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Return of Organization Exempt From Income Tax 
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A For the 2018 calendar year, or tax year beginning and ending 

0MB No. 15'15·804 7 

2018 
Open to Public 

Inspection 

B Check If C Name of organization D Employer identification number 
applicable: 

□Address 
change ACCION EAST, INC. 

DNnrne 
change DoinQ business as 11-3317234

□ Initial roturn Number and street (or P.O. box if mail is not delivered to street address) I: 
Room/suite E Telephone number 

□Final 
return/ 80 MAIDEN LANE 903 212-387-0377
termin- City or town, state or province, country, and Zf P or foreign postal code 7,216,831. ated G Gross ,ecelpts $ 

□Amended 
return NEW YORK, NY 10038 H(a) Is this a group return 

DApplica· 
tlon F Name and address of principal officer: PAUL QUINTERO for subordinates? □

Yes l:XJNo 
pending 

SAME AS C ABOVE H(b) i'J'e all subordinates included? D Yes 0No 
I Tax-exempt status: [X] 501(c)(3) I I 501(C) ( ) ◄ (Insert no.) r I 4947(al(1l or I l 527 If "No," attach a list. (see instructions) 
J Website:► US. ACCION. ORG Hie) Grouo exemotlon number ► 
K Form of oraanizatron: I X I Corporation I l Trust I I Association I I Other ► I L Year of formation: 19 9 61 M State o! leoal domiclle:NY 
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1 Briefly describe the organization's mission or most significant activities: ACCION EMPOWERS LOW-TO-MODERATE 
INCOME BUSINESS OWNERS THROUGH ACCESS TO CAPITAL AND FINANCIAL 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a) 3........ .._ .. ._ ...................................... -.................. _ 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4-----·---················ .. ···· .. ··· .. ·· 
5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) ················································ 5 

6 Total number of volunteers (estimate if necessary) -····•"·"•""" ................................................................... 6 

7 a Total unrelated business revenue from Part Vlff, column (C), fine 12 .... , ....................................................... 7a 

8 

9 

10 

11 

12 

13 

14 

15 

b Net unrelated business taxable income from Form 990-T, line 38 .............. ·-····-·-··-···--··· 

Contributions and grants (Part VIII, fine 1 h) •·•·•··•·•·"'""'""""''"'"'"'"''"''''''"''''"'"''--·· ·�---

Program service revenue (Part VIII, fine 2g) •····· ··•· . ................................... , ............. 
Investment income (Part VIII, column (A), fines 3, 4, and 7d) ······· ···•······•·"·-·······--·•··-
Other revenue (Part VIII, column (A), fines 5, 6d, Be, 9c, 1 0c, and 11 e) ........................ 
Total revenue - add lines 8 throuah 11 /must eaual Part VIII. column (A), fine 12) ····-·--·
Grants and similar amounts paid (Part IX, column (A), fines 1 ·3) .... ., ...........................
Benefits paid to or for members (Part IX, column (A), line 4) ············ .. -----------------········ 
Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) .........

16a Professional fundraising fees (Part IX, column (A), line 11 e) ......................................... 
b Total fundraising expenses (Part IX, column (D), fine 25) ► 771,620. 

17 Other expenses (Part IX, column (A), fines 11 a-11 d, 11f-24e) ········" ....... , ....... , ...............
18 Total expenses. Add fines 13·17 (must equal Part IX, column (A), fine 25) •·•·-··•··•··'·······
19 Revenue fess expenses. Subtract fine 18 from line 12 ................................................

20 Total assets (Part X, line 16) ··········································--·--···--···--·················•····•···· 
21 Total liabilities (Part X, fine 26) ......................................... ........................................ 
22 Net assets or fund balances. Subtrac.t line 21 from fine 20 .......... ...................... ....... 

··-····--•-··· ,,.,, .......... 7b 

Prior Year 

6,268,291. 
2,954,514. 

1,019. 
0. 

9,223,824. 
0. 
o. 

4,407,445. 
o. 

3,322,455. 
7,729.900. 
1,493,924. 

Beainnlna of Current Year 
27,820,717. 
16,121,555. 
11,699,162. 

17 
17 
53 
17 
0. 

22,234. 
Current Y9c8r 

4,528,517. 
2,663,934. 

5,126. 
-7, 531.

7,190,046. 
2,774,972. 

0. 
4,710,997. 

0. 

3,880,952. 
11,366,921. 
-4,176,875,

End of Year
24,177,499. 
16,678,446. 

7,499,053. 
I Part II I Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

Sign 

Here 

Paid 

knowledge. 

► ;;cs�'F2-��u.��,....a&d�!::!::'.�::!:!!::::::..... ____________ _J-;:D,-,,at:-e___,/�(..4.µ'-L-----► PAUL QUINTERO, CEO
Type or print name and title 

Print/Type preparer's name 
OBERT R. LYONS CPA 

PTIN 
00227472 

Preparer Firm's name MARKS PANETH LLP -3518842
Use Only Firm's address ► 6 8 5 THIRD AVENUE 

NEW YORK , NY 10 0 1 7 Phone no. 212 - 5 0 3 -8 8 0 0 
May the IRS discuss this return with the preparer shown above? (sea Instructions) ............................................................... [X] Yes D No 
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2018) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 2018 ACCION EAST INC. 11-3317234 Pa e2 
Part Ill Statement of Program ervice Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

ACCION EMPOWERS LOW-TO-MODERATE INCOME BUSINESS OWNERS THROUGH ACCESS 

TO CAPITAL AND FINANCIAL EDUCATION. WITH ECONOMIC OPPORTUNITY, THESE 

ENTREPRENEURS, OFTEN MINORITIES AND WOMEN, CAN BUILD ASSETS, BETTER 

PROVIDE FOR THEIR FAMILIES, CREATE EMPLOYMENT AND STRENGTHEN THEIR 

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

[X] 

prior Form 990 or 990-EZ? ........ ...................... , .... ,.............................. ......... ............................... ................................ D Yes [X] No

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................. , Dves [X] No

If "Yes," describe these changes on Schedule 0. 
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, tfany, for each program service reported. 

4a (Code: ___ ) (Expenses$ 8 , 7 3 4 , 8 7 4 • including grants of$ 2 , 7 7 4 , 9 7 2 , ) (Revenue$ 2 , 2 6 5 1 9 7 2 • 
ACCION EAST HAS TWO PRIMARY PROGRAMS, THE LARGEST OF WHICH IS THE 
PROVISION OF MICROLOANS AND DEVELOPMENT SERVICES TO MICRO-ENTREPRENEURS 
(I.E., ENTREPRENEURS THAT EMPLOY FIVE OR LESS EMPLOYEES). WE SERVE 
LOW-TO MODERATE-INCOME, MINORITY, IMMIGRANT AND WOMEN ENTREPRENEURS, 
POPULATIONS THAT LACK ACCESS TO MAINSTREAM CREDIT SOURCES. WITH 
FINANCIAL INCLUSION, OUR CLIENTS GO ON TO BUILD ASSETS, GROW HOUSEHOLD 
INCOMES AND CREATE JOBS FOR THEMSELVES AND OTHERS WITHIN THEIR LOCAL 
COMMUNITIES. 

4b (Code: ___ ) (Expenses$ 5 9 5 , 5 5 2 • including grants of$ _________ ) (Revenue$ 3 9 7 , 9 6 2 •

ACCION EAST IS A CERTIFIED COMMUNITY ADVANTAGE LENDER UNDER THE U.S. 

SMALL BUSINESS ADMINISTRATION. THROUGH THIS PROGRAM, ACCION EAST OFFERS 
SMALL BUSINESS LOANS RANGING FROM $50,000 TO $250,000 AND TECHNICAL 
ASSISTANCE TO SMALL BUSINESS OWNERS IN THE FOURTEEN STATES IN WHICH IT 
IS CERTIFIED (CT, DE, FL, GA, MA, MD, NC, NH, NJ, PA, RI, SC, VA). 
LOANS ARE PARTIALLY GUARANTEED BY THE SBA AND HAVE TERMS UP TO 10 
YEARS, PROVIDING ACCION THE FLEXIBILITY TO LEND TO GROWING SMALL 

BUSINESSES, WITHOUT SACRIFICING THE AFFORDABLE PAYMENTS THAT MAKE OUR 

LOANS ACCESSIBLE TO UNDERSERVED BUSINESSES. 

4c (Code: ___ ) (Expenses$ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ 

4e Total program service expenses► 

832002 12-31-18 

Including grants ol $ 

9,330,426. 
(Revenue$ 

Form 990 (2018) 



Forrn 990 (2018) ACCION EAST, INC, 
I Part IV I Checklist of Required Schedules 

11-3317234 Paae3 

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If 'Yes,' complete Schedule A ............. .................................................................................... ......................... � ............. . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ........................................................ ........ . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ................. .................................................................. ............ . .... .. . 
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ............................... . ......... ....... ...... .......................... .... .... .  .. 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill ..................................... _ .•.. 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ......................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Ill ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes,' complete Schedule D, Part IV ......................... ................................................................................................... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi•endowments? If "Yes," complete Schedule D, Part V ....................................................................... . 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,• complete Schedule D, 

Part VI ................................................................................ .............................................. . ........................................... . 
b Did the organization report an amount for investments • other securities in Part X, line 12 that is 5% or more of its total 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ....................................... ............................. ..... i--:--11.:..:b
::.+--4-X_ 

c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ........................................................................... t--1 _1c

---t-
_--t_X_ 

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

c+-
--+--X_ 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . .. ........... 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

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

Schedule D, Parts XI and XII ...................... .................................................................................................................... .. 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

11f X 

12a 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. 12b X 

X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .......................................... t--1
:.::
3

'--+-
--4-X_ 

14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..... ............. ...... .... ..... ...... ...... ,_14_a __ ___,_X_ 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F, Parts I and JV .. ........... ..... ................................................ .................... .............. ... t-1�4b

"--+-
-t--X_

15 Did the organization report on -Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV .................................................................................... 1--1:..::5'--+----l-X_ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .................... .,........................... ......................... t--1_6

--1-
----1-X_ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ................................................ ...... ......... .... . ........ .. .. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and Ba? If "Yes,' complete Schedule G, Part II .... .................................................... ...... ............................................ .. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill .................................... .. . .... ............ ................................................................................ . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................. ............................. . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ····--··-·•··--··-···--.. ··· 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (A). line 1? If 'Ye.�• r.om"I"�" .<!r.h1>rl11to I Part� I anrl II ....... . 
832003 12-31·18 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



Form 990 (2018) ACCION EAST, INC. 11-3317234 Paqe4 
I Part IV I Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes,' complete Schedule/, Parts I and Ill .......................................... .................................. . 

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

Schedule J .... ...... . ... ...... . . ......... ..... ...... . ... . . ... . . ... .. ········ · ·············· · ··· ··· ·····-····· • · · ·•··························•········· • ················ • · •· . . .  .

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, 2002? If "Yes," answer lines 24b through 24d and complete

Yes No 

22 X 

23 X 

Schedule K. If "No," go to line 25a .................................... ............................................................................................ ,..... t-=24�a=-+----11---X-
b Did the organization invest any proceeds of tax•exempt bonds beyond a temporary period exception? . . . ..... .. ........ .. .•. .. ....... 1-2=4b-=-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax•exempt bonds? .............................•............... ··································•-•·····•·•··•·•··•··•··•··.......................................... t-=24c-=-+---+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .... . . ... ... .... ........ ... .... ,__24�d�------<>----

25a Se ction 501(c)(3 ), 5 01( 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 I ................................................ t-=25=a=-+----11---X_ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part I ................................................... .....•. .•.. ........................................................................................... 1-2::;5:;;.:b"-1---1---X_ 
26 Did the organization report any amount on Part X, line 5. 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 
complete Schedule L, Part II ..................................................................................................................... ...................... . 

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

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): 

26 X 

27 X 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ...... ...... .. . ......... ... .... t-=2=8a=-+----,t--X_ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... t-=28= b

=-+----,t--X_ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part JV............................................................... 1-'2=8 ..;;;...c +----+-_X_ 
29 Did the organization receive more than $25.000 in non•cash contributions? If "Yes," complete Schedule M ... _ ... _................. 1-=29=-+---+-_X_ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes," complete Schedule M . ................................ _.................................. ................. ............................ 1---3�0
-+----1-X_ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part I ................................... ..... .... .............. .................................................................... 1---3 �1

-+
----1-X-

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II .................................. ......................................................................................................................... l--"3=2-1--
-

-1--
-X_ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701·2 and 301.7701·3? If "Yes," complete Schedule R, Part I ........................................................................ t--'-3�3

-1-
--1--X_ 

34 Was the organization related to any tax•exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ......................................................................................................................................................... . . ...... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ......... . . . . .. ............................... . 

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

36 Section 5 01( c)(3 ) organizations. Did the organization make any transfers to an exempt non•charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 ..................................................................................................... ................. . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

34 X 
35a X 

35b X 

36 X 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . ....... .... ...... ..•. 1---3c.:.7-+----11---X_ 
3 8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are required to comolete Schedule O .. . .. . ........... .. ................... ............................................. . 
I Part VI Statements Regarding Other ll�S Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter •0· if not applicable 
b Enter the number of Forms W·2G included in line 1 a. Enter •0· if not applicable 

I 1a I
I 1b I 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(oambling) winnings to prize winners? ......................... ,. ........................................................................................... . 

832004 12-31-18 

36 

0 

3 8 X 

n 
Yes No 

1c X 

Form 990 (2018) 



Form 990 (2018) ACCION EAST, INC. 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued>

11-3317234 Paae5 

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 ............................. . 53 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............................. 2b X 
Note. If the sum of lines 1 a 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? ......................................... . 
b If "Yes," has it filed a Form 990·T for this year? If "No" to line 3b, provide an explanation in Schedule O ................................ . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ► __________________________ _
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......................... .. 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .......................................................................................... .. 

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? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizations that may receive deduc tible c ontributions 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? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .......................................................................................................... ............................................... .. 
d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ IL...:7..;:d:....,.I ______ ----l 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................... .. 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

10 

sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c )(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ............................................ . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c )(12) organizations. Enter: 
a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

I 1oa I 
10b 

11a 

amounts due or received from them.) .......................................................................................... "'-'-11""'b""""" ______ ---i 

3a X 

3b X 

4a 

5a 
5b 
5c 

6a 

6b 

7a X 

7b X 

7c 

7e 
7f 
7o 
7h 

8 

9a 
9b 

X 

X 

X 

X 

X 

X 

X 

12a Sec tion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? f-'-12=--a
;;;.+

---1--
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .... ......... l

'-"
12b
=-

_._l ______ ---i
13 Se c tion 501(c)(29) qualified nonprofit health insuranc e issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans ............................................... _ .... .......... .. 

13a 

I 13b [ 
c Enter the amount of reserves on hand ..................................................... ............. ....................... "---'-13=--c=-.... ______ ---il---+---+----

14a Did the organization receive any payments for indoor tanning services during the tax year? .................... .... . .... ........... ..... ... ,__14_a __ __,_X_ 
b If "Yes," has it filed a Form 720 to report these payments? If "No,• provide an explanation in Schedule O .............................. ,__14_b __ __, __ 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . .... ...... ................................ ....................................... _ .. -...................... .. 
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? 
If 'Yes," comolete Form 4720 Schedule 0. 

832005 12·31·18 

15 X 

16 X 
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Form 990 201a ACCION EAST, INC. 11-3317234 Pa e6 
Part I Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a 'No' response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .................. 1--1'-"a'--+ ______ 1_7-1 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent .. .. . . .. . . ... . . ... ..._1""'b� ______ l_7
-i 

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... , .............. . 
6 Did the organization have members or stockholders? ....................................................................................................... .. 
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? ·•·•·•·•··········--·-···•·--•··•··-··········· .. ·· .. ····•··········•·····• ............................................... .. 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......................... ................. ......... ....... .......................................................... .. 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? .... . ............................... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .................................................... .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done ............................................................................................. . ......................... ............ . 
13 Did the organization have a written whistleblower policy? ................................................................................................. .. 
14 Did the organization have a written document retention and destruction policy? ................................................................ .. 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ....................... -... ·---·-•-··-.. ··----··--···············----·----
b Other officers or key employees of the organization 

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 a 

taxable entity during the year? ............................................................................................. ................ .... .................... .. 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exam t status with res ect to such arran ements? . .... . .. . 

Section C. Disclosure 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

8a X 
Sb X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►_N_Y ________________________ _
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024·A if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website [X] Upon request D Other (explain in Schedule OJ 

19 Describe in 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 organization's books and records ► ________ _
WILLIAM POPELESKI (COO) 646-833-4547 
80 MAIDEN LANE SUITE 903, NEW YORK, NY 10038 

832006 12-31-18 Form 990 (2018) 



Form 990 201a ACCION EAST, INC. 11-3317234 Pa e 7 
Part II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

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

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

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DJ, (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 report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. 

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

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

n Cheak this box if neither the organization nor anv related orcianizatlon compensated any current officer, director. or trustee.

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated 

(do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any .s the organizations compensation 

e 
hours for 'iS 

I 
organization (W-2/1099-MISC) from the 

related 
D 

� (W-2/1099-MISC) organization 
organizations � .s 

!::. � and related � 
ibelow g % e� 

organizations 

I 
!l !! ti line) � i £ �� � 

( 1) DENNIS LAGUEUX 1.00 

CHAIR OF THE BOARD 1.00 X X 0. 0. o. 

( 2) THOMAS MCDERMOTT 1.00 

VICE-CHAIR 1.00 X X 0. 0. 0. 

( 3) ROSHELLE NAGAR 1.00 

SECRETARY 1.00 X X 0. o. 0. 

( 4) KIMBERLY JOHNSON 1.00 

TREASURER X X 0. 0. 0. 

( 5) KEVIN BOES 1.00 

DIRECTOR (OUTGOING) X o. 0. 0. 

( 6) PETER CURETON 1.00 

DIRECTOR X 0. o. 0. 

( 7) DANIEL DELEHANTY 1.00 

DIRECTOR X 0. 0. 0. 

( 8) COLLEEN GALVIN 1.00 

DIRECTOR X 0. 0. 0. 

( 9) MICHAEL HENRY 1.00 

DIRECTOR X o. 0. 0. 

(10) JOSEPH HERNANDEZ 1.00 

DIRECTOR X o. 0. o. 

(11) SUDHIR JAIN 1.00 

DIRECTOR X 0. 0. o. 

(12) LAURA MILLER 1.00 

DIRECTOR X 0. 0. 0. 

( 13) MIA PARKER 1.00 

DIRECTOR X 0. 0. 0. 

(14) LISA SERVON 1.00 

DIRECTOR X 0. 0. 0. 

(15) CRISTINA SHAPIRO 1.00 

DIRECTOR X 0. 0. o. 

( 16) GAIL SMITH 1.00 

DIRECTOR X 0. 0. o. 

(17) E, TYLER VAN GUNDY 1.00 

DIRECTOR X 0. o. 0. 

832007 12-31-18 Form 990 (2018) 



Form 990 (201 8) ACCION EAST, INC. - Page 11 3317234 8 

I Part VII I Section A. Officers. Directors Trustees Kev Em1 lovees and Hi!:1hest Compensated Emplovees fr-nntln11,ull

(A) (B) (Cl (Dl (El 
Name and title Average Position Reportable Reportable 

{do not check more than one hours per box, unless person is both an compensation compensation 
week officer and a director/trustee) from from related 

(list any the organizations 
! hours for 

I 
organization (W-2/1099-MISC) 

6 related .;; (W-2/1099-M ISC) 
organizations ii .5 " g 

� � 
below g 

l �� 
line) I 1 ii= � �� § 

0 � �� .£ 

( 18) JEROME WEISS 1.00 
DIRECTOR X 0. 
( 19) JAMES BOSS 36.50 
coo (OUTGOING) 1.00 X 52,620. 
(20) WILLIAM POPELESKI 36.50 
CHIEF OPERATING OFFICER 1.00 X 98,670. 
( 21) PAUL QUINTERO 36.50 
CEO 1.00 X 277,437. 
( 22) RODRIGO CERVEIRA 37.50 
DIRECTOR OF SBA LENDING X 111,864. 
( 23) FABIANA ESTRADA 37.50 
DIRECTOR OF LENDING, SOUTHEAST X 111,864. 
(24) ANA H. HAMMOCK 37.50 
VP OF LENDING X 143,721. 
( 25) JOHN HICKLE 37.50 
SBA BUSINESS DEVELOPMENT OFFICER X 109,012. 
(26) ASHLEY WESSIER 37.50 
VP OF DEVELOPMENT X 141,199. 

1b Sub-total .......................................................... ........................... ,.,-, ....... ► 1,046,387. 

C Total from continuation sheets to Part VII, Section A ................... -......... ► o: 

d Total (add lines 1b and 1cl --··-------·······--···· •.. .. ... ····················--·· ► 1,046,387. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
com ensation rrom the or anization 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

o. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 
0. 

0 . 
o .

line 1 a? If "Yes,' complete Schedule J for such individual ........ .... .................................................................................. , .. 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ..................................... .. 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? ...................................................................... . 
Section B. Independent Contractors 

(Fl 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

o. 

11,399. 

25,781. 

15,171. 

15,171. 

0. 

25,256. 

16,623. 
109,401. 

0. 
109,401. 

6 

Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the oraanization. Report comoensatlon for the calendar vear andlna with or within the-oraanlzation's tax vear. 

(Al (Bl (Cl 
Name and business address Description of services Compensation 

BURCHMAN TERRIO QUIST LLC, 80 BROAD STREET 
15TH FLOOR, NEW YORK, NY 10004 IFIN. AND ACCOUNTING 220,000. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of comoensation rrom the oraanization ► 1 

Form 990 (2018) 
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Form 990 _2018 ACCION EAST, INC. 
Part VIII Statement of Revenue 

11-3317234 Page 9 

Ch k "f S h d I 0 ec I C e u e  contains a resoonse or note to anv Ine In t IS Pa;rt I' . h' VIII ---··-------······················ ..... ........................ , ......... D
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections 
revenue revenue 512 - 514 

�i 
1 a Federated campaigns ·•····--········· 1a 

... ◄ 
b Membership dues , .... , .................. 1b 

<-: 1 C Fundraising events ········•···········"· 1c 125,356. 

�j 
d Related organizations ................ 1d 

c,_ 
Government grants (contributions) �,121,162. 

f 
e 1e 

j� 
f All other contributions, gifts, grants, and 

similar amounts not included above ...... 1f �.281,999. 
g Noncash contributions included in lines 1a-1f: $ 

81 h Total. Add lines 1a-1f ................................................... ► 4,528 517. 
Business Code 

G> 2 a LOAN PORTFOLIO INCOME 525990 1,632,208. 1,632,208. 
(.) 

PROGRAM FEES 900099 939,502. 939,502. ·s: b 
� C OTHER REVENUE 900099 92,224. 92,224. 

d 
!:i,I e 

f All other program service revenue ..... , .... ....._, ...... ._. 
a Total. Add lines 2a-2f .................................................. .... 2,663 934. 

3 Investment income (including dividends, interest, and 

other similar amounts) ....... ........................................... ► 5,126. 5,126. 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties -·-- ---··------······ ••••.•• , •. ,, •••••• ,.,u,.,,u, ....  ,,,.u,,, •• ►

{ii Real ml Personal 

6a Gross rents ····················· 
b Less: rental expenses ··-·--··· 

C Rental income or (loss) ...... 
d Net rental income or (loss) ···································· ·••·· ► 

7 a Gross amount from sales of (i) Securities Oh Other 
assets other than inventory 

b Less: cost or other basis 

and sales expenses ···•····· 
C Gain or (loss) ····•··············--
d Net gain or (loss) ......... ,, ...... , ................ ,. .................... ►

G> 
8 a Gross income from fundraising events (not 

:::, including$ 125,356. of 
G> 

contributions reported on line 1 c). See 
Part IV, line 18 19,254. 

:i; 
....................................... a

..c: b Less: direct expenses .............................. b 26,785. 
Net income or (loss) from fundraising events ► -7 ,531. -7, 531.C ............... 

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

b Less: direct expenses ,, ............... ._., ........ b 

C Net income or (loss) from gaming activities ...... ··········· ► 

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

b Less: cost of goods sold ........................ b 

C Net income or (loss) frorn sales of inventorv ········"········ ►

Miscellaneous Revenue Business Code 
11 a

b 
C 

d All other revenue ... ................................... 
e Total. Add lines 11a-11 d ········-·····--········-···--···· .. ---····· ►

12 Total revenue. See instructions '"•• • • •• • • , . •••• • ••• • ••�"•• • •"'u" ► 7,190,046. 2,663,934. 0. -2,405.
832009 12-31-18 Form 990 (2018) 



Form 990 2010 ACCION EAST INC, 11-3 31 7 2 3 4 Pa e 10

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

Check if Schedule O contains a response or note to any line in this Part IX ...................................... .... ····--···--··----·--- - ·----·-··- r I 
Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

C 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

C 

d 

e 

25 

26 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 
•·• 

Grants and other assistance to domestic

individuals. See Part IV, line 22 
···· · · · · · • · · · ···· ····

Grants and other assistance to foreign 

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ......... 

Benefits paid to or for members ..................... 
Compensation of current officers, directors, 

trustees, and key employees 
·····-·-····-··· · ·-····· 

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1) )  and 
persons described in section 4958(c)(3)(B) 

.. . . . .... 

Other salaries and wages 
. . . . . . . . . . . .  , . .. . . .  ,, . . ....... 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
Other employee benefits 

............ . ... . ........... .

Payroll taxes 
•· · ······· ·· ····· ···· · · · · ···•····•····· ·•····· 

Fees for services (non-employees): 

Management ................................................ 
Legal ................................... _, ..................... 
Accounting ................................................... 
Lobbying _ .. , ................................................. 
Professional fundraising services. See Part IV, line 17 

Investment management fees ....... _ ................ 
Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

Advertising and promotion 
. ............. ... ·• . ..... 

Office expenses ...... _ ........ _ .. _ .... , _ ... , .. _ ........... _ 
Information technology 

·•·· • • ···· · · ···· ·······•·"'·'·•·· 

Royalties , ____ . _.... .. ....... _ ........ __ ....... _ .... _ ......... 
Occupancy ................................................... 
Travel 

••I••• • 0 • • • • • • • • • •• • • • • • .,_ , • • • • I • •• • •  O•• • • ••• ••••••I••• • •-

Payments of travel or entertainment expenses

for any federal, state, or local public officials ... 
Conferences, conventions, and meetings 

···· ·· 

Interest
· · ··· ····················· · ····· ······•·· •····•·· · ·· ·· 

Payments to affiliates _ ............ __________________ .... 
Depreciation, depletion, and amortization ...... 

Insurance 
•• • •••••••••• • •••• • •••• ••••••11•••11•••••••"'"''u 

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 
LOAN LOSS PROVISION 
OTHER EXPENSES 

All other expenses 

Total functional expenses. Add lines 1 lhrouah 24e 
Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here ► n if following SOP 98-2 (/\SC 95B·720) 

832010 12-31-18 

(A) (B) (C) jDl 
Total expenses Program service Management and Fun raising 

expenses general expenses expenses 

2,774,972. 2,774,972. 

464,274. 232,136. 116,069. 116,069. 

3,116,658. 2,583,452. 320,373. 212,833. 

699,507. 563,664. 79,142. 56,701. 
430,558. 339,863. 51,882. 38,813, 

796,419, 270,233. 311,704. 214,482. 

318 348. 260,411. 57,937. 

581,309. 480,118. 57,593. 43,598. 

198,416. 163,877. 19,658. 14,881. 
550,959. 550,959. 

106,097, 87,628. 10,512. 7,957. 

1,283,524. 1,283,524. 
45,880. 37,531. 8,349. 

11,366,921. 9,330,426. 1,264,875. 771,620. 

Form 990 (2018) 



Form 990 (2018) ACCION EAST, INC. 
I Part X I Balance Sheet

11-3 3 1 7 2 3 4 Page 11 

Check if Schedule O contains a response or note to arw line In this Pa,rt X .......................... ·-. -� .......... ··-· ....... ·•-• .............. - '. •·· ...... -.... r l

1 

2 

3 

4 

5 

6 

.I!! 
Q) 

7 II) 

,:l! 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

(/) 22 
Q) 

Cll 

23 

24 

25 

26 

(/) 
Q) 
(..) 27 
C: 

28 iii 
29 

"C 

... 
0 

II) 30 .... 
Q) 

31 II) 
<( 
.... 32 
Q) 

33 

34 

Cash - non-interest-bearing ·························•·.0-,., .......................................... 
Savings and temporary cash investments ····-·································--·----··-···--· 
Pledges and grants receivable, net ························-----··----·-------•·······--•··--·-··· 
Accounts receivable, net -�-•• ••u•••l·••·••··t••••••••-1•-••••••"''" • •• , •••• •••••••••••••••••••· 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L •••••••• ,, ••• ,, ••• ,, •••••••••••••••••••••••••••• ,, ••••••••••••••••••••••••••• ,u,,,, 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(t)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L ·····• 
Notes and loans receivable, net 
Inventories for sale or use 

. •••4 o •I••••••• •••I•'"••••••••• I••••••• I•••'"•••--••••••• •••• •••I•••• 

............................. , ................................................ 
Prepaid expenses and deferred charges .. ' ................................................... 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D ......... 10a 959,125. 
Less: accumulated depreciation ·••·····•·••·••··· 10b 613,193. 
Investments - publicly traded securities ······•······-··•··-······••··"•··-·•··-···········•--

Investments - other securities. See Part IV, line 11 ·········································· 
Investments - program-related. See Part IV, line 11 ...................................... 
Intangible assets .... , ... , .•.•••.•. , •..• ,.14 .•.•..•••. ,., .. , ............... , ............................... 

Other assets. See Part IV, line 11 .................... �--...... ·• .. ·•·· ............. ·· - .. ·· - ........ 
Total assets. Add lines 1 throuqh 15 (must equal line 34) .............................. 
Accounts payable and accrued expenses ··············· --········�······--··--····--······-·• 
Grants payable 

• •••• • • •••• • • •O• ••••�• • •O• • •• • • • • • • • •• •••• • •O-•;o<0, 01 ••• •t •-••• ••• • •• ••-• • •� • l•oo ..... •oo ••OO•O• 

Deferred revenue •· ......... .._ ....... ,-........... ,_,,, .... , ... , __ ,,.., ......... -........................................................ 
Tax-exempt bond liabilities ........................................................................... 
Escrow or custodial account liability. Complete Part IV of Schedule D ........ ---
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L ....................................... ········--··················· 
Secured mortgages and notes payable to unrelated third parties .................. 
Unsecured notes and loans payable to unrelated third parties .... ,,., ...... , ...... , .. 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D ................................................................................................ 
Total liabilities. Add lines 17 throuqh 25 ........ , ......... ................................ 
Organizations that follow SFAS 117 (ASC 958), check here ► [X] and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................. 
Temporarily restricted net assets 
Permanently restricted net assets 

...... , ... , .. -.. , ... , ........... _ .. , ............................ 
·····•·•···•-- ................................................. 

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

Capital stock or trust principal, or current funds ···•----··--···· •·•· ·····•·••·--••·••··· ... 
Paid-in or capital surplus, or land, building, or equipment fund . . . .................. 
Retained earnings, endowment, accumulated income, or other funds ............ 
Total net assets or fund balances .................................................................. 
Total liabilities and net assets/fund balances ................................................ 

832011 12-31-1B 

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

685,939. 1 459,328. 
9,603,673. 2 6,201,861. 
1,795,741. 3 1,775,293. 

192,472. 4 410,756. 

5 

6 

12,430,665. 7 14,824,691. 
8 

249,565. 9 159,638. 

103,114. 10c 345,932. 
11 

12 

13 

14 

2,759,548. 15 o. 

27,820,717. 16 24,177,499. 
580 

I 
641. 17 583,139. 

18 

19 

20 

21 

22 

3,600,440. 23 0. 
11,587,376. 24 15,689,596. 

353,098. 25 405,711. 
16,121,555. 26 16 678,446. 

8,977,417. 27 5,936,301. 
2,721,745. 28 1,562,752. 

29 

30 

31 

32 

11,699,162. 33 7,499,053. 
27,820,717. 34 24 177,499. 

Form 990 (2018) 



Form 990 201a ACCION EAST, INC. 11-3 31723 4 Pa e 12
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

6 

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

Total revenue (must equal Part VIII, column (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .......................... .. 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 

7 Investment expenses ............................................................................................................................. . 
8 Prior period adjustments ....................................................................................................................... -.• 
9 Other changes in net assets or fund balances (explain in Schedule 0) .............. -........................................ . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column /B\l ................................................................. ....................................................... .... .. 

I Part XIII Financial Statements and Reporting

Check if Schedu e O contains a response or note to any ine in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

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

1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
D Separate basis [X] Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

IXl 

7,190,046. 
11,366,921. 
-4,176,875.
11,699,162. 

-23,234.

7,499,053. 

[X] 
Yes No 

2a X 

2b X 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 2c X 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and 0MB Circular A·133? ............................................................................................................................................ . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits exolaln whv In Schedule O and describe anv steos taken to underao such audits 

832012 12·31-18 

3a X 

3b X 

Form 990 (2018) 



SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ.

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

0MB No. 1545·0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ACCION EAST INC, 11-3317234

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

sD 

60 
7 [X] 

sD 
0 □ 

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 11.) 

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

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.) 

A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

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

or university or a non•land•grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: ---------- - - -----------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions• subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

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

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Ill non·functionally integrated supporting organization. 

f Enter the number of supported organizations .................................................... ·-··--····••··•-···-···-···························· 

a Provide the followino information about the suooorted oraanlzatlon(s\. 
(I) Name of supported (ii)EIN (iii) Type of organization i�,�� �r �:,�:�,��,��:�;�I?· (v) Amount of monetary 

organization (described on lines 1-10 
Yes No support (see instructions) 

above (see instructions)) 

Total 

(vi) Amount ol other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 10-11-10 Schedule A (Form 990 or 990-EZ) 2018 



CION EAS 
rgamzat ons 

11-3 31 7 2 3 4 Pa e 2 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ► lal 2014 lbl 2015 lcl 2016 ldl 2017 lel 2018 (fl Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 

· · ·· ·· 

4651105. 5752641. 6113444. 6268291. 4528517. 27313998. 
2 Tax revenues levied for the organ-

ization 's benefit and either paid to 
or expended on its behalf 

............ 

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

... 

4 Total. Add lines 1 through 3 ......... 4651105. 5752641. 6113444. 6268291. 4528517. 27313998. 
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 5244841. 

-·································· 

6 Public suooort. Subtract line 5 from line 4. 122069157. 
Section B. Total Support 

Calendar year (or fiscal year beginning in) ► Cal 2014 (bl 2015 Ccl 2016 (di 2017 lel 2018 (fl Total 
7 Amounts from line 4 

···· ·· ·• •·•• ·········· 

4651105. 5752641. 6113444. 6268291. 4528517. 127313998. 
8 Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

... 
2,775. 26,414. 2,505. 1,019. 5,126. 37,839. 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

. . .

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.} 

.... .... ... 

27,586. 19,254. 46,840. 
11 Total support. Add lines 7 through 10 127398677. 
12 Gross receipts from related activities, etc. (see instructions) 

···· ········•·············· ... ···· ..... ····--······-······-··-··· ·-····-··· 
12 I 10,597,998. 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization. check this box.and stop here ....... _ ................................................................................................... ......................... . 

Section C. Computation of Pubhc Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .................................... l--'-14..;..+ _____ 8.;....:;0_._5.;;_;:5 _ __:%..:.o 
15 Public support percentage from 2017 Schedule A, Part II, line 14 ............................................................. .. 15 83.83 % 
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

►00

and stop here. The organization qualifies as a publicly supported organization ... .. ... ... .. ..... . ..... . ... . ..... .... . .... ..... .. ........ .......... .... . .......... ► D
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................. ► D

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts•and-circumstances" test, check this box and stop here. Explain in Part VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization -•··-•··•····--·•·•··· ► D 

18 Private foundation. If the organization did not check a box on line 13
1 

16a. 16b
1 

17a. or 17b. check this box and see instructions ......... ► D 
Schedule A (Form 990 or 990-EZ) 2018 
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rgamzat1ons 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
gl!alify under the tests listed below, please complete Part II.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ► lal 2014 lbl 2015 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") ........ 

2 Gross receipts from admissions, 
merchandise sold or services per• 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax•exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus• 
iness under section 513 

·· ······· · ·····

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

--�---· ... . .

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

... 

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

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

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5.000 or 1% of the 
amount on line 13 for the year 

...... . , .... , . .. .  , 

c Add lines 7a and 7b 
··-·· ·--�·• •-····-·· 

8 Public sunnort. rSubtr,cllln• 7c lrnm Un, 6.l 
Section B. Total Support 

Calendar year (or fiscal year beginning in) ► /al 2014 lbl 2015 
9 Amounts from line 6 

•···••··········•···· 

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

... 

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

u, • ••••••• • 

c Add lines 1 Oa and 1 Ob 
.. . ... . . .... ...... 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

····· · ···· ··· ·· · ·····

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

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

lcl 2016 ldl 2017 lel 2018 

/cl 2016 ldl 2017 fel 2018 

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

/fl Total 

lfl Total 

check this box and stop here .................................................................................... .............. .................................................. ,, .. . ►□ 
Section C. Computation of Public Support Percentage 

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 % 

16 Public su ort • rcenta e from 2017 Schedule A Part Ill, line 15 .......... , .. -········ 16 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2018 (line 1 Oc, column (f), divided by line 13, column (f)) ... ..................... i-,1..:..7-+-__________ '¾=o 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 ...................................................... �1_8� __________ 

0_1/o 
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ .. .. . . . . . . .. . . . .. ... ► D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .........•.. ► D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ................... - ... ► D 

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



Schedule A Form 990 or 990-E 2018 ACCION EAST, INC. 
art Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A. D, and E. If vo.u checl<ed 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

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

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

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

" whelht>r the nrn!>nln1tion fl!>rl excess h, 1dnt>OO hold/nos I 

11- 3 3172 3 4 Pa e 4 

Yes No

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



anizations 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled entlt of a · · Part VI.

S f  Bt IS rf ec 10n ype uppo mg rgamza ions 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If 'No,• describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
-· nr H,o .,,,_ 

s f ec1on CT ype II S uppo rr mg 0 f rgan1za ions 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

lho c,, , ___ ,._ _ _., nm:m'-�•'--1
-1 

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? 

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

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Section E. Type Ill Functionally Integrated Supporting Organizations 

11- 3 3172 3 4 Pa e 5 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

2 

3 

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

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

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions). __ .,...... __

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If 'Yes,• explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anlzations? · Part VI

2a 

2b 

3a 

3b 
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D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

I A h h Eotl1er Tvoe Ill non-functlonallv lntearated suooortina oraanizations must complete Sect 0ns t roua 

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional) 

1 Net short-term capital aaln 1 

2 Recoverles of orior-vear distributions 2 

3 Other cross income (see instructions) 3 

4 Add lines 1 throuah 3 4 

5 Depreciation and deoletkm 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroductlon of income fsee instructions) 6 

7 Other exoenses /see instructions\ 7 

8 Adlusted Net Income /subtract lines 5 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of vear\: 

a Averaoe month Iv value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of othe.r non-exempt-use assets 1c 

d Total (add lines 1 a 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 

factors Jexolain in detail in Part Vil: 

2 Acoulsition indebtedness aocllcable to non-exemot-use assets 2 

3 Subtract line 2 from llne 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

se_e Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 31 5 

6 Multiolv line 5 bv .035 6 .  

7 Recoveries of crlor-vear distributions 7 

8 Minimum Asset Amount /add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Ad lusted net income for prior vear (from Section A line 8 Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for crier vear (from Section B, line 8, Column Al 3 

4 Ehter areater of line 2 or line 3 4 

5 Income tax imoosed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

erneraencv tamoorarv reduction (see Instructions) 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A {Form 990 or 990-EZl 2018 I . 

- Paae7 ACCION EAST INC 11 3317234 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations , ___ .,_, 10.-/I 

Section D - Distributions Current Ye11r

1 Amounts paid to suooorted oraanlzatlons to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of Income from activitv 

3 Administrative exoenses oaid to accomollsh exemot ourooses of sunnorted oraani.zations 

4 Amounts oald to acaulre exemot-use assets 

5 Qualified set-aside amounts (prior IRS annroval reaulredl 

6 Other distributions (describe in Part VI\. See instructions. 

7 Total annual dlstribut10.ns. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(oroVlde detafls in Part Vil. See Instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Llne 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable a.mount for 2018 from Section C line 6 

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain ln Part VII. See instructions. 

3 Excess distributions cc1rrvover if anv, to 2018 

a From 2013 

b From 2014 

C From 2015 

d From 2016 

e From 2017 

f Total of llnes 3a throLIQh e 

Cl Aoolied to underdistributions of prior years 

h Aoolled to 2018 distributable amount 

i Carryover from 2013 not aoolled (see Instructions) 

i Remainder. Subtract llnes 3a, 3h, and 31 from 3f. 

4 Distributions for 2018 from Section D, 

line 7: $ 

a Applied to underdistrlbutions of prior vears 

b Applied to 2018 distributable amount 

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

5 Remaining underdistributions for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero exolain In Part VI. See Instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess· from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA Form990or 990- 2018 ACCION EAST, INC. 11-3317234 Pa ea 

art Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

FUNDRAISING INCOME 

2017 AMOUNT: $ 27,586. 

2018 AMOUNT: $ 19,254. 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

ACCION EAST INC. 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501 (c)( 3 ) (enter number) organization 

0MB No. 1545-0047 

2018 
Employer identification number 

11-3317234

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

Form 990-PF 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 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 General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

00 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 II, 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 990, Part VIII, line 1 h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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, 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 I (entering "NIA" in column (b) instead of the contributor name and address), 
11, and Ill. 

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 nonexc/usively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ► $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

823451 11-08-18 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

Name of organization 

ACCION EAST INC. 

Page2 
Employer identification number 

11-3317234

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

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

Person [X] ---1  

Payroll D 
$ 165,000. Noncash D 

(Complete Part II for 

  

noncash contributions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [X] ---2  

Payroll D 
$ 1,006,905. Noncash D 

(Complete Part II for 

  

noncash contributions.) 

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

3 Person 00 ---
Payroll D 

  

$ 796,450. Noncash D 
(Complete Part II for 

 noncash contributions.) 

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

4  Person [X] ---
Payroll D 

$ 300,000. Noncash D 
(Complete Part II for 

 

noncash contributions.) 

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

5 Person [X] ---
Payroll D 

$ 122,600. Noncash D 
(Complete Part II for 

 

  

noncash contributions.) 

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

6 Person [X] 
- --

Payroll D 
$ 869,552. Noncash D 

(Complete Part II for 

 

noncash contributions.) 

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 

Name of organization Employer identification number 

ACCION EAST, INC, 11-3317234

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

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

7 Person 
---

Payroll D 
$ 270,000. Noncash D 

(Complete Part II for 

 

noncash contributions.) 

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

8 Person 
---

Payroll 

$ 112,400. Noncash D 
(Complete Part II for 

 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 Person 
---

Payroll 

 

$ 225,000. Noncash D 
(Complete Part II for 

 noncash contributions.) 

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

10 
- --

Person 
Payroll 

  

$ 244,705. Noncash D 
(Complete Part II for 

 noncash contributions.) 

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

Person D 
---

Payroll D 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 

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

Person D 
---

Payroll D 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Schedule B (F0rm 990, 99O-EZ, or 99O-PF) (2018) Page 3 
Name of organization Employer identification number 

ACCION EAST, INC, 11-3317234

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

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

---

$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

---

$ 

(a) 
(c) No. (bl (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

---

$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

---

$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

- --

$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(See instructions.) 

---

$ 

823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page4 
Name of organization Employer identification number 

ACC I ON E.AST , INC • 11-3317234

(al No. 
from 
Part I 

---

(a) No.
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a)No. 
from 
Part I 

---

823454 11-08-18 

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 into. once.) ► $ ___________ _ 
Use duplicate copies of Part Ill if additional space is needed. 

(bl Purpose of gift (cl Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(bl Purpose of gift (cl Use of gift (di Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990.
Go to www.irs. ov/Form990 for instructions and the latest information.

Open to Public 
Inspection 

Name of the organization Employer identification number 
ACCION EAST, INC. 11-3317234

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 
organization answered "Yes" on Form 990 Part IV line 6 

., 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year .............................. 

. .  •·• . . . . . .  - .. 

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

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

4 Aggregate value at end of year 
·•· ··········· · ··-······ ···•-• - · -·····

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? -·····•· ............................................ D Yes 0No 

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 
Im ermlsslble r!vate benefit? ................................................................................................................................... . 

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Yes 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

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

No 

day of the tax year. Held at the End of the Tax Year 
a Total number of conservation easements 
b Total acreage restricted by conservation easements ............................ . ............................................. . 
c Number of conservation easements on a certified historic structure included in (a) ................ .................. . 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register ........ ....................................................................................................... .. 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ► ______ _

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

violations, and enforcement of the conservation easements it holds? 0Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? ........................................................................... -... ········---···-•····•····•··-•····•··-•··-........... D Yes 0No 

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

I Part Ill I 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 ......... ........................................ ................................. ► $ _

________ 
_ 

(ii) Assets included in Form 990, Part X ► $ ______ __
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 ................................................. _ ..................................... . 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
832051 10-29-18 

► $ _______ _
► $

Schedule D (Form 990) 2018 



Schedule D Form 990 2018 ACCION EAST, INC. 
Part III Organizations Maintainihg Collections of Art, Historical Treasures, or Other Similar Assets 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 
a D Public exhibition 
b D Scholarly research 

d D Loan or exchange programs 

e D Other 
------------------------

4 

5 

c D Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ........................................................................................................ _ ........ _ .. ·-•····•··-••·-·•····••··· D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ................................................................................................................ ,. ................... .. 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ·--······-·· D Yes 0No 
b If ''Yes • exolain the arranaement in Part XIII. Check here If the exolanatlon has been orovided on Part XIII 

• , .  •• •• oro • , • rn, • ,, .. • •ro ••••• ••• , .. •• n 
I Part V I Endowment l=unds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

lal Current vear (b .l Prior year (cl Two vears back (di Three years back 
1a Beginning of year balance 

. • . .• . .• . . . . . . . . . . . . . 

b Contributions 
·· · · · · ·······-·-· - · --- - - ·· -- - - · -- - ·· · - - -

C Net investment earnings, gains, and losses 

d Grants or scholarships 
............. �- . . . . . . . . .. . . 

e Other expenditures for facilities 

and programs 
• · ••······ · · · · · · · ······················

f Administrative expenses
······· · ·-· · · · ·· ····•· ·· 

g End of year balance 
·····•·······•···- --···-····-

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

a Board designated or quasi•endowment ► _____ _ __ %

b Permanent endowment ► 
_ _ _ _ _ _ _ _  %

c Temporarily restricted endowment ► 
________ %

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

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

by: 

(i) unrelated organizations ........................................................................................................................... _ .......... _ ..... .. 

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

4 Describe in Part XIII the intended uses of the or 11nlzatlon's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990, Part X, line 10. 
' 

Description of property (a) Cost or other {b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation

1a Land 
...... - � ........ - � .. , .... , . .... . ···· · ··· ···- · · ··· · ·-- -- ---· 

b Buildings 
••••••1•�•• ••4••••40••••••-•• •rw•• "••• ••••• ••••••••••• 

C Leasehold improvements 
................. ..... ........

31,385. 18,077. 
d Equipment 

·····-················· ·- -· -·-··-····- ·····- •··· - - · 
171,881. 165,233. 

e Other ... ••• • •• • • • •• • • • •• • ••••••••• • • ••••••• • , . ••••u•••••� ••••• 755,859. 429,883. 

Total. Add lines 1a throuah 1e. (Cnh,mn frll m11.�fanuol Fnrm 00/l P,a,t X rnh11-r,n /'RI linR 1(Jr, I ,,u,, ,,u, , . . . . ,u,u .... , ,  .. . , ...... ► 

lel Four vears back 

Yes No

3alil 

3aliil 

3b 

{d) Book value 

13,308. 
6,648. 

325,976. 
345,932. 

Schedule D (Form 990) 2018 
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Schedule D Fonn 990 2018 ACCION EAST, INC. 
Part VII Investments - Other Securities. 

11-3 31723 4 Pa e 3

C d 'Y omplete 1f the organization answere es" on Form 990, Part ' Ine 11 IV r b S F ee orm 990, Part X r 12 , me 
(a) Description of security or category (including name of security) 

Financial derivatives(1) 
... .... . . . ......... .... .... .. .... ....... 

(2) Closely-held equity interests
· · ·-· · ···· · ···· · •···· ·--- - · -··· · · 

(3) Other
(Al 

(B\ 

/Cl 
(Dl 
(El 

(Fl 

(Gl 
(Hl 

Total. (Col. lb\ must eoual Form 990 Part X col. (Bl line 12.) ► 
I Part VIII I Investments - Program Related.

C 

11} 

12} 
(3} 

14) 

15) 
16) 

171 

181 

191 

I t .f h omp e e I t e omanization answere 
(a) Description of investment

d 'Y ' F es on 

Total. /Col. (bl must em1al Form 990 Part X col. !Bl line 13.l ►
I Part IX I Other Assets.

(b) Book value (c) Method of valuation: Cost or end·of·year market value

orm 9 90 Part IV II ne 1c. S F ee Oril1 9 art , ine 9 0 P X J" 13 
(b) Book value (c) Method of valuation: Cost or end•ol•year market value 

Complel:e if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (bl Book value 

11) 

121 

13} 
14) 

151 
{61 

{71 
{81 

191 

Total. //"nl .. mn th) mu<sl a�ua/ r=nrm oon Oarl ')( rnl /RI /Inn 1F, J ., , ... , , . ....... . ............... ... � ....... ,-�- ··-·-······················-·· ►
I PartX I Other Liabilities.

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

1. (a) Description of liability 

111 Federal income taxes 
12) DEFERRED RENT

13) OTHER LIABILITIES

(4) 

15) 
(6) 

(7) 

18\ 
19\ 

Total. (�r,l1_1mn lb) .mu�t Anll!>/ r=nrm oon Oan 'J( rnl ,m /Ina?�' 

(b) Book value 

121,966. 

283,745. 

............... ► 405,711. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [X]

Schedule D (Form 990) 2018 
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ScheduleD Form 990 2018 ACCION EAST, INC. 11-3317234 Pa e4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the orQanlzatlon answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains ( losses) on investments . . .. .. . .. ... ..... .. .. ....... ... . ...... .... ........... l-'=2=.a'----1----------1 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants ...........•.•....•........... , ....•....................................... 2c 

d Other (Describe in Part XIII.) .................. , ........................ , ................................. . 2d 

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

a Investment expenses not included on Form 990, Part VIII, line 7b .................. ·-··· 11--4=--=a=--1--'---------1 
b Other (Describe in Part XIII.) ......... ·-·······•·····�··--·--·-•·....................................... '-----'4'-=b-'---------1 

2e 

3 

c Add lines 4a and 4b .................................................................................................. ........ ............................ t--'4�c-+--------
-6 Total revenue. Add lines 3 and 4c. rrh,'.� mp�t an, ,al,::,.,,.,.,, 00(1 Oqr/ / lfna 1? I ................................................... 5 

I Part XII I 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 .................................... ·-····-·· .................... _ ........ . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .......... ·-········--·-··-···-·························· 
b Prior year adjustments ........•......•....................................................................... 
c Other losses ..................................................................................................... . 
d Other (Describe in Part XIII.) ......... ·-····-···-···-··· .............................................. . 

2a 

2b 
2c 
2d 

e Add lines 2a through 2d ................................................................................................................................ . 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b ....................... . 
b Other (Describe in Part XIII.) ............................................................................. . 
c Add lines 4a and 4b 

I 4a I
4b 

5 Total expenses. Add lines 3 and 4c. rrni� m,.�, a,-;.,a/ ,::n, ..... 00(1 Po.+/ I/no 1R) • ··-••··-••················••·••······· .. -· •• 
I Part XIII I Supplemental Information.

2.e 
3 

4c 

Provide the descriptions required for Part II, lines 3, 5. and 9; Part 111, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

ACCION BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2018 

AND 2017 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") 

TOPIC 740, INCOME TAXES, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND 

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. 

832054 10·29·18 Schedule D (Form 990) 2018 



SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ.
► Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 
ACCION EAST, INC, 11-3317234

I Part I I 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 D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2 a 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? OYes 

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. 

(i) Name and address of individual 
(ii� Did 

(iv) Gross receipts
(v) Amount paid

fun raiser to (or retained by) 
or entity (fundraiser) (ii) Activity

���:::�r�r from activity fund raiser 
contributions? listed in col. (i) 

Yes No 

Total - · · · · · · · · · · · ·  , ......... ,u,,u,,, ••• , .... ..... ..... ...... ..... ... ........ .... , .................... .... ..... ... .. ► 

0No 

(vi) Amount paid 
to (or retained by)

organization 

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. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 

832081 10-03-18 



Schedule G Form 990 or990- 2018 ACCION EAST, INC. 11-3317234 Pa_e2
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events

!HARVEST NONE
�20 LUNCHEON !FESTIVAL 

(event type) ( event type) (total number) 

1 Gross receipts ........................................•. 124,472. 20,138. 

2 Less: Contributions ................. ................. 107,882. 17,474. 

3 Gross income (line 1 minus line 2) •••••••••ro• 16,590. 2,664. 

4 Cash prizes · · · · · ······· ·• ····· · ··· · ···· · ···· · · ··· · ···· · ·

5 Noncash prizes ••••••u•• •••••••••••••-•••••••♦•••••• 

5,875. 2,500. C 
6 Rent/facility costs 

! 
························•··•···-····· 

u 7 Food and beverages ·--···--·--·--·····--···-----· 15,750. 2,660. 
� 
i5 

8 Entertainment .......................................... 

9 Other direct expenses . . ........ . . ... ..... . . . . . . . ... 

10 Direct expense summary. Add lines 4 through 9 in column (d) ••t1••••t••••••••••••••1••••••••••••••ro••••••••• ••••oro•••••••,-o•o ... uo ► 
11 Neit income summarv. Subtract llne 1 O from line 3_ column !dl ··········-·-··-····-···-···-··---···---······-···-··- ---------- -----· ► 

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

Q) (a) Bingo (b) Pull tabs/instant
(c) Other gaming

::, bingo/progressive bingo 

1 Gross revenue . .. --·----·---,--,,------·----·- . ..... 

II) 2 Cash prizes --·-····-·-·----·-···········--·-•·--•·--•• 

3 Noncash prizes 
� 

. . . . . . . . . . . . ..... ...................... 

u Rent/facility costs � ·····--···············--·""'""'" 
i5 

5 Other direct expenses · · ·· · · · · · ··-·- · -- · --·-· ---- · --

Dves % Dves % D Yes 
6 Volunteer labor ....................................... nNo nNo D No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ... . .. . ........ , ..................... ,, ......................... _ . .. , ... 

8 Net aamina income summarv. Subtract line 7 from line 1 column (d) ................ ............ u,,, ........................... .. 

9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

% 

► 

► 

(d) Total events 
(add col. (a) through 

col. (c))

144,610. 

125,356. 

19,254. 

8,375. 

18,410. 

26,785. 
-7, 531.

(d) Total gaming (add
col. (a) through col. (c))

Dves 0No 

Dves 0No

b If "Yes," explain:------------------- - - - - -- - - - - ---------------

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 



ScheduleG(Form 99Dor 99D•EZ)2018 ACCION EAST, INC. 11-3317234

11 Does the organization conduct gaming activities with nonmembers?................................................................................. D Yes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .................................................................................................................................. .. 
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 

b An outside facility ......................................................................................... •-··•-· .. ·· .. ·-··--·•····· .. ····-·······•··-·············· 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ►

0Yes 

Page 3 
0No 

0No 

Address ► ----------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. DYes 0No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _______ and the amount
of gaming revenue retained by the third party ► $ ______ _ 

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

Name ►

Address ► --------------------------------------------

16 Gaming manager information:

Name ►

Gaming manager compensation ► $ ______ _ 

Description of services provided ►

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .......................... .......... ................................................................................................... D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
or anlzatlon's own exem t activities durln the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v): and Part Ill, lines 9, 9b, 10b, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

832083 10·03·18 Schedule G (Form 990 or 990-EZ) 2018 
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Part I Supplemental Information continued 
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SCHEDULE I 

(Form990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Go to www.lrs.gov/Form990 for the latest information. 

ACCION EAST
L 

INC.

Part I General Information on Grants and Assistance 

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 

Employer identification number 

11-3317234

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 
criteria used to award the grants or assistance? 

2 Describe in Part IV the orqanization's procedures for monitorinq the use of qrant funds in the United States. 
[K]ves 0No 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 
$" 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 
or government (if applicable) cash grant 

ACCION EAST, INC 

80 MAIDEN LANE 

NEW YORK, NY 10010 04-3219159 iS0l(C) (30 2,774,972. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ··-·-·-····-····-···•-----------------

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

832101 11-02-18 

(e) Amount of (f) Method of
non-cash valuation (book, 

FMV, appraisal, assistance other) 

0. 

(g) Description of
noncash assistance 

(h) Purpose of grant 
or assistance 

II'O SUPPORT RELATED 

ORGANIZATION 

► 

� 

1. 

Schedule I (Form 990) (2018) 



Schedule I (Form 990) (2018) ACCION EAST� INC. 
Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of non- (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

[ Part IV l Suaolemental Information. Provide the information required in Part I, line 2; Part Ill, column (bl; and anv other additional information. 

832102 11-02-18 

11-3317234 Paqe 2 

(f) Description of noncash assistance 

Schedule I (Form 990) (2018) 



SCHEDULEJ 

(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 
► Go to www.irs.aov/Form990 for instructions and U1e latest Information.

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 
Name of the organization 

ACCION EAST INC; 
I 

Employer identification number 
11-3317234

I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnification and gross•up payments D Health or social club dues 6r initiation fees 
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 Ill to explain ............... -............... .. 

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
D Compensation committee D Written employment contract 
D Independent compensation consultant [X] Compensation survey or study 
[X] Form 990 of other organizations [X] Approval by the board or compensation committee 

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

a Receive a severance payment or change•of·control payment? 
b Participate in, or receive payment from, a supplemental non qualified retirement plan? ...................... .................................... . 
c Participate in, or receive payment from, an equity·based compensation arrangement? ...... , ................ -............. _ .......... _ ..... .. 

If "Yes" to any of lines 4a•c, list the persons and provide the applicable amounts for each item in Part Iii. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 
a The organization? ............................................................................................................................................................ .. 
b Any related organization? .................................................................................................................................................. . 

If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 
a The organization? ...................................................... ·---···--··-•-•·••·-.... , ............................................................................... .. 
b Any related organization? .................................................................................................................................................. . 

If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A. line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill ......................................................................................... ........ . 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958•6fcl'? ........................................ ................ .. ...................... .... .... ................ ........ ........... . 

Yes No 

tb 

2 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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Sc_lJ_edule J (Form 990} 201 B ACCION EAST� INC. 11-3317234 Page2 
Part II I Officers, Direotors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional s�ace is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)O)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(Bl Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (El Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred compensation incentive reportable on prior Form 990 compensation compensation 

(1) PAUL QUINTERO (i) 265,433. 12,004. 0. 0. 25,781. 303,218. 0. 

CEO liil 0. 0. 0. 0. 0. 0. 0. 

(2) ASHLEY WESSIER (i) 134,914. 6,285. 0. 0. 16,623. 157,822. 0. 

VP OF DEVELOPMENT (iii 0. 0. 0. 0. 0. 0. 0. 

(i) 
!iii 
(i) 
liil 
(i) 
(iii 
(i) 
liil 
(i) 
liil 
(i) 
liil 
(i) 

ltm 
(i) 

lfiil 
(i) 

lliil 
(i) 

lfiil 
(i) 

lliil 
(i) 

lliil 
(i) 
liil 
(i) 
(iii 

Schedule J (Form 990) 2018 
832112 10-26-18 



Schedule J (Form 990) 2018 ACCION EAST
,. 

INC. 11-3317234 Page 3 
Part Ill I Supplemental Information 

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

PART I
,_ 

LINE 6: 

ON SEPTEMBER 13, 2013, THE BOARD OF DIRECTORS APPROVED A "SUCCESS SHARE 

PLAN" INCENTIVE PROGRAM. THE INCENTIVE PROGRAM REQUIRES THE ORGANIZATION 

TO EXCEED ITS BUDGETED CHANGE IN UNRESTRICTED NET ASSETS FOR THE YEAR. 

ONCE EXCEEDED
,_ 

THE TOTAL PAYOUT POOL IS LIMITED TO THE LOWER OF FIVE 

PERCENT OF ELIGIBLE SALARIES OR THIRTY PERCENT OF THE EXCESS OVER THE 

BUDGETED CHANGE IN UNRESTRICTED NET ASSETS. IF THE BUDGETED CHANGE IN 

UNRESTRICTED NET ASSETS IS NOT EXCEEDED
,_ 

THERE IS NO "SUCCESS SHARE PLAN" 

BONUS. 

832113 10-26-18 

Schedule J (Form 990) 2018 



SCHEDULEO 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No. 15,16-0047 

2018 
Open to Public 
Ins ectlon 

Name of the organization Employer identification number 

ACCION EAST, INC. 11-3317234

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

EDUCATION. WITH ECONOMIC OPPORTUNITY, THESE ENTREPRENEURS, OFTEN 

MINORITIES AND WOMEN, CAN BUILD ASSETS, BETTER PROVIDE FOR THEIR 

FAMILIES, CREATE EMPLOYMENT AND STRENGTHEN THEIR COMMUNITIES. 

FORM 990, PART I, LINE 19, REVENUE LESS EXPENSES: 

GIVEN THE COMBINATION OF THE NEW YORK AND MASSACHUSETTS CORPORATIONS IN 

2008, READERS SHOULD EVALUATE ACCION'S PERFORMANCE ON A CONSOLIDATED 

BASIS. THE MASSACHUSETTS CORPORATION (EIN 04-3219159) IS IN THE PROCESS 

OF WINDING DOWN. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

COMMUNITIES. 

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

THE RETURN IS PREPARED BY THE OUTSOURCED ACCOUNTANT, AND IS REVIEWED BY THE 

FINANCE & AUDIT COMMITTEE IN DETAIL AND THEN SENT TO THE BOARD PRIOR TO ITS 

FILING. 

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

EACH BOARD MEMBER HAS REVIEWED THE CONFLICT OF INTEREST POLICY ON AN ANNUAL 

BASIS AND NO CONFLICTS WERE FOUND. 

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

IN 2018, THE CEO'S SALARY WAS REVIEWED AND APPROVED BY THE EXECUTIVE 

COMMITTEE OF THE BOARD OF DIRECTORS USING THREE SOURCES OF COMPENSATION 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 
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Schedule O Form 990 or 990- 2018 Pa e 2 

Name of the organization Employer identification number 

ACCION EAST INC. 11-3317234 

ANALYSIS, INCLUDING NATIONAL REPORT FROM GUIDESTAR ON COMPENSATION LEVELS 

FOR NONPROFIT CEOS BY TYPE OF NONPROFIT, SIZE AND GEOGRAPHY, AN ANALYSIS 

PREPARED BY OUR PROFESSIONAL EMPLOYMENT ORGANIZATION FOR ALL POSITIONS 

WITHIN THE ORGANIZATION AND AN ANALYSIS BASED ON INDEPENDENT NONPROFIT 

SALARY GUIDES FOR THE NEW YORK AREA. 

IN 2017, ACCION HAD AN EMPLOYMENT MANAGEMENT AGREEMENT WITH A PROFESSIONAL 

EMPLOYMENT ORGANIZATION ("PEO") WHICH PROVIDES A COMPREHENSIVE PERSONNEL 

MANAGEMENT SYSTEM ENCOMPASSING A BROAD RANGE OF SERVICES, INCLUDING 

BENEFITS AND PAYROLL ADMINISTRATION, HEALTH AND WORKER'S COMPENSATION 

INSURANCE PROGRAMS, PERSONNEL RECORDS MANAGEMENT, EMPLOYER LIABILITY 

MANAGEMENT, ETC. EMPLOYEES ARE CONSIDERED CO-EMPLOYEES OF ACCION AND THE 

PEO. EMPLOYEES ARE INCLUDED IN A FORM W-3, TRANSMITTAL OF WAGE AND TAX 

STATEMENTS ISSUED DIRECTLY BY THE PEO. ACCION DID NOT ISSUE A SEPARATE FORM 

W-3 OR FORM W-2.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL 

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990 ., PART XI, LINE 9, CHANGES IN NET ASSETS: 

TRANSPORTATION BENEFITS -23,234.

FORM 990, PART XII, LINE 2C: 

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR. 

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions- and the llrte~st information. 

ACCION EAST
! 

INC.

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMS No. 1545-0047 

2018 
Ope·n to Public 

Inspection 

Employer identification number 

11-3317234

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related taJ<-exempt 
organizations during the taJ< year. 

(a) (b) 

Name, address, and EIN Primary activity 
of related organization 

ACCION EAST, INC. - 04-3219159 

80 MAIDEN LANE SUITE 903 �ROVIDING MICROLOANS AND 

NEW YORK, NY 10038 �UPPORT TO ENTREPRENEURS 

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

8321s1 10-02-18 LHA 

(c) (d) 

Legal domicile (state or Exempt Code 

foreign country) section 

MASSACHUSETTS :,0l(C) (3) 

(e) (f) (g) 

Public charity Direct controlling 
Section 512(bX13) 

controlled 

status (if section entity entity? 

501(c)(3)) Yes No 

ILINE 11, 

!rYPE I �CCION EAST, INC X 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 ACCION EAST, INC. 11-3317234

Part Ill 
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 0) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI G!,nera!o, 

of related organization domicile entity �related, unrelated, income end-of-year amount in box managing 
(state or alloca!ons? 
foreign exc uded from tax under assets 20 of Schedule ��
country) sections 512-514) Yes No K-1 (Form 1065) Ye� No 

Pa.9.e2 

(kl 

Percentage 
ownership 

Part IV 
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Section 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(b)(13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity'? 

country) 
Yes No 

832162 10-02-18 Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 ACCION EAST, INC. 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i} interest, (ii} annuities, (iii} royalties, or (iv} rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 
g Sale of assets to related organization(s) 
h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 
Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 
I Performance of services or membership or fund raising solicitations for related organization(s) 
m Performance of services or membership or fund raising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 
s Other transfer of cash or property from related or, 

. . 

(a} 
Name of related organization 

f1 

(b} 
Transaction 

type (a-s) 

111 ACCION EAST, INC. (EIN 04-3219159) B 

(21 

(3) 

141 

(5) 

161 
832163 10-02-18 

(c} 
Amount involved 

2,774,972. COST 

11-3317234 Pa.9.e3 

Yes I No 

-

1a IX 
1b X 
1c IX 
1d X 
1e X 

1f X 
1g X 
1h X 
1i X 
1i X 

1k X 
11 X 

1m X 
1n X 
1o X 

1D X 
1a X 

1r X 
1s X 

(d} 
Method of determining amount involved 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 ACCION EAST, INC.

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

11-3317234 Pa.9.e4 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (bl (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income Ale1II 
Share of Share of Dlspropor- Code V-UBI partners sec, General or Percentage 

of entity (state or foreign �related, unrelated, 501(c)�3) total end-of-year tionate amount in box 20 managing ownership exc uded from tax under L.2!!� �� of Schedule K-1 �� country) sections 512-514) Yes No 
income assets 

Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2018 

832164 10-02-18 



Schedule R Form 990 2018 ACCION EAST, INC, 

�--� Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

832165 10-02-18 

11- 3 3172 3 4 Pa e s 

Schedule R (Form 990) 2018 



Form 990-T Exempt Organization Business Income Tax Return 0MB No. 1545-0687 

(and proxy tax under section 6033(e)) 

2018 For calendar year 2018 or other tax year beginning , and ending 

Department of the Treasury ►Goto www.irs .gov/Form990T for instructions and the latest Information.
► Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). �9n to Puollo .1n�ot1an 1or 

Internal Revenue Service 1 (<;}(3) OrgaiJizat,ons Only 

A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employ<,r·ldeo11ffcallon number 
(Employees· trust. see address changed lnoll'l,ctlons.) 

B Exempt under section Print ACCION EAST, INC. 11-3317234
[X] 501(C )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Unrelated business activity code 

D 408(e) 0220(e) Type 
80 MAIDEN LANE, NO. 903 

(See instructions.) 

0408A 0530(a) City or town, state or province, country, and ZIP or foreign postal code 
n529(a) NEW YORK, NY 10038 

C Book valua of all assets F Group exemption number (See instructions.) ► ntemdc2cnr 
4,177,499. G Check organization type ► f X l 501.(c) corporatioh [ l 501(c) trust r l 401(a). trust r l Other trust 

H Enter the number of the organization•s unrelated trades or businesses. ► Describe the only (or first) unrelated 
trade or business here ► ______ _________________ . If only one, complete Parts 1-V. If more than one, 
describe the first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional trade or 
business, then complete Parts 111-V . 
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ·-·······•········ ► D Yes [X] No 
If "Yes," enter the name and identifying number of the parent' corporation. ►

J The books are in care of ► WILLIAM POPELESKI (COO) Telephone number► 646-833-4547
I Part I I Unrelated Trade or Business Income

1 a 
b 

2 
3 
4a  

b 
C 

5 
6 
7 

8 
9 

10 
11 
12 
13 

Gross receipts or sales I 
Less returns and allowances I c Balance ......... ►
Cost of goods sold (Schedule A, line 7) ...................................................
Gross profit. Subtract line 2 from line 1c 

·······• ········ ·······--·· · •·· · ·•··-- ······ ----

Capital gain net income (attach Schedule D) 
..... •·•··· ·•···•· ················•··· ·•···· 

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 
.................. 

Capital loss deduction for trusts ········-·�·-······· ... -, ............................... 
Income (loss) from a partnership or an S corporation (attach statement) 

-···· 

Rent income (Schedule C) 
............................... . .................................. 

Unrelated debt-financed income (Schedule E) 
.......... ...... ........... ........... �- .. 

Interest. annuities. royalties. and rents from a controlled organization (Schedule F) 

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 
Exploited exempt activity income (Schedule I) 

.... .... .... ........ . ............ .... 

Advertising income (Schedule J) . .......................................................... 
Other income (See instructions; attach schedule) ..................................... . 
Total. Combine lines 3 throuoh 12 ................................. -, ...................... 

(A) Income

1c 
2 
3 

4a 
4b 
4c 
5 
6 
7 

8 
9 

10 
11 
12 
13 0. 

I Part 111 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 

(B) Expenses

(Except for contributions, deductions must be directly connected with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K) ..................................................................................... .. 
15 Salaries and wages ............................................................................................................................................... . 
16 Repairs and maintenance . ................................................................................................................................... . 
17 Bad debts ........................................................................................................................................................... . 
18 Interest (attach schedule) (see instructions) ................................................................................................. . 
19 Taxes and licenses ............................................................................................................................................... . 
20 Charitable contributions (See instructions for limitation rules) ........................................................................................ .. 
21 Depreciation (attach Form 4562) ................... ·-·-•·-....... , ......... _ • ., ..... -... -.......... _,,_,. ...... l,...._21 __ 1 ______ ___ 

14 
15 
16 
17 
18 
19 
20 

22b 22 Less depreciation claimed on Schedule A and elsewhere on return ·-·········· .............. _........... I 22a I
��---------

23 Depletion ............................................................. .. ......................................................................................... . 
24 
25 
26 

Contributions to deferred compensation plans 
Employee benefit programs .. .... ......... .. .. 
Excess exempt expenses (Schedule I) ......................... ............................................................................................. . 

27 Excess readership costs (Schedule J) ....................................................................................................................... . 
28 Other deductions (attach schedule) .. ........................... -........ -... -............. -....................... -... -.............. -............... . 
29 Total deductions. Add lines 14 through 28 ........................................................................................................ . 
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 
32 Unrelated business �able Income. Subtract line 31 fr.om line 30 ................................................................................... . 

23 
24 
25 
26 
27 
28 
29 
30 
31 

32 

(C) Net

0. 
0. 

0. 
a23701 01-09-19 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) 



Form 990 -T (2018) ACCION EAST INC. 
I Part Ill Total Unrelated Business Taxable Income 

11-3317234 Page 2 

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) •...•............ i----:3:.::3-+--------'0:::.....:..... 
34 Amounts paid for disallowed fringes ····•·····•··························· ••······-···-.. ·-··· ... ··· ... ···-····· .. ·---·--.. •·· ... ··................... i--=3�4-1--___ 2_3___,_,_2_3_4_. 
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of 

lines 33 and 34 ............................................ , ................................................................................................. .. 
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ..... _ .................. -................................ .
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller of zero or line 36 
I Part IV Tax Computation 

35 

36 23,234. 
37 1 , 000. 

3B 22,234. 

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ..................................................... ......... ► i--=3"'9-1--___ 4___,_, _6_6_9_. 
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:

D Tax rate schedule or D Schedule D (Form 1041) .. _ ............. _ ....................................... -..... _ ... _. ·- ··- ► l-----'4=--0
-1-------

41 Proxy tax. See instructions ................................................................................................ -.. ····-········-··•-··• ► l--'4:...:.1
-+

---- - --
42 Alternative minimum tax (trusts only) . .... .. ... ............. ........................................................... .......... ..... ..... .......... ..... l--'4"'.2-+-------
43 Tax on Noncompliant Facility Income. See instructions ... .... ...................................... .......................................... l--'4""3-+

-------
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever ai:,plies .. . . ... . ... . .... ..... ... .. ... ... .... .. .  .. ....... ................ 44 4 , 6 6 9 • 

I Part V Tax and Payments 
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ........................ L...:.45=-=a::...... ______ __, 

b Other credits (see instructions) ................. ..... .... .................................................... L...:.45=-=b:...... ______ __, 
c General business credit. Attach Form 3800 .. . .... ............ ... ... .. .. .. ... . .. ... ..... .. .. .. ... ........... 1-,:.4=-=5c

:......----- ----1
d Credit for prior year minimum tax (attach Form 8801 or 8827) .•... ..................................... L...:.45:.:d::...... ______ ----1
e Total credits. Add lines 45a through 45d ···-•··-.. ---...... -....................................................................................... . 45e 

46 Subtract line 45e from line 44 46 4 669. 
47 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) 47
48 Total tax. Add lines 46 and 47 (see instructions) .................................. ................................................................ .. 48 4,669. 
49 2018 net 965 tax liability paid from Form 965·A or Form 965·8, Part II, column (k), line 2 ..................... .... ................... .. 49 
50 a Payments: A 2017 overpayment credited to 2018 50a 

51 
52 
53 

b 2018 estimated tax payments ......................... .............................................. .......... . 
c Tax deposited with Form 8868 ................................................................................... . 
d Foreign organizations: Tax paid or withheld at source (see instructions) .................. ,. ....... -. 
e Backup withholding (see instructions) ....................................................................... . 
f Credit for small employer health insurance premiums (attach Form 8941) 
g Other credits, adjustments, and payments: D Form 2439
D Form 4136 ____ _ __ D Other ______ _ Total ►

50b 4.879. 
5 0c 

50d 
50e 
501 

5 0a 
Total payments. Add lines 50a through 50g ........................... .............. . ............... ... ........................................... 51 
Estimated tax penalty (see instructions). Check if Form 2220 is attached ► D ............ -............................. .............. 52 
Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed ................... ............................... ► 53 

0. 

4 879. 

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ............. T ................. . ► l---=--54
.:......+-

-----'2=--1=-=--0 ..;._" 
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ► 210 • I Refunded ► 55 0, 

I Part VI Statements Regarding Certain Activities and other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority 

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 

Yes No 

here ►- ----------------------------------------
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ......................... ..

If "Yes," see instructions for other forms the organization may have to file. 
5B Enter the amount of tax·exempl interest received or accrued during the tax year ► $ 

U11d<!r penallles cl perjury. I deejare thnl I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and belief. it is true. 
coriect, and complfile. Deolorotlcn 01 preparer (other than taxpayer) is based on all informalion of which preparer has any knowledge. 

X 
X 

Sign 
Here �� D:r;/411 ►-T�.c...tle_E....cO _____ _ _ _ _  _ 

May the IRS discuss lhis return with 

Paid 
Print/Type preparer's name 

I;
re 's signature 

!ROBERT R. LYONS, 
IL rtpA 

A~ 
-

Preparer I'-
v � , 

Use Only Rn-n's name ► MARKS P ANETH LLP V 

823711 01-09-19 

685 THIRD AVENUE 
Firm's address ► NEW YORK NY 1001 7 

---, 

the preparer shown below (see 

instructions)? 00 Yes n No 
Check D if PTIN 
self- employed 

Firm's EIN ► 
P00227472 

11-3518842 

Phone no. 212 -5 0 3 - 8 8 0 0 
Form 990-T (2018) 



Form 990-T (2018) ACCION EAST, INC. 11-3317234 Page 3 

Schedule_ A - Cost of Goods Sold. Enter method of inventory valuation ► N / A 
1 

2 
3 
4a  

b 
5 

Inventory at beginning of year 
••u • o • • • 

Purchases ················ .... ······· ··• 
Cost of labor ·•--·•�•-·•--·•--·-••··••-.... ·•• 

Additional section 263A costs 
(attach schedule) 

· · · · · · · · ··· · ···· · -·····• 

Other costs (attach schedule)
. ...... .. 

Total. Add lines 1 t11rourih 4b ··--
-· · · 

1 6 Inventory at end of year 
• ••• • •" • • •• • � • • • O•• I ••• 4 • > • • 4 • ao • 

2 7 Cost of goods sold. Subtract line 6 
3 from line 5. Enter here and in Part I, 

line 2 
· · · · ···· · ····· ····· ··········•· · · · · ·· ·· · ·•··· · ···· · ···· · ···· 

4a B Do the rules of section 263A (with respect to 
4b property produced or acquired for resale) apply to 
5 U,e oraanization? '-·'". --·" .... '. --�·. " ... "' .. "'.' "' � 

6 

7 

. . . ••· --

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 
(see instructions) 

1. Description of property 

(1) 
2) 

(3) 

(4) 
2. Rent received or accrued 

Yes 

--- - - --

( a) Fron, personal property (if the percentage of (b) From real and parsooal pl'operly (it the percentage 3( a) Deductions directly conne.;ted witl, the income in 
columns 2(a) and 2(b) (attnch schedule) rent ror personal property is more than of rent for pernonal proper1y excoods 50% or if 

10% but not more than 50%) the rent is based on profit or income) 

(1) 
(2) 

(3) 

(4) 
Total 0. Total 0. 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on page 1, 

here and on page 1, Part I, line 6, column (A) ····--···--·····-···· ► 0. Part I, line 6, column (B) ..• ►
Schedule E - Unrelated Debt-Financed Income (see instructions) 

3. Deductions directly connected with or allocable 
2. Gross income from to debt-financed property 

1. 
or allocable to debt- (a) Straight line depreciation (bl, Othor oopuctlans Description of debt-financed property financed property (attach schedule) attaoh sphedulol 

(ll 
(2) 

(3) 

(4) 

No 

0. 

4. Amount of average acquisition 5. Average ad)<lsmd basis 6. Column 4 divided 7. Gross income 8. Allocable deductions 
debt on or allocable to debt-financed of or aUOoable lo by column 5 reportable (column (column 6 x total of columns 

property (attach schedule) debt-financed property 2 x column 6) 3(a) aod 3(b)) 
(attach schedule) 

(1) % 
(2) % 
(3) % 

(4) % 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column (8). 

Totals u• • •••• ••"••••• • ••• • •r• ••• • ••••• •• • ••• ••••n•�• ••• ••••••• •••••• • ••••••••• • •••••• •• ••••• • • •••• • • ••••• •• •••••• • • • •• • ► 0. 0. 

Total dividends-received deductions included in column B ········· .. ···················-····-·-·----·- --·--· - ·····- -·---- ----·-·- --·- -·-·-- .... ► 0 • 

Form 990-T (2018) 

823721 01·09-19 



Form990-T(201B)ACCION EAST, INC. 11-3317234 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly 
identification (loss) (see instructions) payments made included in the controlling connected with income 

number organization's gross income in column 5 

(1) 

(2l 
(3) 

(4) 
Nonexempt Controlled Organizations 

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 1 O. Part of column 9 that is included 11. Deductions directly connected 
(see instructions) made in the controllin,g organization's with income in column 10 

gross mcome 

(1i 
(2) 
(3) 
(41 

Add columns 5 and 10, Add columns 6 and 11, 
Enter here and on page 1, Part I, Enter here and on page 1, Part I, 

Totals 
40 0000 ............... .... . ..... . ... . .... .. . ... , • • •• • •• • • • •• • • • • · · · · · ··· ····· ···· · ·············- ··• .. .... .. . . ' ► 

line 8, column (A). 

Schedule G - Investment Income of a Section 501 (c)(7), (9), or (17) Organization 
(see instructions) 

3. Deductions 
1. Description of income 2. Amount of income directly connected 

(attach schedule) 

(1) 

(2) 
(3) 

(4) 
Enter here and on page 1, 
Part I, line 9, column (A), 

Totals 
O • o+•o O •• • < 0. &H & 00 H & 000 0 & 0 • & > & 0 0 0 < & 0 0 0 0 & 00 0 0 & 0. 0 < • • 0 0 0 o• ■ o • •■•• • O ••• ••• T•O O ··········· 

► o. 

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 
(see instructions) 

(1) 

(2) 

(3) 

(4) 

Totals 

1. Description of 
exploited activity 

·-• · · ·  . .  ,- - -· · ·· - · · · ·· 
► 

.. . .  . ,. 

2. Gross 
unrelated business 

income from 
trade or business 

Enter here and on 
page 1, Part I, 

line 10, col. (A). 

0. 

3. Expenses 
directly connected 

with production 
of unrelated 

business income 

Enter here and on 
page 1, Part I, 
line 10, col. (B), 

0. 

Schetlule J - Advertising Income (see instructions) 

4. Net Income (loss) 
from unrelated trade or

business (column 2 
minus column 3). If a 
gain, compute cols. 5 

through 7, 

I Part I I Income From Periodicals Reported on a Consolidated Basis

2. Gross 3. Direct 
4. Advertising gain 

1. Name of periodical advertising or (loss) (col. 2 minus 
advertising costs col. 3), If a gain, compute income cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Totals (carry to Part II, line (5)) 
••n• • 

► 0. 0. 

823731 01-09-19 

5. Gross income 
from activity that 
is not unrelated 

business income 

5. Circulation 
income 

line 8, column (B). 

o. 0. 

4. Set-asides 5. Total deductions 
and set-asides (attach schedule) (OQI. 3 plUII col. �) 

Enter here and on page 11 

Part I, line 9, column (B). 

o. 

7. Excess exempt 
6. Expenses expenses (column 
attributable to 6 minus column 5, 

column 5 but not more than 
column 4), 

Enter here and 
on page 1, 

Part 11, line 26. 

o. 

6. Readership 
7. Excess readership 
costs (column 6 minus 

costs column 5, but not more 
than column 4). 

0. 

Form 990-T (2018) 



Form990-T(2018) ACCION EAST, INC. 11-3317234

I Part II I Income From_ Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in 
columns 2 through 7 on a line-by-line basis.) 

2. Gross 3. Direct 
4. Advertising gain 

5. Circulation 6. Readership 
1. Name of periodical advertising or (loss) (col. 2 minus 

advertising costs col. 3). If a gain, compute income costs income cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Totals from Part I 
• • • • • • ■u■ • • •• • •■ua, 

► 0. 0. 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 11, col. (A). line 11, col. (B). 

Totals, Part II (lines 1-5) .... ·-·-·---, ► 0. 0. 

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) 

Page 5 

7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4). 

0. 
Enter here and 

on page 1, 
Part II, line 27. 

0. 

3. Percent of 4. Compensation attributable 
time devoted to 

1. Name 2. Title business to unrelated business 

(1) % 

(2) % 

(3) % 

(4) % 
Total. Enter here and on page 1, Part II, line 14 

••n•u•••• ••••H••••• •• • •• • •••• • - . . " " ' ' . - . . . . - . . . . . . ' ' ·- . ' . . - - ' -- - . . - - - · -· · · · -
- - · -· - - · -- · · · ·· · · · -· · · · 

► o. 

Form 990-T (2018) 

823732 01-09-19 




