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SCANNED MAY 2 0 2013

990

Department of the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B check if C Name of organization
applicable
Address
change ACCESS

D Employer identification number

Name
X change

Doing Business As

93-0665396

nitial
return

Number and street (or P.0. box if maitis not delivered to street address)

Room/suite

E Telephone number

ma™ | PO BOX 4666 541-774-4331

reum?®| ity or town, state or country, and ZIP + 4 G _Gross receipts 10,584,952.
:ﬁgﬁ:“' MEDFORD, OR 97501 H(a) Is this a group return

pending

F Name and address of pnncipal officerJOHN WATT
PO BOX 4666, MEDFORD, OR 97501

for affihates? [ Yes [X No
H(b) Are all affiliates included? ___Yes [ No

| Tax-exempt status | X _ 501(c)(3) [ 501(c)(

y (nsertno) [ 4947a)(1)or [ 527

If "No," attach a list (see instructions)

J Website: pr WWwW.access-inc.org

H(c) Group exemption number P>

K_Form of organization: | X _ Corporation [ Trust Association | Other >

TL Year of formation: 197 6] M State of legal domicile: OR

[Part 1| Summary
o | 1 Bnefly describe the organization's misston or most significant activites TO PROVIDE ASSISTANCE TO
% LOW-INCOME INDIVIDUALS, SENIOR CITIZENS, AND FAMILIES.
g 2 Checkthis box P> : if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
:g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 63
£ | 6 Total number of volunteers (estimate If necessary) 6 612
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions a dgrants-(Part VIII, line 1h) 11,623,412, 9,448,297.
gi’ ~9"Program\servuce_revenue (P\Sart Viil, line 2g) 724,193, 1,017,886,
Ei 10 Investment-mcome (Part Vil column (A), lines 3, 4, and 7d) 65,247. -23,546.
< dﬂ Other revenue (Part,Vill, coﬁmn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 50,892. 68,900.
G2t Totalfreve%ue ac}é‘)l‘mes Szthrough 11 {must equal Part VIII, column (A), ne 12) 12,463,744. 10,511,537.
113 Grants and snmllar amounts pald (Part IX, column (A), ines 1-3) 5,7 46 ‘ 709, 4 ‘ 027 ‘ 731.
14 “-Benefts pald;to or for memggrs (Part IX, column (A), hne 4) 0. 0.
g 15 Salarles otheracompen'satlon employee benefits (Part IX, column (A}, lines 5-10) 2,727,2 12. 2,575, 896.
2| 16a Professwnal fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 293,061.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 4,077,760. 3,940,745.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,551,681. 10,544,372,
19 Revenue less expenses Subtract line 18 from line 12 -87 . 937. -32 " 835.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 6,090,435, 5,787,253,
%"g’ 21 Total habilities (Part X, line 26) 1,140,846. 800,569.
23 Net assets or fund balances Subtract line 21 from line 20 4,949,589, 4,986,684.

IT’art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete. Declaratign of prepagey (other than officer) 1s based on all information of which preparer has any knowlgdge.
=

=)
Sign } Signature cer i Date
Here JOHN TT, CHAIRPERSON
Type or print name and title
PrintType preparer's name Preparer’s signgture Date Check [ | PN

Pasid Terry D Sodders CPA Wﬁﬂ ¥/2313 | sorempors [P00003151
Preparer |Frmsname p Aiken & Sanders Inc FS ’ FrmsEiNp 91-0870697
Use Only |Frm'saddressy, 343 W Wishkah St

Aberdeen, WA 98520 Phoneno. 360-533-3370
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) ACCESS 93-0665396 Page 2

| Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |li [ Z

1 Briefly describe the organization's mission’

TO PROVIDE ASSISTANCE TO LOW-INCOME INDIVIDUALS, SENIOR CITIZENS, AND

FAMILIES.

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

the prior Form 990 or 990-E2? [ ves [X_ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes lz No

If "Yes," descnbe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

' others, the total expenses, and revenue, If any, for each program service reported

1 4a (Code )(Expenses$ 4,560,290. including grants of $ 3,792,737- ) (Ravenues 143,050. )
ENERGY ASSISTANCE & WEATHERIZATION PROGRAMS: PROVIDE ASSISTANCE BY
PAYING ENERGY BILLS FOR LOW-INCOME INDIVIDUALS AND SENIOR CITIZENS.
FACILITATES MORE ENERGY EFFICIENT HOMES BY PROVIDING WEATHERIZATION
SERVICES TO LOW-INCOME RENTERS AND HOMEQOWNERS.

4b (Code )(Expensess 2,819,618- including grants of $ 1,900,484. ) (Revenue$ 102,029- )
NUTRITION PROGRAMS: THE FOQOD SHARE PROGRAM PROVIDES FQOOD BOXES TO
HUNGRY INDIVIDUALS AND FAMILIES WITH FOOD FROM OREGON FOOD BANK, PUBLIC
DONATIONS, AND THE USDA THROQUGH FOOD PANTRIES LOCATED THROUGOUT JACKSON
COUNTY. THE FOOD RESCUE PROGRAM SALVAGES FOOD THAT HAS BEEN PREPARED
BUT NOT SERVED AND WOULD OTHERWISE BE DISCARDED. FOOD DONATED BY LOCAL

RESTAURANTS IS REPACKAGED AND FROZEN INTO NEW ENTREES AND DISTRIBUTED

TO PEQPLE IN NEED. THE FRESH ALLIANCE PROGRAM RECOVERS MILK, PRODUCE,
DAIRY PRODUCTS, AND FROZEN MEAT FROM LOCAL GROCERY STORES ON OR BEFORE
THE PULL DATE.

4c (Code ) (Expenses $ 1 1 2 6 5 7 2 29 e Including grants of § 50 z 7 5 1 ) ) (Revenues 74 7 7 8 6 3 . )
HOUSING DEVELOPMENT PROGRAM: PROVIDES PERMANENT, TRANSITIONAL, AND

SHELTER HOUSING TO ELIGIBLE SENIOR CITIZENS, PEOPLE WITH DISABILITIES,

AND FAMILIES. THE ORGANIZATION OWNS 111 HOUSING UNITS AND MANAGES AN

} ADDITIONAL 163 UNITS. THE PROGRAM COORDINATES PROVISION OF HOUSING

SERVICES WITH OTHER LOCAL SOCIAL SERVICE AGENCIES. THE PROGRAM PROVIDES

EDUCATIONAL WORKSHOPS THAT TEACH THE BASIC PRINCIPLES OF PURCHASING AND

OWNING A HOME AND ALSO PROVIDES ASSISTANCE WITH DOWN PAYMENTS AND

CLOSING COSTS TO FIRST TIME HOME BUYERS. THE ORGANIZATION IS A

CERTIFIED HUD AGENCY PROVIDING COUNSELING SERVICES AND INFORMATION TO

CONSUMERS ABOUT HOME PURCHASING, MAINTENANCE, AND FINANCIAL
RESPONSIBILITIES.

4d Other program services (Descrbe in Schedule O)
(Expensess 982,447. inctuding grants of $ 356,831-) (Revenues 108,101.)
4e__Total program service expenses P> 9,627,584.

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) ACCESS 93-0665396 Page3
| Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Scheaule D, Part Iif 8 X
9 Did the orgamization report an amount in Part X, line 21, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e| X
f Dd the organlzatloﬁ’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtan separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and XilI 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X{i, and Xill i1s optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indiduals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) ACCESS 93-0665396  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and IIl 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

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 Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
' ' Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) ACCESS 93-0665396  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |:
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 78
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 2a 63
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of knes 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b !f "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the_ tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

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? 6a X
b If "Yes," did the organlzatlén include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Q9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a lnitiation fees and capital contributions included on Part VilI, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more than one state? 13a

Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to iIssue qualified health plans 13b

c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23.12
5

19330424 790549 15189 2011.05080 ACCESS 15189__1




Form 990 (2011) ACCESS 93-0665396  Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI [z
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences 1n voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes” to fine 15a or 15b, descnbe 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 durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
: Own website l:: Another’s website [z Upon request
19 Descnbe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
The Organization - 541-774-4331
PO BOX 4666, MEDFORD, OR 97501
0123412 Form 990 (2011)
6
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Form 990 (2011) ACCESS 93-0665396  Page?
|Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl [:

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employess, if any See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st 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

® | st 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cfe ‘;’f'rf"g: than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for :: . B orgamzation (W-2/1099-MISC) from the
related 8 ~§ . § (W-2/1099-MISC) organization
organizations| £ | 215, and related
in Schedule | & Sls|5 (28] = organizations
0) HEIEEESR
(1) BRUCE CARTMEL
PAST CHAIR 0.001X X 0. 0. 0.
(2) JOHN WATT
CHAIR 0.001X X 0. 0. 0.
(3) PAT HUYCKE
SECRETARY/TREASURER 0.00]X X 0. 0. 0.
(4) GRADY SINGLETARY
DIRECTOR 0.00 X 0. 0. 0.
(5) TIM ALFORD
DIRECTOR 0.001X 0. 0. 0.
(6) JULIE BROWN
VICE CHAIR 0.00iX X 0. 0. 0.
(7) CATHIE DAVIS
CHAIR ELECT 0.00 (X X 0. 0. 0.
(8) DENNIS RICHARDSON
DIRECTOR 0.00]X 0. 0. 0.
(9) ED MILLER
DIRECTOR 0.00]|X 0. 0. 0.
(10) JAMES PATTERSON
DIRECTOR 0.00{X 0. 0. 0.
(11) JOHN BOND
DIRECTOR 0.00 X 0. 0. 0.
(12) BOB STROSSER
DIRECTOR 0.00 X 0. 0. 0.
(13) HANK WILLIAMS
DIRECTOR 0.00 X 0. 0. 0.
(14) STEVEN WEBER
FINANCE DIRECTOR 40.00 X 73,808. 0. 6,995.
(15) JACKIE SCHAD
EXECUTIVE DIRECTOR 40.00 X 79,103. 0. 6,995.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ACCESS 93-0665396 Page8
Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe gf'rf"g’s‘ than one Reportable Reportable Estimated
hours per [ pox, unless persan 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe .S the organizations compensation
hours for g . B organization (W-2/1099-MISC) from the
related | g | % g {W-2/1098-MISC) organization
organizations § = g |g and related
in Schedule g 2|5 ;: é;» 5 organizations
0 IS
1b Sub-total » 152,911. 0. 13,990.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 152,911. 0. _13,990.

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable

j P.O.

compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indiidual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " comnplete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization'’s tax year
(A) (8) (C)
Name and business address Description of services Compensation
Southern Oregon Insulation LLC WEATHERIZATION
1473 NE Jennifer Way, Grants Pass, OR 97526MATERIALS 906,514.
All Phase Weatherization & Construction LLCWEATHERIZATION
Box 966, Eagle Point, OR 97524 MATERIALS 588,384.
Regence Blue Cross Blue Shield
P.O. Box 1271, Portland, OR 97207 MEDICAL INSURANCE 370,384.
2 Total number of independent contractors (including but not imited to those listed above} who received more than
$100,000 of compensation from the organization P 3
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) ACCESS 93-0665396 Page 9
| Part VIl | Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated exc?lgc\i/gguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
£2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events ic 438,732.
gg d Related organizations 1d
2‘(% e Government grants (contributtons) | 1e 6574096.
.5.3 5 f All other contributions, gifts, grants, and
2 similar amounts not Included above 11| 2435469.
Eg g Noncash contributions included in tines 1a-1f $ 1 1 8 3 8 1 8 7 0 .
8§ h Total. Add lines 1a-1f > | 9448297.
Business Code
8 | 2a PROGRAM INCOME 9500099 882,350. 882,350,
'gg b RENTAL INCOME 531110 135,536.] 135,536,
n S c
§g d
o f All other program service revenue
g _Total. Add lines 2a-2f » 1017886.
3 investment income (including dividends, interest, and
other similar amounts) | 2,353, 2,353.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses
c Rental income or (loss}
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses 25,899,
¢ Gan or (loss) -25899.
d Net gan or (loss) » -25,899. -25,899.
o 8 a Gross Income from fundraising events (not
g including $ 438,732. of
é contributions reported on line 1¢) See
5 Part IV, line 18 a 0.
g b Less direct expenses bl 47,516.
¢ Net income or (loss) from fundraising events » -47 2 516. -47 , 516.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ 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) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a CHANGE IN PV NOTES REC | 900099 63,577, 63,577.
b MISCELLANEQUS 900099 52,839. 19,580. 33,259,
c
d All other revenue
e Total. Add lines 11a-11d > 116,416.
12 Total revenue See instructians. | 2 10,511 537 1101043. 0.l -37,803.
33309, Form 990 (2011)
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Form 990 (2011)

ACCESS

93-0665396 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, @b, 9, and 10b of Part Vil Total expenses PO aanses *° | gomera oxpbnees F:Sée’ﬁ':é%g
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 4,027,731. 4,027,731.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 131,573. 41,187. 83,357. 7,029.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,871,522.. 1,513,821. 206,835. 150,866.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 9 0 7 1 1 7 . 7 6 1 0 8 1 . 1 2 L 9 6 6 . 1 7 0 7 0 0
9 Other employee benefits 366,687. 298,956. 4L033. 23,688.
10 Payroll taxes 115,997. 92,370. 15,770. 7,857.
11 Fees for services (non-employees)
a Management
b Legal 896. 896.
¢ Accounting 30,100. 30,100.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees 1,450. 1,088. 362.
g Other 2,279,643, 2,260,844. 18,799.
12  Advertising and promotion 53,208. 16 ,336. 12,048. 24 ,824.
13 Office expenses 156,871. 82,356, 25,870, 48,645,
14 Information technology
15 Royaltes
16 Occupancy 506,961. 575,073. 15,759. 16,119.
17 Travel 174,264. 144,274. 21,686. 8,304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,768. 12,768.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 143,355. 59,563. 83,792.
23 Insurance 60,811. 43,147. 16,912. 752.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a NON-CASH GOODS & EQUIPM 345,765, 345,765.
b TOOLS & SUPPLIES 37,973. 37,973.
¢ MISCELLANEOQOUS 23,541. 5,5896. 17,745. 200.
d TAXES, LICENSES, & FEES 13,139. 5,605, 4,189. 3,345,
e All other expenses
25 Total functional expenses Add lines 1through24e | 10,544,372, 9,627,584. 623,727. 293,061.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [: if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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19330424 790549 15189 2011.05080 ACCESS 15189__ 1




Form 990 (2011) ACCESS 93-0665396 Page 11
I.Part X l Balance Sheet l
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,018,976, 1 677,754.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 868,590.] 3 952,609.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 1,007,269.] 7 1,070,846,
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9,590.] 9 5,757.
10a Land, builldings, and equipment- cost or other
basis Complete Part Vi of Schedule D 10a 3,976,358.
b Less accumulated depreciation 10b 1,625,933. 2,499,181 .| 10¢ 2,350,425,
11 Investments - publicly traded securities 11
12 Investments - other securnties. See Part 1V, line 11 311 . 443.] 12 306 ¢ 738.
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 375,386.] 15 423,124.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 6,090,435.] 16 5,787,253,
17  Accounts payable and accrued expenses 548,237.| 17 288,274.
18 Grants payable 18
19 Deferred revenue 117,175.) 19 141,145.
20 Tax-exempt bond habilities 20
a 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 248,127.[ 23 241,578.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X of
Schedule D 227,307, 25 129,572,
26 Total liabilities. Add nes 17 through 25 1,140,846.| 26 800,569.
Organizations that follow SFAS 117, check here P @ and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 3,287,117, 27 3,366,401.
g 28 Temporarily restricted net assets 1 . 662 47 2.] 28 L 620,283.
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> ,: and
5 complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 4,949,589. 33 4,986,684.
34 Total habiities and net assets/fund balances 6,090,435.] 34 5,787,253,
Form 990 (2011)
132011 01-23-12
11
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

(X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,511,537,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 10,544,372,
3 Revenue less expenses Subtract line 2 from line 1 3 -32,835.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,949,589.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 69,930.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 4,986,684.

[ Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xli

[x

2a

Accounting method used to prepare the Form 890. [ Cash X Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

l____— Separate basis |z Consolidated basis : Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circuiar A-1337?

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

132012
01-23-12
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SCHEDULE A
[(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ACCESS 93-0665396

Bart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

: A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
|—_— A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(ii1). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
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)(v1). (Complete Part II)
A communtty trust described in section 170(b)(1){A)(vi). (Complete Part Il )
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 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 that
describes the type of supporting organization and complete hnes 11e through 11h.
a l: Type | b E Type |l c |: Type |l - Functionally integrated d l: Type Il - Other
e [: By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

b WON =

[3)}

ki

10
11

[T

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |l
supporting organization, check this box |:
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(i)
(i) A 35% controlled entity of a person descrbed in (1) or (1) above? 11g(iii)
h Provide the foliowing information about the supported organization(s)
ameorsopes | WEN | G S ORI i o | Al
organization (described on nes 1-9 1y, erning document? (i) of your support? (i) °’°ad‘§er§’ i the Support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
13

19330424 790549 15189

2011.05080 ACCESS

15189__1




Schedule A (Form 990 or 990-£2) 2011 ACCESS 93-0665396 Page2
Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part il If the organization
fails to qualfy under the tests listed below, please complete Part Il )
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants ") 8,422 168, 8,907,148, 10,390 437, 11 623 412, 9,448,297, 48,791 462,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or faciities
furnished by a governmental unit to
the organmization without charge

4 Total. Add hines 1 through 3 8,422 168, 8,907,148, 10,390,437, 11,623,412, 9,448,297, 48,791 462,

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

column (f}
6 Pubhic support. Subtract line 5 from line 4 48 791 462,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 8,422 168, 8,907,148, 10,390,437 11,623,412, 9,448,297, 48,791 462,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 108,643. -5,063.] 46,110. 65,247. 137,889.| 352,826.

9 Net income from unrelated business
activities, whether or not the

business s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV ) 71,670.] 86,228.] 49,466, 80,931.] 52,839.] 341,134,
11 Total support. Add lines 7 through 10 49 485,422,
12 Gross receipts from related activities, etc (see instructions) 12 | 5,375,474,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column (f)) 14 98.60 %
15 Public support percentage from 2010 Schedule A, Part |l, line 14 15 98.67 %
16a 33 1/3% support test - 2011. If the organization did not check the box on ine 13, and hne 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |—X__

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > (:

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization »
18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E2) 2011

Page 3

|‘Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization falls to
qualfy under the tests listed below, please complete Part 11)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmshed by a governmental unit to
the organization without charge
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 disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8

Public_ support (Subtractline 7¢ from line6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add ines 9, 10¢, 11, and 12)

_(a) 2007

{b) 2008

_(c)2009

{d) 2010

(e) 2011

_{f) Tota!

First five years. If the Form 990 i1s 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 Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ne 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, hne 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

2

b 33 1/3% support tests - 2010. !f the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>
[
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N . - oMB -

SCHEDULE D Supplemental Financial Statements VPR

{Form 990) P Complete If the organization answered "Yes," to Form 990, 20 1 1

PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. le) i

o ’ y 150, I, ) b ' ’ ) ’ ) pen to Public

|nf:,ir;:“;2\::,:k::2::,a;uw P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
ACCESS 93-0665396

l Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O dWN

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? |: Yes l: No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? : Yes {: No

Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [: Preservation of an historically important land area
,: Protection of natural habitat : Preservation of a certified historic structure
(: Preservation of open space
2 Complete lines 2a through 2d If the organization held a quakfied conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

hsted in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |: Yes l: No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(1)? [ ves [ No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 XIV,
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) Revenues included in Form 990, Part VI, ine 1 » 3

(i) Assets included in Form 890, Part X > $

2 |f 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 Revenues included in Form 990, Part VI, ine 1 > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
20
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Schedule D (Form 990) 2011

ACCESS

93-0665396 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply)

|: Public exhibition

I: Scholarly research

[: Preservation for future generations

d Loan or exchange programs

e [: Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Durning the year, did the organization solicit or recetve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[: Yes

ENO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

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

on Form 990, Part X?

[: Yes

|:No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 : Yes f: No
b _If "Yes," explain the arrangement in Part XIV
W’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 174,335, 144,595, 130,060, 164,001,
b Contnbutions 1,000,
¢ Net investment earnings, gains, and losses -7,039, 29,740, 13,535, -33,941,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 167,296, 174,335, 144,595, 130,060,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarly restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ap)| X
(i) related organizations Ba(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 414,021, 414,021.
b Buidings 2,389,440. 565,165. 1,824,275.
c Leasehold improvements
d Equipment 1,172,897.) 1,060,768. 112,129,
e Other
Total. Add lines 1a through 1e (Colurnn (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 2,350,425,

132052

01-23-12
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Schedule D (Form 990) 2011 ACCESS 93-0665396 Page3
[ Part VII[ Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descrniption of secunty or category
(including name of security)

{c) Method of valuation

|
(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A Oregon Community Fund
(8) Endowment 167,296.] End-of-Year Market Value
() Certificate of Deposit 139,442.| End-of-Year Market Value
(©)
(E)
(S
[(©)]
H)
U]

Total (Col {b) must equal Form 990, Part X, col (B) line 12.) p» 306,738.

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

(a) Description of investment type {b) Book value Cost or end-of-year market value

(UN
2
3)
“)
(5)
(6)
G
8)
C)]
(10)
Total (Col (b) must equal Form 990, Part X, coi (B) line 13.) P>
[Part IX] Other Assets. See Form 990, Part X, ine 15
(a) Description {b) Book value
() Accrued Interest Payable 257,056,
20 Other Receivables 166,068.
(3
4
S
(6)
@)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 423,124.
Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value

(1) Federal ncome taxes
(29 TENANT DEPOSITS 6,503.
(3) UNAPPLIED REBATES 70,312.
(4 MANAGED RENTALS PAYABLE 52,757.
_8)
(6)
)
(8)
)]
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 129,572.

FIN 48 {ASC 740) Footnote In Part XIV, provide the text of the fooinote to the organization's financial statements that reports the organizalion's liability for uncertain tax positions under

2. FIN 48 (ASC 740)
3:1‘-2235-312 Schedule D (Form 990) 2011
22

19330424 790549 15189 2011.05080 ACCESS 15189_1




Schedule D (Form 990) 2011 ACCESS 93-0665396 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 10,511,537.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10 ; 544 37 2.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -32,835.

4 Net unrealized gains (losses) on investments 4 -8,848.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor period adjustments 7 78 178,

8 Other (Describe in Part XIV ) 8

9 Total adjustments {net) Add lines 4 through 8 9 69,930.
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9 10 37,095.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 110,550,205,

2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12°

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recovernes of prior year grants 2c

d Other (Describe In Part XIV ) 2d 47,516.

e Add lines 2a through 2d 2e 47,516,
3 Subtract ine 2e from line 19 3 10,502,689.
4 Amounts included on Form 990, Part Vi1, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIlI, ine 7b 4a

b Other (Describe in Part XIV ) 4b 8,848,

¢ Add lines 4a and 4b 4c 8,848.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I_line 12.) 5 { 10,511,537,
| Part XIllj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1110,591,888.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descrbe in Part XiV) 2d 47,516.

e Add lines 2a through 2d 2e 47,51 6.
3  Subtract ine 2e from line 1 3 110,544,372,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 10,544,372,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4; Part
X, line 2; Part X1, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

Part V, line 4: To be used for the programs for the organization.

Part X, Line 2: The Organization files income tax returns in the U.S.

federal jurisdiction. The Organization is no longer subject

to U.S. federal income tax examinations by tax authorities for vears

before June 30, 2008. Currently, there is no

examination or pending examination with the Internal Revenue Service

(IRS).

Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 ACCESS 93-0665396 Pages
| Part XIV| Supplemental Information (continued)

The Organization adopted the provisions of FASB ASC 740-10 Accounting for

Uncertainty in Income Taxes, on

July 1, 2009. As of June 30, 2012, there are no tax positions for which

the deductibility is certain but for which

there is uncertainty regarding the timing of such deductibility.

Part XII, Line 2d - Other Ad-justments:

FUNDRAISING EXPENSES IN EXPENSES ON THE FINANCIAL

STATEMENTS 47,516.

Part XII, Line 4b - Other Adjustments:

UNREALIZED LOSS ON INVESTMENTS 8,848.

Part XIII, Line 2d - Other Adjustments:

FUNDRAISING EXPENSES IN EXPENSES ON THE FINANCTIAL

STATEMENTS 47,516.

Schedute D (Form 990} 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, X
af:‘:';“;:‘ °"“‘;r::.a3:'>’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
venue servie P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ACCESS 93-0665396

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form $90, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [: Mail solicitations e |: Solicitation of non-government grants
b I: Internet and emall solicitations f E Solicitation of government grants

c Phone solicitations g E Special fundraising events

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? : Yes |: No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) D v) Amount paid .
(i) Name and address of individual . h(mc)ralslce’r (iv) Gross receipts tg %or retanne% by) {vi) Amount paid
or entity (fundraiser) (if) Activty Mo comiorel | from activity fundraiser to (or retained by)
contribunons? listed in col (i) organization
Yes | No
Total >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 ACCESS

93-

0665396 Page2

Part Il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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

8 Net gaming income summary Combine line 1, column d, and line 7

E t #1 E # h
(a) Even (b) Event #2 (c) Other events (d) Total events
GOLF MAYORS (add col (a) through
TOURNAMENT [UNITED 3 col (el
g (event type) (event type) (total number)
c
(]
é 1 Gross receipts 83,745. 49,681. 305,306. 438,732.
2 Less Charitable contributions 83,745. 49 ,681. 305,306. 438,732.
8 Gross iIncome (line 1 minus line 2)
4 Cash pnzes
»n | 8 Noncash prizes
&
&
5 6 Rent/facility costs
Q
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 21,601. 12,664. 13,251. 47 ,516.
10 Direct expense summary Add lines 4 through 9 in column (d) » (( 47,516,
11 Net income summary Combine line 3, column (d), and line 10 » -47,516.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo | (€} Othergaming 1o " ) through col (c)
2
i)
o
1 Gross revenue
« | 2 Cash pnzes
&
&
2 [ 3 Noncash pnzes
il
°
£ [ 4 Rent/faciity costs
Aa
& Other direct expenses
r: Yes % ‘: Yes % : Yes %
6 Volunteer labor E No {: No No
7 Direct expense summary Add lines 2 through 5 in column (d) { D)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain

|: Yes E No

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

b If "Yes," explain

‘: Yes ‘: No

132082 01-

1933042

23-12

4 790549 15189
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Schedule G (Form 990 or 990-EZ) 2011 ACCESS 93-0665396 Pages

11 Does the orgamzation operate gaming activities with nonmembers? ': Yes [: No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? E Yes E No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |: Yes I: No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

Director/officer | Employee Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E Yes E No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part ), ine 2b, columns () and (v), and Part 1],
hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
27
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

ACCESS

Employer identification number

93-0665396

[Partl | Types of Property

(a) (b} (c)
Check if Number of Noncash contnbution
applicable | contnbutions or amounts reported on
items contributed| Form 990, Part VI, line 1

(d)
Method of determining
noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractilonal interests

Books and publications

Clothing and household goods X 46,372.

AIR VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

-
- O O O ~NO O & WN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Cther

18 Collectibles

19 Food inventory X 351 2,043,159. PER LB FROM F. AME
20 Drugs and medical supples X 302 95,104. [FAIR VALUE
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( )
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported 1n Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

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

132141
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. OMB No 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Vi
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
inteenal Fovenue Seruce | P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ACCESS 93-0665396

Form 990, Part III, Line 4d, Other Program Services:

FAMILY AND SENIQOR SERVICES PROGRAMS: PROVIDE SEVERAL DIFFERENT RENT

SUBSIDY PROGRAMS TO INDIVIDUALS AND FAMILIES DEMONSTRATING A COMMITMENT

TOWARD ACHIEVING A MORE SELF-RELIANT LIFESTYLE. CASE WORKERS WORK WITH

FAMILIES TO DEVELOP INDIVIDUALIZED PLANS THAT ADDRESS THE FAMILY'S

CURRENT CIRCUMSTANCES. SENTIOR AND DISABLED OUTREACH PROVIDES

INFORMATION ABOUT COMMUNITY RESOQURCES TO SENIORS AND DISABLED CITIZENS

REGARDING IMPORTANT ISSUES INCLUDING REMAINING INDEPENDENT IN THEIR

HOMES .

Expenses § 654,764. including grants of § 351,538. Revenue § 0.

COMMUNITY SERVICES BLOCK GRANT PROGRAMS: THE GRANTS PROVIDE FUNDS TO

OPERATE SEVERAL PROGRAMS. THE MEDICAL EQUIPMENT LOAN PROGRAM PROVIDES

MEDICAL EQUIPMENT TO SENIOR AND DISABLED PERSONS AT NO CHARGE AS LONG

AS THERE IS A NEED. THE INFORMATION AND REFERRAL PROGRAM PROVIDES

INFORMATION VIA THE TELEPHONE TO PERSONS SEEKING ASSISTANCE REGARDING

THE ORGANIZATIONS PROGRAMS AND OTHER AGENCIES IN JACKSON COUNTY.

COMMUNITY PLANNING PROVIDES FOR ASSESSMENT OF COMMUNITY WIDE NEEDS IN

ORDER TO PROVIDE MORE EFFECTIVE SERVICES AND PROGRAMS. IT ALSO

COORDINATES JACKSON COUNTY'S CONTINUUM OF CARE.

Expenses § 217,222, including grants of § 5,293. Revenue § 25,451.

OTHER_ PROGRAMS: THE OLSRUD FAMILY NUTRITION CENTER, BUILT WITH PUBLIC

DONATIONS, IS A SPACIQUS ROOM AVAILABLE TO THE COMMUNITY FOR MEETINGS,

WORKSHOPS, AND CONFERENCES. CATERED MEALS ARE ALSO AVAILABLE FOR THESE

EVENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number
ACCESS 93-0665396
Expenses $ 110,461. including grants of $§ 0. Revenue $ 82,650.

Form 990, Part VI, Section B, line 11: THE ORGANIZATION'S INDEPENDENT CPA

PROVIDES THE FORM 990 TO THE AGENCY AFTER COMPLETING PREPARATION. A COPY OF

THE FORM 990 IS DISTRIBUTED TO ALL OF THE BOARD MEMBERS WHO HAVE A CHANCE

TO REVIEW, COMMENT, AND PROPOSE CHANGES BEFORE FILING.

Form 990, Part VI, Section B, Line 12c¢: ALL EMPLOYEES AND BOARD MEMBERS

ARE PROVIDED WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. THEY ARE

REQUIRED TO DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. AT

LEAST ANNUALLY THE ORGANIZATION REVIEWS COMPLIANCE WITH THE POLICY.

Form 990, Part VI, Section B, Line 15: THE EXECUTIVE DIRECTORS SALARY IS

DETERMINED BY THE EXECUTIVE COMMITTEE, WHEREAS THE SALARIES FOR THE FINANCE

DIRECTOR AND DEPUTY DIRECTOR ARE DETERMINED BY THE EXECUTIVE DIRECTOR. IF

IT IS DETERMINED THAT WE NEED TO HIRE OUTSIDE OF THE SALARY RANGES

ESTABLISHED, APPROVAL IS REQUIRED FROM THE BOARD OF DIRECTORS. THESE

PROCESSES ARE DONE IN COLLABORATION WITH THE HUMAN RESOURCES DIRECTOR.

SALARY RANGES ARE IN PLACE FOR _ALL OF THESE POSITIONS AND ARE UPDATED

ANNUALLY. INDIVIDUAL POSITIONS ARE MARKET PRICED AT LEAST EVERY TWO YEARS

USING THE FOLLOWING SURVEYS: THE MBL GROUP, OREGON LABOR MARKET INFORMATION

SYSTEM, AND AMERICA'S CAREER_INFONET. ACTIONS TO DETERMINE COMPENSATION ARE

DOCUMENTED THROUGH THE USE OF AN EXCEL SPREADSHEET.

Form 990, Part VI, Section C, Line 18: COPIES OF FORM 1023 AND FORM 990 IS

PROVIDED TO THE PUBLIC UPON A WRITTEN OR ORAL REQUEST RECEIVED AT THE

ORGANIZATION'S MEDFORD, OR OFFICE.

Je2z, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

ACCESS 93-0665396

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION PROVIDES COPIES OF

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS TO ANY WRITTEN OR ORAL REQUEST TO ITS OFFICE IN MEDFORD, OR.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -8,848.
Prior period adjustments: 78,778.
Total to Form 990, Part XI, Line 5 69,930.

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

ot a2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 ACCESS 93-0665396 Pages
| Part VIl [ supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Part III, Identification of Related Organizations Taxable as Partnership:

Name of Related Organization:

CONIFER GARDENS LIMITED PARTNERSHIP

Direct Controlling Entity: ACCESS CONIFER GARDENS LIMITED LIABILITY

COMPANY

A Schedule R (Form 990) 2011
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Form 8868 (Rev_1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part |l iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partti| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print
Fiebythe JACCESS 93-0665396
:::gdya;ir'm Number, street, and room or suite no If a P.O box, see Instructions Social securty number (SSN)
retum see PO BOX 4666 ]
instructions | ity town or post office, state, and ZIP code. For a foreign address, see Instructions.

MEDFORD, OR 97501

Enter the Return code for the return that this application s for (file a separate applicatton for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
The Organization
® The books are In the care of » PO BOX 4 666 — MEDFORD 7 OR 9750 1

Telephone No » 541-774-4331 FAX No.
® [f the organization does not have an office or place of business In the United States, check this box » E]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] If 1t s for part of the group, check this box » [:’ and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until May 15, 2013
5  For calendar year , or other tax year begnning _JUL 1, 2011 ,andendng JUN 30, 2012
6 If the tax year entered In line 5 Is for less than 12 months, check reason. D Inrtial return [:] Final return

Change In accounting period
7 State 1n detail why you need the extension
The 990 is complete except for the completion of the review and
approval by the board of directors.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correc\and complete, andrthat la Qhonzed to prepare this form

Signature P A o;(,C,\,\Q_D g/\,\ y  ATitle P> Q P o i Date P> l\\%\\l

(\/(/——~&:> (i; Form 8868 (Rev 1-2012)

123842
01-08-12
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. Articlan of Amendment - Nonpro
Bizalary of Sialy - Corporallun OMiS 8 ~ 258 Gapixt 6L NE. Rcka 151 - Sxiors, OR bﬁtlghwwﬂvmwv-m- {v01) 8382200

D Print
a1
. MAR 01 29y | Reset
Recisrie Bumwex: - 11599218 OAEqo;
0 SECAETARY O'L'STATE
11 socordenes WAl COregen Ravlasd Gty 19241040200, & v bAwDabn on Uis apinlies borr u gl recard, '
We o raisass B ton ¥ &8 paTive voon request g 1t wil e pos ted on o walele, Fot offow Las oy

Plsano Typa or Print Logibly In Blaesciny. |
1) ByTTYNaa:  AZng Communlty Coordlusted Exterprises & Supportive Sevvices, Incorporarod

2 BTAYE TrE ARTZLE NURBER{O) and aot v tha autiche(v) 00 k Iy ©2nsatad i roa g, (AWzh » kaparabe sd7at X resoeasy.)
Articic I: The nama of this covporation i1 ACCESS

J) THE AMENDNENT Was Atorren Om Jannary 31, 2011
(¥ raore T cos PRI was wdeples, Hanlly s dx of sdopton of vech avierdreent)

&) CHECK 0K APPROMRIATE STaTAMENT:
Mamberthlp approvd was nol tequired. The amandmeri(s) was approvad by o suffio ohl Vote of the baord of directors eF theofpanien.

{J Memburstip ayprovad was requirod,
Thve membetshb voio wiye us fafowe:
Ctaws{as) onuted Number of membete | Numberol volas enlitied |  Number of volew assl Number of voles cagt
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(4 Prindsd Nama: Tids:
E’% M %A Gary Milley Executive Director

CONTAUT NANE: (Tov0ms quastioay wit) Pk Bing |
Gsyy Miler, Execatlve Divector

PHoNE NUNFER; (o a5 c668.)
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