(3} Other
(A)
B)
©)
D)
(E)
)
{G)
{H)
Total. (Column (b} must equat Form 990, Part X, col. (B) line 12.) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
(5)
(6)
(M)
(8)
(9)
Total. (Column (b) must equal Fortm 990, Fart X, col. (B) line 13.) . P
Part IX Other Assets.
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
{1} OTHER ASSETS 831,028.
(2) DUE FROM AFFILIATES 6,753,164,
(3) SECURITY DEPOSITS 2,667,342,
(4) DEVELOPERS COST 430,909.
(5) DEVELOPERS FEE RECIEVABLE 9,028,026,

(6)
(7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , .
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

......... T T 19,710, 469.

line 25.
1. {a) Description of liability {b} Book value
{1) Federal income taxes
{2) DUE TO GOVERNMENT FUNDING SOUR 8,045,868,
{3) DUE TO AFFILIATES 1,992,779.
4)
(3)
{6)
{7)
{8)
(¢}
Total, (Cofumn (b} must equal Form 990, Part X, col. (B)IIne 25.) . . . . . v v v i i i e e e e m e e et e e m e ne o > 10,638,647.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reporis 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 Xl .

21270 1.000 Schedule D (Form $40) 2020
1607BD 702V 2/4/2022 4:14:27 PM V 20-7.14 PAGE 32




COMMUNITY ACCESS, INC. 23-7399839

Schedule D (Form 990) 2020
:FIi@48 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1  Total revenue, gains, and other support per audited financialstatements . . . . . . ... o0 oo 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . ... .. e ... 22

b Donated services and use of facilities . . . . v v v v v v v v ... P .

¢ Recoveriesof prioryeargrants. . « . « . v o v v o b i s e w s P .

d Other{DescribeinPartXIL) « v v v v v v v et o v nn v e e 2d

e Addlines 2athrough 2d « . v v v v v v vt e a e e e e 2e
3 Subtractline2e fromline 1 . . . .. ittt it e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other (Describe iNPam XIIL) - « v v v v i v e et e e e ne .. L4b

C AJDlINES 42 anddl . . o . v i v vttt e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . .. . .. ... .. 5

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 . . ... ... A"oBco0pDOO0COOOOOOGAG 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use offacililies . . . . . .« o v vttt i e e e 2a

b Prioryearadjustments v o v v v v v s v e e r e e e e e e e e e e 2b

€ OtherloSSES. « v v v v v o s s vt et e s o n s ettt esaaennneens 2c

d Other (Describe MPartXll) . . ¢ v v v v v v vt e a v v e nonnesonns 2d

e Addlines2athrough2d . .. . . v v v v v v v e st m v et et e SGcO00O0D0O000a:0 R
3 Subtractline2e from INE T .+ v v v v v v v v e m s e m e emm e e s ana s e e U
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b . . . . . . . 4a

b Other(DescribeinPart XIL) . . v v v v v v oo s vt v v o n s annannss 4b

¢ Addlines 4aanddb .. ... e e e e et e e .. L4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part | line 18}, . . . . -l IS

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

Supplemental Information.

2: Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA
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Schedule D (Form 990} 2020 COMMUNITY ACCESS, INC. 23-7399839 Page 5
CEPAIN  Supplemental Information {continued)

PART X, LINE 2:

COMMUNITY ACCESS, INC. ({(THE "REPORTING CORGANIZATION") HAS NOT TAKEN AN

UNCERTAIN TAX POSITION THAT WOULD REQUIRE PROVISION OF A LIABILITY UNDER

ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME TAXES". UNDER ASC

740, AN ORGANIZATION MUST RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A

TAX POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN

NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION. THE

REPORTING ORGANIZATION DOQES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN

TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE THE FINANCIAL

STATEMENT EFFECTS FOR UNRECOGNIZED TAX POSITIONS. THE REPCORTING

ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE

JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE REPORTING

ORGANIZATION HAS FILED IRS FORM 990 TAX RETURNS, AS REQUIRED, AND ALL

OTHER APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS REQUIRED.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

X Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@2 0
P Attach to Form 990 or Form 990-EZ. :

Department of the Treasury Open to_ Public

Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer identification number

COMMUNITY ACCESS, INC. 23-7399839

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ’ (v} Amount paid to .
(iif) Did fundraiser have {iv) Gross receipts {or retained by) {vi} Amount paid to

{ii) Actiwity cuslody or control of o P f (or retained by}
contribulions? from aclivity lundrazzler‘llalsted in organization

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

Yes No

ATTACHMENT 1

10

[0 N I i .. P 40,000. -40,000.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£Z) 2020
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COMMUNITY ACCESS, INC. 23-7399839

Schedule G {(Form 990 or 990-EZ) 2020 Page 2
Part || Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

mare than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VIRTUAL GALA {add col. (a) through
{event typa) (avent type) {total numbar) col. (c)}
Qv
=
§ 1 Grossreceipts , ., .. ....... 260,692, 260,692
)
id
2 Less: Contributions _ _ . . . ... 228,267, 228,267.
3 Gross income (line 1 minus
=4 32,425, 32,425.
4 Cashprizes , , ., ., ........
5 Noncashprizes, ., , . .. ....
o
al 6 Rentffacility costs , | . . . . ...
g
4| 7 Food and beverages, |, . . . ..
2]
2| 8 Entertainment . . . ... ... ..
8
9 Other direct expenses, , , | , |, 32,425, 32,425.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . ... .......... > 32,425.

11 Netincome summary. Subtractline 10 from line 3, column{d) . . ...............

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

® . b 1 . d} Total gaming {add
2 (a) Bingo binabimeogesae bmgo | (€} Other gaming e {a) thraugh ) {ch)
3
@ | 1 Grossrevenve . ... .......
8| 2 Cashprizes . ... .. ..
c
&| 3 Noncash prizes. . .........
]
@ | 4 Rentfacilitycosts | |
£

5 Other directexpenses, ,,....

| [Yes %] |Yes % |Yes = %

6 Volunteerlabor,  , ., . .. . No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) . . ... .. .. ...... >

8 Net gaming income summary. Subtract line 7 from line 1, column{d) , . ... ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? =~ . . .. L Ives [ [No
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ |_|Yes |_| No
b 1 "Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2020
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COMMUNITY ACCESS, INC. 23-7399839

Schedule G (Form 990 or 990-EZ) 2020 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . , , . .. .. ... ..... e e e |_’Yes [_I No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer charitable gaming? . . . ... . A0 000000000000 0000000000 DS 900000 DYes D No
Indicate the percentage of gaming aclivity conducted in:
The organization's facility . . . . .. ........... e e e e e e 13a %
Anoutsidefacility . . . . . ... ......... . ..., e e e e 13b %

Enter the name and address of the person who prepares the organizalion's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
=11 e e e e e D‘ﬁr:‘j"ﬂ
i "Yes," enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party b $

If "Yes,"” enter name and address of the third party:

Gaming manager compensation b $

Description of services provided b

D Directoriofficer I:I Employee |____| Independent contractor

Mandatory distributions:

Is the organization required under stale law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, , . . . ... ... e o Dves[ne
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organizalion's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 930-EZ) 2020
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SCHEDULE J Compensation Information |_oMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensatad Employees 2@2 0

b Complete if the organization answered “Yes" on Form 990, Part IV, line 23,

Depariment of the Treasury P Attach to Form 990. Open to PUbllC
Intermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY ACCESS, INC. 23-7399839
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 VI|, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a 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
eXPIAIN . L L e e e e 500 000D00000a0 0 |l
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Direclor, regarding the items checked on line
e B e BB aaa00000000000000000000000000000Cc000000000000G A D000 a g 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 organizaticn to establish compensation of the CEQ/Executive Director, but explain in Part (1],
. Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
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-controlpayment? . . . . . . . L .t . i i i i i i it e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . . . ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . ... 0.0 .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . v v v i s b o e et e e e e e e e e e e e e 5a X
b Anyrelatedorganization? . . . .. .. ... .. ... . .. 0.0 N OD00D0CO00OO0O0O00OR0DDa: 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? , . . . . . . v i i v v i v o st s n e e e e e s 6a X
b Anyrelatedorganization? . . . . . . . ... ittt e &b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... e e e e e e 7 X
8 Were any amounts reported on Form 990, Part VI, 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
NPartlll . .. . s e e e e e e e e e e e e e b e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 .4958-6(C)7 . . . . . . c v v v i i e e e noBanoocoobpoO0ooOD 0o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 930 or 990-EZ. i
Department of the Treasury Open to. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of lhe organization Employer identification number

COMMUNITY ACCESS, INC. 23-7399839

FORM 990, PART I, LINE 1:

INCLUDE DEVELOPMENT OF SUPPORTIVE HOUSING, PEER TRAINING AND EMPLOYMENT,
CREATING ALTERNATIVES FOR INDIVIDUALS EXPERIENCING PSYCHIATRIC CRISES,

AND ADVOCATING FOR SYSTEM-WIDE REFORMS IN CRISIS SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 HAS BEEN PRESENTED TO THE BOARD OF DIRECTORS AND MEMBERS OF THE
SENIOR MANAGEMENT TEAM WHO HAD AN OPPORTUNITY TO REVIEW AND COMMENT ON

ITS CONTENT BEFORE FILING WITH THE INTERNAL REVENUE SERVICE,.

FORM 990, PART VI, SECTION B, LINE 12C:

THE AGENCY HAS A CONFLICT OF INTEREST PQLICY THAT PERTAINS TO ALL KEY
EMPLOYEES, OFFICERS, AND DIRECTORS. ANY OF THESE INDIVIDUALS WHO MAY BE
INVOLVED IN A TRANSACTION IN WHICH THERE IS A POSSIBLE CONFLICT OF
INTEREST (INCLUDING ANY RELATED PARTY TRANSACTION) IS REQUIRED TO REPCRT
IT TC THE CHAIR OF THE BOARD'S GOVERNANCE COMMITTEE. IF THE POSSIBLE
CONFLICT INVCLVES THE GOVERNANCE COMMITTEE CHAIR, IT SHOULD BE REPORTED
TO ANOTHER MEMBER OF THE COMMITTEE. THE GOVERNANCE COMMITTEE WILL
DETERMINE WHETHER CONFLICT EXISTS AND, IF SO, WHETHER THE TRANSACTION
SHOULD BE PERMITTED. ANY MEMBER OF THE GOVERNANCE COMMITTEE WHO IS
INVOLVED IN A POSSIBLE CONFLICT CF INTEREST MUST REFRAIN FROM VOTING ON
ANY SUCH TRANSACTION, PARTICIPATING IN DELIBERATIONS CONCERNING IT, OR
USE PERSONAL INFLUENCE IN ANY WAY IN THE MATTER. THE GOVERNANCE COMMITTEE

WILL MAINTAIN A WRITTEN RECORD OF ANY MEETING AT WHICH A CONFLICT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O {Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
COMMUNITY ACCESS, INC. 23-7399839

INTEREST IS DISCUSSED CR VOTED UPON.

FORM 990, PART VI, SECTION B, LINE 15A:

DETERMINING THE CEQ SALARY INCLUDES A REVIEW OF COMPARABILITY DATA,

COMPENSATION SURVEYS AND APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15B:

DETERMINING SALARIES OF OTHER OFFICERS INCLUDES A REVIEW OF COMPARABILITY

DATA AND COMPENSATION SURVEYS WITH AUTHORIZATION FOR ALL SALARY CHANGES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND

ON ITS OWN WEBSITE.

ATTACHMENT 1

COMMUNITY ACCESS EXPANDS CPPORTUNITIES FOR PECPLE LIVING WITH MENTAL

HEALTH CONCERNS TO RECOVER FROM TRAUMA AND DISCRIMINATION THROUGH

AFFORDABLE HOUSING, TRAINING, ADVOCACY, AND HEALING-FOCUSED SERVICES.

WE ARE BUILT ON THE SIMPLE TRUTH THAT PEOPLE ARE EXPERTS IN THEIR OWN

LIVES.

VALUES:

- HUMAN RIGHTS

- PEER EXPERTISE

- SELF~DETERMINATION

- HARM REDUCTION

JSA Schedule O (Form 990 or 990-EZ} 2020
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number
COMMUNITY ACCESS, INC. 23-7399839

ATTACHMENT 1 (CONT'D)

- HEALING AND RECOVERY

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

HOUSING - WE PROVIDE SUPPORTIVE LEASEHOLD AND TRANSITIONAL HOUSING
TO INDIVIDUALS AND FAMILIES AT 20 BUILDINGS AND AT LEASED
APARTMENTS IN MANHATTAN, BROOKLYN, AND THE BRONX. OUR TENANTS
INCLUDE MANY PEOPLE WITH LIVING WITH MENTAL HEALTH CONCERNS WHO
HAVE ALSO EXPERIENCED HOMELESSNESS. MANY OF OUR SITES INCLUDE
AFFORDABLE UNITS FOR FAMILIES, A MODEL THAT HAS PROVEN HIGHLY
SUCCESSFUL IN PROMOTING COMMUNITY INTEGRATION. IN ADDITION TO
PROVIDING HOUSING, WE OFFER A NUMBER OF PROGRAMS T( IMPROVE OUR
RESIDENTS' QUALITY OF LIFE, INCLUDING PET ACCESS, A PET ADOPTION
PROGRAM, AND THE URBAN FARMING INITIATIVE, WHICH OFFERS
PARTICIPANTS OPPORTUNITIES TO WORK TOGETHER TC PLANT, NURTURE AND
HARVEST FOOD, AS WELL AS INCREASING AWARENESS OF NUTRITION AND
FOOD JUSTICE ISSUES EFFECTING OUR COMMUNITY. IN TOTAL, WE PROVIDE

HOUSING AND RELATED SERVICES TO MORE THAN 2,500 INDIVIDUALS.

FORM 990, PART III - PROGRAM SERVICE, LINE 4c

OTHER PROGRAMS -~ EAST VILLAGE ACCESS (EVA) OFFERS
CURRICULUM-BASED, STRUCTURED OPPCRTUNITIES FOR ADULTS LIVING WITH
MENTAL HEALTH CONCERNS TO BECOME KNOWLEDGEABLE ABOUT RECOVERY,

EMPLOYMENT, HOUSING, LIFE SKILLS, AND SOCIAL OPPORTUNITIES. THE

ISA Schedule O (Form 990 or 990.EZ) 2020
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Schedule O {Form 990 or 330-EZ) 2020 Page 2
Name of the organization Employer identification number
COMMUNITY ACCESS, INC. 23-7399839

ATTACHMENT 3 {CONT'D)
PROGRAM FOCUSES ON PERSONAL GROWTH AND, FOR PEOPLE WITHOUT
CONNECTICNS TC TREATMENT, PSYCHIATRIC AND HEALTH SERVICES ARE
AVAILABLE. OUR CRISIS RESPITE CENTER {(CRC) IS NEW YORK CITY'S
FIRST PEER-STAFFED ALTERNATIVE TO HOSPITALIZATION PROGRAM FOR
INDIVIDUALS EXPERIENCING AN EMOTIONAL CRISIS. IN QUR CARE
COORDINATION PROGRAM, CARE COORDINATORS WORK ON BEHALFE OF
PARTICIPANTS TO FACILITATE GREATER COMMUNICATION AMONG PRIMARY
CARE, PSYCHIATRIC, AND HOUSING PROVIDERS TO IMPROVE A WIDE RANGE
OF WELLNESS CQUTCOMES. ASSERTIVE COMMUNITY TREATMENT {ACT},
INTENSIVE MOBILE TREATMENT {(IMT), AND PATHWAY HOME (PH) PROGRAMS
HELP PEOPLE WITH MENTAL HEALTH CONCERNS IN THE NYC SHELTER SYSTEM
R WHO TYPICALLY LACK PERMANENT HOUSING TO ACCESS PERMANENT
HOUSING AND MENTAL HEALTH SERVICES. OUR SELF-DIRECTED CARE (SDC)
PROGRAM PROVIDES PEOPLE WITH RESOURCES TO REACH THEIR WELLNESS
GOALS, ALCONGSIDE SKILLED RESOURCE CONSULTANTS WHO HELP TO DEVELOP
RECOVERY ACTICN PLANS AND BUDGETS. OUR ART COLLECTIVE USES ART AS
A HEALING TOOL FOR HELPING PECPLE TO FURTHER THEIR SKILLS AS
ARTISTS AND LEADERS WITHIN THEIR COMMUNITY. OUR ADULT HOME
INITIATIVE (AHI} PLACES PEER BRIDGERS IN 12 NYC ADULT HOMES FOR
THE PURPOSE OF ASSISTING RESIDENTS IN UNDERSTANDING ALTERNATE
HOUSING OPTIONS AND WCRKS WITH OTHER PROVIDERS TC FACILITATE
SUCCESSFUL TRANSITIONS INTO MORE INDEPENDENT HOUSING IN THE
COMMUNITY. OQUR TREATMENT SERVICES, CRISIS RESPITE, AND
ALTERNATIVES TO HOSPITALIZATION PROGRAMS SERVE MCRE THAN 1,000

PECPLE EACH YEAR.

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O {Form 990 or 990-EZ) 2020

Page 2

Name of the organization
COMMUNITY ACCESS, INC.

Employer identification number
23-7399839

ATTACHMENT 4

990‘ PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

PROSEGUR SERVICES GROUP INC / CSC

PO BOX 7247-6200
PHILADELPHIA, PA 19170

LJB FACILITIES MANAGEMENT, LLC
6080 JERICHC TURNPIKE
COMMACK, NY 11725

BURCHMAN, TERRIO & QUIST, LLC
80 BROAD STREET, 15TH FLOOR
NEW YORK, NY 10004

ACE ENDICO
80 INTERNATIONAL BOULEVARD
BREWSTER, NY 10509

COVENANT CONTRACTING GROUP INC
4710 32ND PL STE 204
LONG ISLAND CITY, NY 11101

DESCRIPTION OF SERVICES COMPENSATION
FRONT DESK SUPPORT 2,995,096.
JANITORIAL SERVICES 2,174,338,
FINANICAL SERVICES B37,210.
FOOD SERVICES 292,904,
MAINT. CONTRATOR 200,783,

ATTACHMENT 5

FORM 990, PART IX - OTHER FEES
(A) (B} (C) (D}
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES

OTHER PROFESSIONAL FEES 3,322,735, 2,550,557, 451,498, 320,680.

BTQ EXPENSES 924,153. 167,373. 756,780,

TOTALS 4,246,888, 2,717, 930. 1,208,278, 320, 680,
Jin Schedule O (Form 990 or 990-£2) 2020
0E1228 1.000
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