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Department of the Treasury
Internal 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

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

JUL 1,

2012 andending JUN 30, 2013

B Check it
applicable

Address
change

(X

change
nitial
return
Termin-
ated
Amended
retum

hge=
tion

pending

C Name of organization

COMMUNITY ACCESS SERVICES II,

D Employer identification number

INC.

Doing Business As 93-1146666
Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
1815 NW 169TH PLACE 1060 503-533-4373

City, town, or post office, state, and ZIP code

BEAVERTON, OR

97006-7365

F Name and address of pnncipal officer ANNA KEENAN-MUDRICK
SAME AS C ABOVE

G Gross receipts $ 5,967,780.
H(a} Is this a group retum
for affilates? DYes @ No

H(b) Are all affiliates included?__JYes [_1No

| Tax-exempt status. [ X1 501(c)(3) [_J 501(c) (

Y (insertno.) [_1 4947(a)(1)or [ 527

If “No,” attach a iist. (see instructions)

J Website: p» N/2A

H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 19 8 9] M State of legal domicile: OR

| Part 1| Summary
o | 1 Bnefly descrbe the organization’s mission or most signficant activites SEE SCHEDULE O
Q
[ =
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) X 3 6
g 4 Number of independent voting members of the goveming body (Part VI, in R E C EFVED 4 6
IR Total number of Individuals employed in calendar year 2012 (Part V, line 23 Lo\ Lt PR 5 212
T | 6 Total number of volunteers (estimate If necessary) o =l . 1|l e 45
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 o NOV % @ 2013 . Q 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ﬁl _ g 7b 0.
”O‘”:' P ":t‘?z_ls‘;i—::—Y"Er Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) I 1-9--265. 5,537,442.
g 9 Program service revenue (Part Vill, line 2g) o 393,743. 399,978.
é 10 Investment income (Part VII}, column (A), lines 3, 4, and 7d) . 2,355. 1,718.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 12,150. 28,642,
12 Total revenue - add lines 8 through 11 (must equal Part VII1, column (4), line 12) 5,627,513. 5,967,780.
13 Grants and similar amounts paid (Part IX, column (A}, nes 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 4,557,410. 4,912,665.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11¢e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 1,062,553. 1,053,860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,619,963. 5,966 ,525.
19 Revenue less expenses. Subtract line 18 from line 12 7,550. 1,255,
Eg Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 2,023,187. 2,491,761.
o[ 21 Totallabilties (Part X, ine 26) 328,694. 796,013,
=2| 22 Net assets or fund balances Subtract line 21 from line 20 1,694,493. 1,695,748.

I_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, it 1s

true, correct, and compjetes declaratlon of prepar,

r (othgr than officer) 1s based on ait information of which preparer has any knowledge. ,

N Puct [e/iB
Sign Signature of officer Date ’
Here ANNA KEENAN-MUDRICK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Geck [ ] PTIN

Paid JASON HALL JASON HALLM /b /{} setemployes  [P00960849
Preparer | Frm'sname p HOFFMAN, STEWART & SCHMIDTY PC Firm'sEINp 93-0743240
Use Only |Frm'saddressy, 4900 MEADOWS ROAD, STE. 200

LAKE OSWEGO, OR 97035-3295 Phongeno. 503-220-5900

May the IRS discuss this return with the preparer shown above? (see instructions)

IKI Yes |:| ‘No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 980 (2012) COMMUNITY ACCESS SERVICES II, INC. 93-1146666 Page?2
[ Part Irll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. . e L. e . [:'

1 Bnefly descnbe the organization’s mission:

TO RESPECT AND SUPPORT ALL INDIVIDUALS WE SERVE TO LIVE A HEALTHY AND
FULFILLED LIFE IN THEIR HOME AND COMMUNITY.

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

the pnior Form 990 or 990-EZ7? S L. . .. . e [ Ives [XINo
If *Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes m No

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code } (Expenses $ 4, 697,1 24. including grants of $ ) (Revenue s 382 2 822. )
RESIDENTIAL PROGRAMS: INTENSIVE CARE, SUPPORT LIVING SERVICES WHICH
INCLUDE 24-HOUR NURSING & OTHER SUPPORTS FOR PEOPLE WHO ARE MEDICALLY
FRAGILE & DEVELOPMENTALLY DISABLED.

4b  (code ) (Expenses $ 561 7 924. including grants of $ ) (Revenue s 45 P 798. )
EMPLOYMENT SERVICES: EMPLOYMENT SERVICES FOR INDIVIDUALS WITH SEVERE
DISABILITIES.

4c  (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 5,259,048.

Form 990 (2012)

232002
12-10-12




Form 990 (2012) COMMUNITY ACCESS SERVICES ITI, INC. 93-1146666 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, ® complete Schedule A .. L. . e 1 | X
2 Is the organization required to complete Schedu/e B Schedu/e of Contrlbutors’) . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . . 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp 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 nght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X ine 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If *Yes, ® complete Schedule D,
Part Vi .. - . . e . . 11a| X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part ViII . 11c X
dmmmeMmWMmmmmmwm%wamMmwmmw%mmmmmmMmmmmwm
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, Inne 25’7 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 hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X .. 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and X L . . 12a| X
b Was the organization included in consohdated mdependent audlted fi nancnal statements for the tax year?
If *Yes," and if the organzation answered *No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes,* complete Schedule E . 13 X
14a Did the organization mantain 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 grantmaklng, fundralsnng, busmess
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 land IV | | | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organlzatlon
or entrty located outside the United States? /f *Yes,® complete Schedule F, Parts il and IV = 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or as&stance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 contnbutlons on Part VilI, ||nes
1c and 8a? If “Yes," complete Schedule G, Partll . . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII Ime 9a’? If "Yes
complete Schedule G, Part Il . L. R .. L19 X
20a Did the organization operate one or more hospttal facnlltles’? If "Yes," complete Schedule H e, ... | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ] . 20b
Form 990 (2012)

232003
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Form 990 (2019) COMMUNITY ACCESS SERVICES II, INC. 93-1146666 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 land Il | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27? If "Yes," complete Schedule I, Parts | and Ill . 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J - . ) e . L . |23 X

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

Schedule K. If "No", go to line 25 . o 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . o . [ 24¢
d Did the orgamzation act as an "on behalf of" issuer for bonds outstandlng at any tlme 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 dlsquallﬂed person In a pnior 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 | L 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee highest compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part II . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 . . 27 X
28 Was the organization a party to a busmess transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X 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? If "Yes, " complete Schedule L, Part IV . . . . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, * complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If *Yes, " complete Schedule N, Part| . o 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets”lf 'Yes complete
Schedule N, Partll . . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L L33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II i, or IV and
PartV,hne1 _ . . .34 X
35a Did the organization have a controlled entrty W|th|n the meamng of sectlon 512(b)(1 3)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b}(13)? /f “Yes, " complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamza'uon'7
If "Yes, " complete Schedule R, Part V, lne2 . . . o 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI o .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. |38 | X
Form 990 (2012)

232004
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Form 990 (2012) COMMUNITY ACCESS SERVICES II, INC. 93-1146666 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 ) ) o ) ] |:|
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . L 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0
¢ D the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? .. . .. . 1c [ X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending wrth or within the year covered by this return =~ 2a 212
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . X 2b | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? L B i 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation n Schedule O i 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? i 4a X

b If "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 Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa X
b Did any taxable party notrfy the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? X . .. 1. .5¢

6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the organlzatlon sohcrt

any contnbutions that were not tax deductible as charntable contnbutions? L i i . X 6a X
b If "Yes,” dd the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L. . L L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’7 . 179
h If the organization received a contnbution 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 distnbutions under section 49667 __ . . L .1 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . L 9b
10 Section 501(c)(7) organizations. Enter: T '
* a Intiation fees and capital contnbutions included on Part VHI, line 12 . . 10a
b Gross receipts, included on Form 890, Part VIlI, ine 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~ . . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received fromthem.) . = . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? _ i . L 13a

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

organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reservesonhand _ | . .. 13
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ L. L . ~{14a X
b_If "Yes," has rt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0] . 14b

Form 990 (2012)

232005
12-10-12




Form 990 (201£) COMMUNITY ACCESS SERVICES II, INC. 93-1146666 Page6
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 R L X . [I]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear = . . | 1a 6
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 stmilar committee, expfain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | . 1ib 6

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

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to ts governing documents since the prior Form 990 was f Ied’7

Did the organization become aware dunng 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 appornt one or

more members of the goveming body? 7a
b Are any govermmance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L. ... |7
8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken during the year by the followmg
a The governing body? i . . i i 8a
b Each committee with authority to act on behalf of the govemrng body'7 X . | 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)

4]

o |0 | (W

Co T o T o ol oo B o

> (e

Yes | No
10a Did the organization have local chapters, branches, or affihates? | . 10a X
b If "Yes,” did the organization have wntten policies and procedures governrng the activities of such chapters affi Irates
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 fiktng the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form SS0.
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 ... | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done | X X . . L . .. 12¢
13 Did the organization have a wntten whistleblower policy? i . L. . 1L18
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L. L. .. | 15a
b Other officers or key employees of the organization _ _ X . oL .. 1158b
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . .. |16a X
b If "Yes,” did the organization follow a wnitten pollcy or procedure requmng the organrzatron to evaluate s partrcrpatron
in Joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . R . 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) availabie
for public inspection. Indicate how you made these available. Check all that apply.
Own websrte |:| Another's website [E Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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-
ANNA KEENAN-MUDRICK - 503-533-4373
1815 Nw 169TH PL, SUITE 1060, BEAVERTON, OR 97006

32000
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Form 990 (2018) COMMUNITY ACCESS SERVICES II, INC. 93-1146666 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VIi . ) 7

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

® | st 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) f no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definrtion of "key employee.®
® | 1st the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 1st 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___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (s)] (E) F)
Name and Title Average | chpegfﬁ'g:‘man one Reportable Reportable Estimated
: hours per | box, unless person is both an compensation compensation amount of
| week | Oficer and a directorftrustee) from from related other
‘ (st any § the organizations compensation
hours for 2. E orgarization (W-2/1099-MISC) from the
related FAR 2 (W-2/1098-MISC) organization
organizations é = g §., and related
below g § 5| E |23 = organizations
line) Elz|E | & |2 &
(1) MEL ERICKSON 1.00
SECRETARY X X 0. 0. 0.
(2) DAVE LANGLOIS 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) GREG OAKES 1.00
TREASURER X X 0. 0. 0.
(4) BOB STIRLING 1.00
PRESIDENT X X 0. 0. 0.
(5) BUD BREITHAUPT 1.00
MEMBER X 0. 0. 0.
(6) CARYL A, KNUDSEN 1.00
MEMBER X 0. 0. 0.
(7) NORMAN KOLLER 40.00
SHARED POSITION, INTERIM EXEC. DIR. X 26,275, 0. 0.
(8) WADE WELPER 40.00
EXECUTIVE DIRECTOR X 51,741. 0. 1,552.
(9) PHIL SHUMWAY 40.00
SHARED POSITION, INTERIM EXEC. DIR. X 20,010. 0. 0.
(10) ANNA KEENAN-MUDRICK 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2013)

COMMUNITY ACCESS SERVICES IT,

fPart Y" I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (8)
Name and title Average
hours per

week

©)
Position
(do not check more than cne
box, unless person Is both an
officer and a director/trustee)

(ist any
hours for
related
organizations
below
ine)

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

INC. 93-1146666  Page8
(D) (B) F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

1b Sub-total . > 98,026. 0 1,552.
¢ Total from continuation sheets to Part vil, Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . 98,026. 0. 1,552.

2 Total number of Individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P ) 0

Yes | No

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

line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon

and related organizations greater than $150,0007 If “Yes, ° complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual 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 ® €
Name and business address NONE Descniption of services Compensation
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> 0
Form 990 (2012)

232008
12-10-12




Form 990 (2012) COMMUNITY ACCESS SERVICES II, INC. 93-1146666 Page9
Part Viil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil R
(A) (B) (C) SD)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%r&lgaﬁ(susn%er
revenue revenue 513, or 514
2 2| 1a Federated campaigns 1a
g é b Membership dues 1b
3 ¢ Fundraising events ic
gE d Related organizations ... . hd
) § e Government grants (contnbutlons) 1e|5,537,442.
2 5 f All other contributions, grfts, grants, and
_.E-F. similar amounts not included above 1f
"S:% g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f p 5,537,442.
Business Code
8 | 2a PROGRAM SERVICE FEES 624200 399,978.] 399,978,
§3| a
a f All other program service revenue
q_Total. Add lines 2a-2f » 3996,978.
3 Investment income (including dlvndends interest, and
other similar amounts) ) > 1,718. 1,718.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes - >
) Real (ii) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) .. |
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory
b Less: cost or other basis -
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) . >
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events | -
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gamlng activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 623990 28,642, 28,642,
b
c
d All otherrevenue
e Total. Add lines 11a-11d » 28,642.
12 Total revenue. See instructions. » 5,967,780. 428,620. 1,718.
232008 Form 990 (2012)




Form 990 (2018)

COMMUNITY ACCESS SERVICES II, INC.

93-1146666 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX 5 ]
Do not include amounts reported on lines 6b, (A) (€)
75, 85, 9b, and 10b of Part V. Total expenses P pimes | e e F:Qééﬁfé%g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, dlrectors
trustees, and key employees 111,600. 111,600.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages . _ . 3,781,426. 3,524,415. 257,011.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 66,522, 60,831. 5,691.
9 Other employee benefits 527,385. 473,253. 54,132.
10 Payroll taxes 425,732. 390,192, 35,540.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 25,
column {A) amount, hist ine 11g expenses on Sch 0.) 45,818. 45,818.
12 Advertising and promotion
13  Office expenses 147,341. 85,507. 61,834.
14 Information technology
15 Royalties
16 Occupancy 398,710. 342,209. 56,501,
17 Travel . . 142,640. 122,712, 19,928.
18- Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Deprectation, depletion, and amortization 89,047. 79,548, 9,499.
23 Insurance . L . 14,875. 13,387. 1,488,
24  Other expenses. ltemize expenses not covered
above. (List muscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst hne 24¢ expenses on Schedule 0.)
a CONTRACTUAL SERVICES 97,072. 72,995, 24,077.
b PROGRAM SUPPLIES 83,264. 83,264. 0.
¢ SUBSCRIPTIONS AND DUES 22,105. 2,338. 19,767.
d EMPLOYMENT ADVERTISING 12,988. 8,397. 4,591,
e All other expenses
25  Total functional expenses Add lines 1 through 24e 5,966,525.| 5,259,048. 707,477. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 88-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012) COMMUNITY ACCESS SERVICES II, INC. 93-1146666 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng B 6,349.] 1 258,936.
2 Savings and temporary cash investments 973,557.] 2 446 ,332.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 264,143.} 4 257,945.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other drsqualrﬁed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
:qn'S 7 Notes and loans receivable, net _ 7
2 8 Inventones for sale or use _ 8
9 Prepaid expenses and deferred charges 90,717.] 9 95,873.
10a Land, buidings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 1,900,265.
b Less: accumulated depreciation 10b 519,172. 639,647.] 10c 1,381,093.
11 Investments - publicly traded securtties 1
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 48,774.| 15 51,582.
___116 _ Total assets. Add lines 1 through 15 (must equal line 34) 2,023,187.] 18 2,491 ,761.
17 Accounts payable and accrued expenses 279,920.] 17 337,653.
18 Grants payable 18
19 Deferred revenue _ 19
20 Tax-exempt bond habilties . 20
o (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third partles 23 406,778.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X of
Schedule D ) 48 ,774.| 25 51,582.
____| 26 Total liabilities. Add lines 17 through 25 328,694.| 2 786,013,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,694,493.] 27 1,695,748.
;r: 28 Temporanly restncted net assets 28
° 29 Pemmanently restricted net assets . 29
&2 Organizations that do not follow SFAS 1 17 (ASC 958), check here » I:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,694,493.] 33 1,695,748.
34 Total habilties and net assets/fund balances 2,023,187.| 34 2,491 ,761.
Form 990 (2012)

232011
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Form 990 (2012) COMMUNITY ACCESS SERVICES II, INC. 93-1146666 Page 12

Part Xl | Reconciliation of Net Assets

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

[

© O NN - WON -

-
(=]

Total revenue (must equal Part VIIi, column (A), line 12)

5,967,780.

Total expenses (must equal Part IX, column (A), ine 25)

5,966,525.

Revenue less expenses. Subtract ine 2 from line 1

1,255.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

1,694,493,

Net unrealized gains (losses) on investments

Donated services and use of facities

Investment expenses
Pnor penod adjustments

© 0N W N [

Other changes In net assets or fund balances (explaln n Schedule O)

0.

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B))

iy
o

1,695,748.

| Part XII| Financial Statements and Reportlng

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

x]

2a

3a

Accounting method used to prepare the Form $90 [l cash [K] Accrual [ Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
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 audlted ona separate basns,
consolidated basis, or both. -

,E Separate basis |:J Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiirty for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? | L. o . . o

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 descnbe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY ACCESS SERVICES ITI, INC. 93-1146666

|T9art | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
3 ]
a []

5

O
1]
7 [X]
]
O

10
11

L]

el ]

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

A school descnbed in section 170(b){1)(A)(ii). (Attach Scheduie E.)

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){(A)(iii). Enter the hosprtal’s name,
crty, 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 II.)

A federal, state, or local government or governmental unit descnbed 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 I1.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part I1.)

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 s 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 lll.)

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 508(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type ll c E] Type Il - Functionally integrated d |:| Type Ill - Non-functionally integrated
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).

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box o . . X L D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, erther aione or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . i o i 11g(i)
(ii) A family member of a person described in () above? = . L. . L 11g(ii)
(iii) A 35% controlled entity of a person described n () or (i) above? . | o . L 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘l’g{%}'h; col. | (vii) Amount of monetary
organization (described on Imes_1-9 n col. {i) sted in your grganlzatlon n col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(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) 2012

Form 990 or 990-EZ.

232021
12-04-12




2012 COMMUNITY ACCESS SERVICES IT, INC. 93-1146666 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.”) 5060741.; 5137191.} 5249583.| 5219265.| 5537442.126204222.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf _J
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 5060741.| 5137191.| 5249583.| 5219265.| 5537442.]26204222.
5 The portion of total contnbutions
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) B )
6 _Public support. Subtract ine 5 from line 4 26204222.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 5060741.] 5137191. 5249583.] 5219265.] 5537442.[26204222.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,524. 4,336. 2,887. 2,355, 1,718.] 18,820.

9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on

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

assets (Explain in Part IV) 25,664.! 22,571. 16,342.] 12,150. 28,642.| 105,369.
11 Total support. Add lines 7 through 10 26328411.
12 Gross receipts from related activities, etc. (see instructions) o 12 | 1,929,544.
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 . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by ine 11, column (f) . .. . .. 99.53 %
15 Public support percentage from 2011 Schedule A, Part i1, line 14 15 99.42 %
16a 33 1/3% support test - 2012. |f the organization did not check the box on line 13, and hne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > m

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 163, and I|ne 15 1S 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o | :]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163 or 16b and ine 141s 10% or more,
and 1f 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 > D
b 10% -facts-and-circumstances test - 2011. [f 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 IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization L > |:]
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 » D
Schedule A (Form 990 or 980-EZ) 2012

232022
12-04-12




Schedule A (Form 990 or 990-E7) 2012 - Page 3
] Part lll [ 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 fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (e) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 erther paid to
or expended on its behaif

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add iines 1 through 5
7a Amounts included on lines 1, 2, and
3 recelved 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 7aand 7b
8 Public support (Subtactline 7ctrom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support. (acd ines 9, 10c, 11, and 12)

14 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 PercentaL
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . L . 115 %
16_ Public support percentage from 2011 Schedule A, Part lll, ine 15 . . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) T I ¥ 4 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 | 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Iine 14, and Ilne 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 o > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N 2 D

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see nstructions » | 2 [:]

232023 12-04-12 . Schedule A (Form 890 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 COMMUNITY ACCESS SERVICES II, INC. 93-1146666 Pagea
] Part IV I Supplemental Information. Complete this part to provide the explanations required by Part (I, ine 10; Part Il ine 17a or 17b;
and Part I, line 12. Also complete this part for any additional nformation. (See instructions).

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

MISCELLANEOUS PROGRAM INCOME

232024 12-04-12 Scheduie A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements Y P-4
(Form 930) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
D ooy P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ACCESS SERVICES II, INC. 93-1146666

] Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

0 h W N

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | = . . I:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors Iin witting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . I:] Yes [:] No

{Paﬂ 1l | Conservation Easements. Complete if the orgamzat:on answered 'Yes to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements heid by the organization (check all that apply)
l:l Preservation of land for pubiic use (e.g., recreation or education) |:| Preservation of an histoncally important land area

D Protection of natural habitat |:| Preservation of a certified histonc structure

|:! Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements i L. L . .. L. 2a
Total acreage restncted by conservation easements | R .. . 12b
Number of conservation easements on a certified histonc structure |nc|uded In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/086, and not on a histonc structure
listed in the National Register . 2d
Number of conservation easements modified, transferred released, extmgunshed or termnnated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located p-

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. D Yes |:, No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p-

Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N@)B)? oo Eyves Mo
In Part Xll!, descnbe how the organization reports conservatlon easements n |ts 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 Il | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems-

(i) Revenues included in Form 880, Part VIl ine 1 | . L . > 3
(i) Assets included in Form 990, PartX . | e . . s

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for f nancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included n Form 990, Part Vill, line 1 = == i . T -]

b Assetsincluded in Form 990, PartX . . . . . TR -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

COMMUNITY ACCESS SERVICES II,

INC.

93-1146666 Page2

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

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

(check all that apply):
a D Public exhibition
b D Scholarly research
c |:| 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 XIII.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

DNO

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

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

|:| Yes

|:|No

Amount
¢ Beginning baiance ic
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . . X 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b_If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided in Part Xlll I:]
[ PartV | Endowment Funds. Compiete if the organization answered "Yes® to Form 990, Part IV, ine 10.
(a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions i L
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

[1 2 T + B o

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

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporanly restncted endowment P>

%

The percentages in ines 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" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

* [3afii

Yes | No

3afi)

3b

| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 214,375. 214,375,
b Buidings 1,030,780. 108, 265. 922,515.
¢ Leasehold improvements 26,040. 7,138. 18,902.
d Egquipment 137,042, 86,607. 50,435.
e_Other . . 492,028. 317,162, 174,866,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,381,093.

232052
12-10-12
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Schedule D (Form 990) 2012 COMMUNITY ACCESS SERVICES II, INC.

93-1146666 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of secunity) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other

a)

B)

(9]

D)

(]

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p>

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

(a) Description of investment type (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(0]

@

3

{4)

()

6)

(7)

)

©

(10)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)

@

3

4)

)

(6)

U]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habilty

(b) Book value

(1) Federal Income taxes

@ CUSTODIAN LIABILITY

3

51,582.

@

©)

(6)

U]

(8)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

-

51,582,

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
iabiiity for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| . X1

232053
12-10-12
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Schedule D (Form 990) 2012 COMMUNITY ACCESS SERVICES II, INC. 93-1146666 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements N L 1 5,967,780.
2 Amounts included on line 1 but not on Form 990, Part VIII, kne 12:

a Net unrealized gains on investments . Lo L 2a

b Donated services and use of faciitties . .. . 2b

¢ Recovenes of pnior year grants | L. . i 2c

d Other (Descnbe in Part XIll) . . L .. L2d

e Addlines 2athrough2d ... . . . L - . . | 2e 0.
3 Subtractine 2e fromlne 1 | o . L 3 5,967,780.
4 Amounts included on Form 990, Part VI, Ime 12, but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . o 4a

b Other (Descnbe in Part XIll.) B . o . . 4b

¢ Addlines4aand4b . o 4c 0.
5 Total revenus. Add lines 3 and 4. (This must eg__l Form 990, Panl ine 12.) 5 5,967,780.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | o . L 1 5,966,525.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities _ . . 2a

b Prior year adjustments | | . L L 2b

¢ Other losses R o . o o oL X 2c

d Other (Descnbe in Part Xill) . F . 2d

e Addlnes2athrough2d . . . . . . . . 2e 0.
3 Subtract ine 2e from line 1 . . . . . 3 5,966,525,
4 Amounts included on Form 990, Part IX, ne 25 but not on line 1:

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

b Cther (Descnbe n Part Xy . . . . . .. 4b

¢ Addlnes4aand4b .. : 4c 0.

Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990, Partl line 18 ) .. 5 5,966,525,

| Part Xlll| Supplemental Information

Complete this part to provide the descnptions required for Part I, hnes 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: COMMUNITY ACCESS SERVICES II, INC. HAS NO UNCERTAIN

TAX POSITIONS.

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”0ii“2°“’

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o) :
Department of the T pen to Public
Internal Revemus Soron P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY ACCESS SERVICES II, INC. 93-1146666

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

COMMUNITY ACCESS SERVICES OPERATES COMMUNITY BASED RESIDENTIAL SERVICES

AND EMPLOYMENT AND ALTERNATIVES TO EMPLOYMENT SERVICES FOR INDIVIDUALS

WITH DEVELOPMENTAIL: DISABILITIES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF 990 IS MAILED OR E-MAILED

TO ALL: BOARD MEMBERS PRIOR TO FILING. THE FORM 990 IS THEN DISCUSSED AS AN

AGENDA ITEM AT THE REGULARLY SCHEDULED BOARD MEETING AND IS ACCEPTED BY THE

BOARD IN A FORMAL VOTE.

FORM S90, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE CONFLICTS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS FOR REVIEWING FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE

PRIOR _YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Submit the criginal
and ane true copy
$20.00

(orniun iy Hecegs ertice s ;-
Rrtteles ofF TIa carporation !I!‘L/N

Corparation Division - Business Reqistry
Public Service Building
255 Capitol Street NE, Suite 151

3

THIS SPACE FOR O USE ONLY

Jistry Number: Salem, OR 97310-1327
Yo 5 & &- (o (503) 986-2200 Facsimile (503) 378-4381 FILED
' JUN 15 1994
Secret
ARTICLES OF INCORPORATION stary of State
Nonprofit Corporation
PLEASETYPE OR PRINTLEGIBLY INBLACK INK

ARTICLE 1: Name of the corporation: COMMUNITY ACCESS SERVICES II, -Inc.
ARTICLE 2: Type of corporatic_zn {(check one oniy):

"TICLE 3:

ARTICLE 4:

ARTICLE 5:

ARTICLE 6:

121 (11/93)

[x] Public benefit
] Mutual benefit
[] Religious

Name of the initial registered agent: Norman B. Koller

Residence or office address of registered -agent (must be a street address in Oregon):

14335 SW Allen Blvd., Suite 110, Beaverton, Qregon 97005-4463

Street and number City Zip cod

Principal office address:
14335 SW Allen Blvd., Suite 110, Beaverton, Oregon 97005-44

e

63

Stre=t and number City State Zip cod

Indicate if corporation will have members:

[l Yes -
[x] No

Distribution of assets on dissoliution or final liquidation:

See Attachment # 1

e




ATTACHMENT 1

ARTICLES OF INCORPORATICN

COMMUNITY ACCESS SERVICES II, INC.

AN OREGON NONPROFIT CORPORATION

ARTICLE 6: DISTRIBUTION OF ASSETS ON DISSOLUTION OR
FINAL, LIQUIDATION:

Upon the dissolution of the corporation, assets shall be
distributed for one or more exempt purposes within the meaning of
501(c)(3) of the Intermal Revenue Code, or the corresponding
section of any future federal tax code, or shall be distributed to
the federal government, or to a state or local government, for a
public purpose. Any such assets not so disposed of shall be
disposed of by the court of appropriate jurisdiction of the county
in which the principal office of the corporation is then located,
exclusively for such purposes or to such organization or
organizations, as that court shall determine, which are organized
and operated exclusively for such purposes.




ATTACHMENT 2

ARTICLES OF INCORPORATION

COMMUNITY ACCESS SERVICES II, INC.

AN OREGON NONPROFIT CORPORATION

ARTICLE 9: OPTICNAL PRGVISIONS, LIMITATION OF LIABILITY:

No Director or uncompensated officer of the corporation shall be
personally liable to the corporation or its members, if any, for
the monetary damages for conduct as a Director or uncompensated
officer; provided that this Article shall not eliminate liability
which may not be eliminated under the Oregon Nonprofit Corporation
Act. No amendment to the Oregon Nonprofit Corporation Act that
further limits the acts or omissions for which elimination of
liability is permitted shall affect the llablllty of a Director or
uncompensated officer for any act or omission which occurs prior to
the effective date of such amendment. The provisions of this
Article are intended to be in addition to and not in limitation of
any other provisions of the bylaws or any agreement of the
corporation or any law that eliminates or limits the liability of
Directors, officers and others acting in behalf of the corporation.




ATTACHMENT 3

ARTICLES OF INCCORPORATION

COMMUNITY ACCESS SERVICES ITI, INC.
AN OREGON NONPROFIT CORPORATION

ARTICLE 9: OPTIONAL PROVISIONS, PURPOSE OF INCORPORATION °

This corporation 1is organized exclusively for charitable,
religious, educational, and scientific purposes, including for such
purposes, the making of distributions to such organizations that
qualify as exempt organizations under Section 501(c)(3) of the

Internal Revenue Code, or the corresponding section of any future
federal tax code.




ATTACHMENT 4

ARTICLES OF INCORPORATION
COMMUNITY ACCESS SERVICES II, INC.

AN OREGON NONPROFIT CORPORATION

ARTICLE 9: OPTIONAL PROVISIONS, REMUNERATION & CONFLICT OF
INTEREST

No part of the net earnings of the corporation shall inure to the
benefit of, or be distributable to its members, directors,
officers, or other private persons, except that the corporation
shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in
furtherance of the purposes of this corporation. No substantial
part of the activities of the corporation shall be the carrying on
of propaganda, or otherwise attempting to influence legislation
and the corporation shall not participate in, or intervene in
(including the publishing or distribution of statements) any
political campaign on behalf of or in opposition to any candidate
for public office. Notwithstanding any other provision of these
articles, the corporation shall not carry on any other activities
not permitted to be carried on (a) by a corporation exempt from
federal income tax under Section 501(c)(3) of the Internal Revenue
Code, or the corresponding section of any future federal tax code,
or (b) by a corporation, contributions to which are deductible
under 170(c)(2) of the Internal Revenue Code, or the corresponding
section of any future tax code.
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( AGREEMENT BETWEEN
COMMUNITY ACCESS SERVICES, INC., a Utah Nonprofit Corporation,
and

COMMUNITY ACCESS SERVIC:.S II, INC., an Oregon Nonprof:.t
Corporation

This Agreement is made on the date executed below between
COMMUNITY ACCESS SERVICES, INC., a Utah nonprocfit corporation
[hereinafter called "the Utah corporation”] and COMMUNITY ACCESS
SERVICES II, INC., an Oregon nonprofit. corporation {hereinafter
called "the Oregon corporation”], the parties to this Agreement.

RECITATLS

1. The Utah corporat:.on was establlshed in 1988 to operate
mental health programs in Oregon. Since its inception, one of the
goals of the Utah corporation has been to establish an Oregon
nonprofit corporation. to assume all of its activities.

2. The Oregon corporatlon was incorporated on June /5 1994,
for the purpose of operatlng all mental health programs in Oregon
and all other activities that have been operated by the Utah
corporation. . .

3. The assets and liabilities of the Utah corporation as of
February 28, 1994, are described on the attached Exhibit A. The
parties acknowledge that the assets listed in Exhibit A have not
changed substantially since that date and that the liabilities have
not changed substantially, except that some indebtedness has been
satisfied, since that date. Exhibit A represents a reasonable
approximation and not a precise delineation of the assets and
liabilities of the Utah corporatiom.

4. By this Agreement, the parties intend to transfer all
assets and liabilities of the Utah corporation to the Oregon

corporation, and the Utah corporation will cease doing business in
Cregon. )

AGREEMENT

In consideration of the mutual promises contained in this
Agreement, and with the intention of being legally bound, the
parties agree as follows:

Section 1. Transfer of Assets. Contemporaneously with the

execution of this Agreement, the Utah corporation agrees to execute

( an ass_Lgnment, effective on July 1, 1994, to the Oregom corporation
of all of its assets in the Utah corporatlon, including all of its

| Page 1 - AGREEMENT
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THE PARTIES EXECUTE THIS AGREEMENT IN DUPLICATE ORIGINALS BY
THEIR SIGNATURES ON THE DATE BELOW.

—ppcichyd Phuce— preskad Plul

Michael Oliver Michael Oliver
Board Chair Board Chair
Community Access Services, Inc. Community Access Services II,
Inc.
Dated: é]ﬁZ/C/Q— Dated: 6/26/44'
4 7

STATE OF OREGON )
) ss.
County of wWashington)

Personally appeared before me this A day of

,ﬁm«L_ : 19 ;, the above—-named MICHAEL OLIVER, as
Board’ Chair, Community Access Services, and as Board Chair,
Community Access Services II, Inc. who acknowledged the foregoing
to be his wvoluntary act and deed.

/,ZF’}WA,/VI/%MJQ_

Notary Public for Oregon
My commission expires: 2/13/7s

OFFICIAL SEAL

: DONNA B1. HARDY

: __‘:-'/ NCTARY PUBLIC - OREGON
29 COMMISSION NO.004737
MY COMMISS!ON EXPIRES FEB, 13, 1995

)
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