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=m 390

Department of the Treasury /.4

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Services P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Empiloyer ideqtification number
welest® | PERESA MCCORMICK

e | ASSISTANCE CENTER, INC.

e Doing Business As 26-3585433

ratian Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number

Jemn- | 2500 S. PACIFIC HWY 541-864-5000

fnended| City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 328,288.
[(Jfgete>- | MEDFORD, OR 97501 H(a) Is this a group return

Pendnd | £ Name and address of pnncipal officer PAM TURAY for subordinates? [ Jves [XINo

SAME AS C ABOVE

| Tax-exempt status: [ X] 501(c)3) [_1501(c)( v (nsertno.) [ 4947a)(1)or [ 527

J Website: p N/A

H(b) Are all subordinates |ncluded7DYeS D No
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [~ ] Association [ ] Other p»

| L Year of formation; 200 8] M State of legal domicile: OR

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: SEE SCHEDULE O.
(3]
c
g 2 Check this box P D if the organization discontinued 1its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
# | 5 Total number of individuals employed in calendar year 2013 (Part V, hne 2a) _________ U 5 0
:‘g 6 Total number of volunteers (estimate if necessary) : m r 7 ‘t‘\ 1.[ t_L) . 6 39
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 (&) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 -ol \U) ] 7b 0.
\(D\ S L P l @ [ 014 g}br Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) J%387,044. 328,288.
g 9 Program service revenue (Part VI, ine 2g) \ OGDEN UT 0. 0.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . 0. 0.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) X 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) 387,044. 328,288.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 398,413. 263,290.
14 Benefits paid to or for members (Part [X, column (A), ine 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (4}, ine 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) 150.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 6,842. 28,173.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 405,255, 291 ,463.
19 Revenue less expenses. Subtract line 18 from line 12 -18,211. 36,825.
Eg Beginning of Current Year End of Year
=8| 20 Total assets (Part X, Iine 16) " 30,204. 67,029.
Tp|21 Total iabiltties (Part X, line 26) 0. 0.
=7P| 22 Net assets or fund balances Subtract line 21 from line 20 30,204. 67,029.

[Part Il [Signature Block

Under penalties fury, | ¢ that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correg¥’and cpmpletedDeclgratio parer (other than officer) 1s based on all information of which preparer has any knowledge.
4

Teon i
Sign } dignature of officer 1 Date
Here PAM TURAY, PREQEDE&T g i\
Type or print name and title T
Print/Type preparer's name Preparer's signature gzti/l / gneu( (1] PTN
Paid LEAH D. DIGREGORIO . ILEAH D. DIGREGORIO /‘7’ serempioyes [P00362194
Preparer | Frm'sname p HOFFMAN, STEWART & SCHMIDT, PC Frm'sEiNp 93-0743240
Use Only |Firm's addressp, 4900 MEADOWS ROAD, STE. 200
LAKE OSWEGO, OR 97035-3295 Phoneno.503-220-5900

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

Y

L—X] Yes EI No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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TERESA MCCORMICK

Form 990 (2013) ASSISTANCE CENTER, INC. 26-3585433  Page2

] Part 1l l Statement of Program Service Accomplishments

CheclgrLScheciule O contains a response or note to any line in this Part Il .. R !j

1

Briefly descnibe the organization’s mission

OUR MISSION IS TO ASSIST COMMUNITY MEMBERS IN ACQUIRING AND
MAINTAINING A SUCCESSFUL AND SELF-SUFFICIENT ENVIRONMENT FOR
THEMSELVES AND THEIR FAMILIES. OUR VISION IS TO CREATE AND SUPPORT A
THRIVING, SELF-SUSTAINING ENVIRONMENT WITHIN THE LOCAL. COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 980-EZ? . i X o L Lo . i l___|Yes DE] No
If "Yes," descnbe thesenew services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E]Yes I:X__] 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 $ 2 8 8 7 8 4 9 e Including grants of $ 2 6 3 I 2 9 O . ) (Revenue $ )
PROVIDE ASSISTANCE IN THE FORM OF FOOD, CLOTHING, AND HOUSEHQLD GOODS,
FACILITATING ACCESS TO RESOURCES IN THE COMMUNITY, AND INCOME TAX
FILING ASSISTANCE. IN 2013, 14,791 PARTICIPANTS RECEIVED ASSISTANCE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue 3 )

4e Total program service expenses P> 288,849.

Form 990 (2013)

332002
10-29-13




TERESA MCCORMICK

Form 990 (2013) ASSISTANCE CENTER, INC. 26-3585433 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 pnvate foundation)?
If *Yes," complete Schedule A . Lo 1/ X
2 Is the organization required to complete Schedu/e B, Schedu/e of Contnbutorso . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electron n effect
dunng the tax year? If "Yes," complete Schedule C, Part il o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part Il L 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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, histonic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, l|ne 21 for escrow or custodlal account liabiiity; serve as a custodian for
amounts not listed n Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation servrces7
If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VlI Vil IX orX
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
Part VI . ) ) L o . . | 11a X
b Did the organization report an amount for investments - other secuntties in Part X, ine 12 that 1s 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, Ilne 13 that 1s 5% or more of its total
assets reported Iin Part X, line 167 /f "Yes, " complete Schedule D, Part Vii| . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX X . |11d X
e Did the organization report an amount for other liabilities in Part X hne 25'7 /f "Yes complete Schedule D, Part X 11e X
f Dd 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)? If “Yes, " complete Schedule D, Part X . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xl . . .. |12a X
b Was the organization included in consolldated |ndependent audlted financial statements for the tax yeal’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional . 112b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . o 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, bustness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland v . . . ... . . ... .. |L14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assrstance to or for any .
foreign organization? If "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 other assrstance to
or for foreign individuals? /f *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 fundralsrng services on Part IX
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | L . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII I|nes
1c and 8a? If "Yes,® complete Schedule G, Partil . . . : 18 X
19 D the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIl line Qa? If 'Yes
complete Schedule G, Partlll . . 19 X
20a Did the organization operate one or more hospntal facnlltles? If 'Yes complete Schedule H . . 20a X
b If "Yes” to line 20a, did the organization attach a copy of s audrted financial statements to thts retum? . .. _{20b
Form 990 (2013)

332003
10-28-13




TERESA MCCORMICK

Form 990 (2013) ASSISTANCE CENTER, INC. 26-3585433 Page4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), ine 17 If *Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), ne 2? If "Yes, " complete Schedule I, Parts | and Ilf R . 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J ) . . S . .. |23 X

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

Schedule K. If "No*, go to Iine 25a B . . [ 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? . 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 . {24c
d Did the organization act as an *on behalf of* 1ssuer for bonds outstandlng at any tlme dunng the year’7 L. . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part | i .. | 25a X

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

26 Did the organization report any amount on Part X, Iine 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, 'key employees, highest compensated employees, or disqualfied persons? If so,
complete Schedule L, Part Il ) . 26 X

27 Did the organization provide a grant or other assustance to an officer, director, rustee, 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 Il o 127 X

28 Was the organization a party to a business transaction with one of the follownng parties (see Schedule L, Part lV
nstructions for applicable filing thresholds, conditions, and exceptions):

a A curmrent 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 v . {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 R . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, ® complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part| . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . L .32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? /f *Yes, " complete Schedule R, Part| . 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lll, or IV, and
Part V, line 1 . . .. Cl3e | X
35a Did the organization have a controlled entlty wnhln the meanlng of sectlon 512(b)(1 3)? R B _ | 35a X
b If "Yes" to ine 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)7? If “Yes, * complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon?
If "Yes, " complete Schedule R, Part V, ine 2 o .. |ss X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e . . .13 | X
- Form 990 (2013)

332004
10-29-13



TERESA MCCORMICK

Form 990 (2013) ASSISTANCE CENTER, INC. 26-3585433 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) ) » B D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? . . B I [
2a Enter the number of employees reported on Form W-3, Transmrﬂa! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return ~ | 2a 0
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . oL 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O L. 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)? B 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time duﬁng the tax year? . 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? i 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the organization sohcut

any contnbutions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . o L . i . i 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? . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 - e . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year o | 74 |
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 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwred” 79
h If the organization recetved 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 _ . . . . R 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i L 9b
10 Section 501(c)(7) organizations. Enter: i
a Intiation fees and capital contnbutions included on Part VIIl, ine 12 ___ . |L10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:lmes o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders L. . i i X .1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 i1n lieu of Form 10417 12a
. b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . e 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 s licensed to issue qualified health plans X . . o 13b
¢ Enter the amount of reserves on hand B X 13¢c
14a Did the organization recetve any payments for indoor tanning services dunng the tax year? . . .1 14a X
b If "Yes,® has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedu/e O _. X . 114b

Form 990 (2013)

332005
10-28-13




TERESA MCCORMICK
Form 990 (2013) ASSISTANCE CENTER, INC. 26-3585433  Page6
Part Vi Governance, Management, and Disclosure ror 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 or note to any ling in this Part Vi . [x1
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 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commirttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationshtp or a business relationship with any other
officer, director, trustee, or key employee? X X 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key empioyees 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 fi led’? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 D 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 govemning body? . o 7a X
b Are any govemance 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 meetmgs held or wriiten actions undertaken during the year by the following:
a Thegovemingbody? g8a | X
b Each committee with authonty to act on behalf of the govemlng body’? g8b | X

9 Isthere any officer, director, trustee, or key employee listed 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 (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affi hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

{11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before flllng the form’7 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 R 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise to conﬂlcts? .. |12b
¢ D the organization reguiarly and consistently monrtor and enforce compliance with the policy? /f "Yes, ° describe
in Schedule O how this was done . . L. 12¢c
13 Did the organization have a wrtten whlstleblower pollcy? . L . 13 X
14 Did the organization have a written document retention and destruction pollcy’) L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical . . . i . .. | 15%a X
b Cther officers or key employees of the organization . . o | 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ... |16a X
b If *Yes," did the organization follow a wntten pollcy or procedure requnnng the organlzatlon to evaluate |ts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status wrth respect to such ammangements? X 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 appiicable), 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 D Another’'s website [E Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and f so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements avaiable 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>
AMY BELKIN - 541-864-5000
2500 S. PACIFIC HWY, MEDFORD, OR 97501
332008 10-29-13 Form 990 (2013)




TERESA MCCORMICK
Form 990 (2013) ASSISTANCE CENTER, INC. 26-3585433  Page?

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part VII . [ ]

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

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

® st all of the organization's current key employees, if any See instructions for definition of "key employee *

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons

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

(A) (B) (C) (D) ® (F)
Name and Title Average | . ... cfecé(sﬁﬁ? than oo Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any % the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| S | 3 2 (g - and related
below | £ 2ls 5 gé 5 organizations
line) HEIREEE
(1) PAM TURAY 1.00
PRESIDENT X X 0. 0. 0.
(2) JACKIE ARDREY 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) TOM FORSYTHE 1.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL SCHWINDLE 1.00
TREASURER X X 0. 0. 0.
(5) CHARLES HUNSINGER 1.00
MEMBER X 0. 0. 0.

332007 10-20-13 Form 990 (2013)



TERESA MCCORMICK

Form 990 (2013) ASSISTANCE CENTER, INC. 26-3585433 Page8
U’artm Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8 ©) (D) (E) (F)
Name and trtle Average (do not cfgﬁ'g: than one Reportable Reportable Estimated
hours per | oy, unless persan is both an compensation compensation amount of
week officer and a drectorfirustee) |~ from from related other
(hstany | = the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | 5| § g (W-2/1099-MISC) organization
organizations) 2 | 3 g|E and related
below E Sl 15188 s organizations
1b Sub-total > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII, Sectlon A » 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organzations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization®? /f *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 compensatlon from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A B) ©)
Name and business address NONE Descnption 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 i
Form 990 (2013)

332008
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TERESA MCCORMICK

Form 990 (2013) ASSISTANCE CENTER, INC. 26-3585433  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . E]
(A) (8) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business froréleg]xogrslder
revenue revenue 512-514
2£[ 1a Federated campaigns 1a 4,809.
g 2| b Membership dues 1b
‘,,-E ¢ Fundraising events ic
g:_‘ﬁ d Related organizations 1d
g_g e Govemment grants (contnbutlons) le
.g',’_’ £ All other contributions, gifts, grants, and
32 similar amounts not mcluded above 1| 323,479.
g% g Noncash contributions included in lines 1a-1F § 2 9 3 z 3 2 5 .
O8| h Total Add lnes 1a-1f > 328,288.
Business Cod
_g 2a
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . »
(i) Real (i} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (foss) _ .
d Net rental income or (loss) .
7 a Gross amount from sales of ()} Secunties | (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1c). See
l:“:, Part IV, ine 18 a
£ b Less: direct expenses b
© ¢ Net income or (joss) from fundralsmgevents »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (Joss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
c_Net income or {loss) from sales of mventorv »
Miscellaneous Revenue business Co@; :
11a
b
c
d All otherrevenue = .
e Total. Add lines 11a-11d _ . >
12 Total revenue. Seg instructions. > 328,288, 0. 0. 0.
osers Form 990 (2013)




TERESA MCCORMICK

Form 990 (2013) ASSISTANCE CENTER,
[ Part IX | Statement of Functional Expenses

INC. 26-3585433 Page10

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

Check if Schedule O contains a response or note to any line in this Part IX . |:]
Do not include amounts reported on lines 6b, (A) (B) (C) D)
7. 5, 0 an 105 of Pt Tadogonses | Poganiowce | Mamgeiad | Fndraang
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 22 263,290. 263,2990.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages i .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees i
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion 150. 150.
13 Office expenses . . 2,314, 2,314.
14 Information technology
15 Royalties
16 Occupancy
17  Travel L.
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 affilates Lo i
22 Depreciation, depletion, and amortization
23 Insurance . . B
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A) i
amount, list line 24e expenses on Schedule 0.)
a SALVAGE/SPOILAGE /SHRIN 25,559, 25,559,
b MISCELLANEQUS 150. 150.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 291,463. 288,849. 2,464. 150.
26 Joint costs. Complete this line only if the erganization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here P [ J« following SOP 98-2 (ASC 958-720) _

332010 10-29-13

Form 990 (2013)




TERESA MCCORMICK

Form 990 (2013) _ ASSTISTANCE_CENTER, INC.

26-3585433 Page 11

[ Part X | Balance Sheet

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

L[]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 16,474.] 1 48,824.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and fonner oﬂ" icers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . . .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 13,730.] 8 18,205.
9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Scheduie D 10a
b Less: accumulated depreciation B B 10b 10c
11 Investments - publicly traded securties . X . . 11
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 . . 13
14 Intangble assets L X . . 14
156 Other assets. See Part IV, I|ne 11 R 15
116 Total assets. Add lines 1 through 15 (must equal hne 34) 30,204.] 16 67,029,
17  Accounts payable and accrued expenses | . 17
18 QCrants payabie X L 18
19 Deferred revenue . . R . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, diréctors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D R . . R B 25
26 Total liabilities. Add lines 17 through 25 0. 2 0.
Organizations that follow SFAS 117 (ASC 958), check here P D and '
@ complete lines 27 through 29, and lines 33 and 34. o .
% 27 Unrestncted net assets - . L . 27
g 28 Temporarnly restricted net assets L. . . 28
'E 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [X]
& and complete lines 30 through 34. .
£ 130 Capral stock or trust pnncipal, or current funds . 0. 30 0.
£ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund . 0.] 31 0.
+ |32 Retained earnings, endowment, accumutated income, or other funds 30,204.] 32 67,029.
Z 133 Total net assets or fund balances o 30,204.{ 33 67,029.
34 Total liabilties and net assets/fund balances 30,204.] 34 67,029.
Form 990 (2013)
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TERESA MCCORMICK

Form 990 (2013) ASSISTANCE CENTER, INC. 26-3585433 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part XI .. . |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 328,288.
2 Total expenses (must equal Part IX, column (4), ine 25) 2 291,463.
3 Revenue less expenses Subtract line 2 from line 1 3 36,825.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 30,204.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciiities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 67,029.
| Part XH| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ’ D
. Yes | No

1 Accounting method used to prepare the Form 990. m Cash D Accrual l:l Other
If the organization changed its method of accounting from a pnor year or checked *Other,* explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2c
If the organization changed ether ts oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . . . . 3a X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
i or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b
| ' Form 990 (2013)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
! 4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990.or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization TERESA MCCORMICK Employer identification number

ASSISTANCE CENTER, INC. 26-3585433

LPart I J Reason for Public Charity Status (Al organizations must compiete this part)) See instructions

The organization Is not a pnvate foundation because 1t 1s. (For ines 1 through 11, check only one box.)

1 ]
2 []
3 ]
4 ]

5

00 HO O

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

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

A hospirtal or a cooperative hosprtal service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hosprtal'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 govemment or govemmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unt or from the generai public descnbed in
section 170({b){ 1)(A)(vi). (Complete Part I1)

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

An organization that normally recewves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts 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 11}

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

11 [:] 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.

a f:] Type | b D Type Il c D Type Il - Functionally integrated d |:| Type 1ll - Non-functionally integrated
‘e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ili
supporting organization, check thisbox . . . D
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons7
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed n (i) and (i) below, Yes | No
the governing body of the supported organization? . . . .. L1gfiy
(ii) A family member of a person descnbed in (i} above? oL . . . 114(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? L R 11gf(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| {v) Did you notify the orga%%:'%ﬁ"ﬁn col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (i) hsted in your qrganlzatlon in col. (i) orgamzed n the support
above or IRC section  governing document?| (i) of your support? us.?
(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) 2013

Form 990 or 990-EZ.

332021
09-25-13



TERESA MCCORMICK
Schedule A (Form 990 or 990-E7) 2013 ASSISTANCE CENTER,

INC.

26-3585433

Page2

|Padl”

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete oﬁly if you checked the box on iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1l1.) .

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) p>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behaif

The value of services or facilties
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. subtract ine 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

99,238.

209,304.

247,529.

219,365,

328,288,

1103724.

99,238.

209,304.

247,529.

219,365.

328,288.

1103724.

816,542.

287,182,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from ine 4

Gross iIncome from interest,
dividends, payments received on
securties loans, rents, royalties
and mmcome from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

99,238.

209,304.

247,529.

219,365,

328,288.

1103724.

1103724.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)@3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2013 (ine 6, column {f) divided by hne 11, column (f))
15 Public support percentage from 2012 Schedule A, Part 1, Iine 14 .
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and l|ne 14 15 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

26.02 %

15

o

»[]

b 33 1/3% support test - 2012. If the organtzation did not check a box on line 13 or 16a, and Ilne 15 IS 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 - 2013. 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 orgamization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 qualffies as a publicly supported organization

»[ ]

»[X]

>
[ |

| 332022
! 08-25-13
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Schedule A (Form 990 or 990-E7) 2013

Page 3

Part lll | Support S(_:hedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fals to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)
2 Gross receipts from admisstons,
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-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or faciiities
furmshed by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5§

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

b Amounts included an lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7aand 7b .
8 Public support (Subtract ling 7¢ from line 6 }

{a) 2008

(b} 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >
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 fines 10a and 10b

11 Net income from unrelated busnness
activities not included 1n ne 10b,
whether or not the business i1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of cap#al
assets (Explain in Part IV.)

13 Total support (add lines 9, 10¢c, 11, and 12)

{a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

(f) Total

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

check this box and stop here

[ |

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column () 15 %
16 __Public support percentage from 2012 Schedule A, Part Ill, ine 15 . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) dvided by line 13, column {f)) = . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on I|ne 14 and ||ne 15 IS 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 ]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s 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 18b, check this box and see instructions N l:]
. Schedule A (Form 990 or 990-EZ) 2013

»[ ]

332023 09-25-13




TERESA MCCORMICK
Schedule A (Form 990 or 990-E2) 2013 ASSISTANCE CENTER, INC. 26-3585433 Pages

Part IV | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b, and Part lil, ine 12
Also complete this part for any addrional information. {See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

EXPLANATION: THE TERESA MCCORMICK ASSTISTANCE CENTER WAS ORGANIZED IN 2008

AND IS TAX-EXEMPT UNDER IRC SEC. 501(C)(3). THE ORGANIZATION RECEIVES ITS

SUPPORT FROM DONATIONS MADE BY THE GENERAL PUBLIC, HOWEVER SINCE FORMING

IN 2008, IT HAS BEEN FORTUNATE TO RECEIVE 73.98% FROM A SOLE CONTRIBUTOR.

THE CONTRIBUTOR IS THE LARGEST EMPLOYER IN A SMALL COMMUNITY AND DONATES

LARGE FOOD QUANTITIES, WHOSE TOTAL CONTRIBUTIONS OVER THE PAST 5 YEARS

TOTALED $838,616, AS SUCH, THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE

HAS DROPPED BELOW 33.33%. CURRENTLY, THE ORGANIZATION IS INSTITUTING A

PROGRAM TO SOLICIT DONATIONS FROM THE PUBLIC THROUGH CAMPAIGNS, INCREASE

OF PUBLIC AWARENESS, AND PARTNERING WITH OTHER IRC SEC. 501(C)(3)

ORGANTIZATIONS TO FURTHER THE EXEMPT PURPOSE. THE ORGANIZATION HAS

IMPLEMENTED A CONTINUOUS FUND-RAISING EFFORT FROM THE PUBLIC AND CONTINUES

TO STRIVE TO ATTRACT NEW AND ADDITIONAL PUBLIC SUPPORT. THE ORGANIZATION

IS SEEKING GRANTS TO FURTHER ENABLE IT TO PROVIDE ADDITIONAL SERVICES TO

THE WORKING POOR, SUCH AS BASIC FINANCIAL SKILLS, LIFE SKILLS, AND

FUNCTIONAL ENGLISH AND SPANISH. THE INDIVIDUAL THAT STARTED THE

ORGANIZATION HAPPENED TO BE AN EMPLOYEE OF THE MAIN CONTRIBUTOR AND DUE TO

THE SMALL SIZE OF THE COMMUNITY AND THE SIZE OF THE EMPLOYER, ALL BOARD

MEMBERS WERE EMPLOYEES OF THE COMPANY OUT OF CONVENIENCE. AT THE END OF

2013, THE ORGANIZATION'S GOVERNING BODY INCLUDES FIVE INDIVIDUALS ALL

EMPLOYED FROM THE SAME COMPANY, HOWEVER SINCE THEN, THE TERESA MCCORMICK

ASSISTANCE CENTER IS IN THE PROCESS OF ELECTING NEW BOARD MEMBERS FROM

VARIOUS BACKGROUNDS AND EMPLOYERS. THE ORGANIZATION IS DEDICATED TO

CONTINUE TO SEEK INDIVIDUALS FROM THE COMMUNITY WITH DIVERSE BACKGROUNDS

AND INTERESTS WHO ARE PASSIONATE ABOUT THE MISSION. THE ORGANIZATION GIVES

100% OF ALL NON-CASH CONTRIBUTIONS TO THOSE IN THE COMMUNITY TO HELP THEM

MAINTAIN A DECENT QUALITY OF LIFE BY PROVIDING FOOD, CLOTHING, HOUSEHOLD

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



TERESA MCCORMICK
Schedule A (Form 990 or 990-E2) 2013 ASSISTANCE CENTER, INC. 26-3585433 Pages

Part IV| Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; and Part lil, ine 12.
Also complete this part for any additional information. (See instructions).

GOODS, AND REFERRING MEMBERS OF THE COMMUNITY TO AVAILABLE SERVICES.

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 3

» Attach to Form 990.

Open to Public

P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

TERESA MCCORMICK
ASSISTANCE CENTER, INC.

Employer identification number

26-3585433

[Partl | Types of Property

(a) (b)

Check f Number of
applicabie | contnbutions or
items contributed

(c)

Noncash contnbution

amounts reported on

Form 990, Part VIil, ine 1g

(d)
Method of determining
noncash contribution amounts

1 Art-Works of art
2 Art-Histoncal treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods X 44,107. GOODWILL VALUATION
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Misceilaneous
13 Qualfied conservation contnbution -
Histonc structures X . i
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory ) X 62 20,156. DR FOOD BANK VALUATI
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( PRODUCTS ) X 1 229,062. PR FOOD BANK VALUATI
26 Other P ( )
27 Other P ( )
28 Other »  ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, Iines 1 - 28, that it must hold for
at least three years from the date of the inttial contnibution, and which i1s not required to be used for exempt purposes for
the entire holding penod? L 30a X
b If "Yes," descnbe the arrangement in Part Il. _ o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnbe in Part |l
33 If the organization did not report an amount tn column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141

09-03-13



TERESA MCCORMICK
Schedule M (Form 990) (2013) ASSTISTANCE CENTER, INC. 26-3585433 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any addrtional information

~

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supglemental Information to Form 990 or 990-EZ rY VT
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instruchons is at www.irs.gov/form990. Inspection

Name of the organization TERESA MCCORMICK Employer identification number
ASSISTANCE CENTER, INC. 26-3585433

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

TO ASSIST COMMUNITY MEMBERS IN ACQUIRING AND MAINTAINING A SUCCESSFUL

AND SELF-SUFFICIENT ENVIRONMENT FOR THEMSELVES AND THEIR FAMILIES.

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

EXPLANATION: THE FORM 990 IS REVIEWED BY THE TAX DEPARTMENT AT HARRY AND

DAVID, ALONG WITH A REVIEW BY THE PRESTIDENT OF TERESA MCCORMICK ASSISTANCE

CENTER (TMAC.) A FINAL DRAFT IS PROVIDED TO THE TMAC BOARD PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12:

EXPLANATION: THE ORGANIZATION DOES NOT HAVE A CONFLICT OF INTEREST POLICY.

A CONFLICT OF INTEREST POLICY HAS BEEN IMPLEMENTED IN 2014.

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

EXPLANATION: THE ORGANIZATION DOES NOT HAVE EMPLOYEES.

FORM 590, PART VI, SECTION C, LINE 19: -

EXPLANATION: THE ORGANIZATION DOES NOT MAKE GOVERNING DOCUMENTS PUBLICALLY

AVATLABLE AND DOES NOT HAVE FINANCIAL STATEMENTS. TMAC IMPLEMENTED A

CONFLICT OF INTEREST POLICY IN 2014.

FORM 990, PART VI, SECTION B, LINE 14:

7

EXPLANATION: A DOCUMENT RETENTION AND DESTRUCTION POLICY HAS BEEN

IMPLEMENTED IN 2014.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Form 8868 (Rev_1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part It and check this box . | & [X]
Note. Only complete Part Il if 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)

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifving number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print TERESA MCCORMICK
riebythe IASSTSTANCE CENTER, INC. 26-3585433
:::gd;;:rb' Number, street, and room or suite no If a P.O box, see instructions Soctal secunty number (SSN)
return See 2500 S. PACIFIC HWY

tstructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MEDFORD, OR 97501

T

Enter the Return code for the return that this application is for (file a separate applhication for each return) . m
Application Return { Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 ' . L ‘
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0%
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 11 .1f you were not already granted an automatic 3-month extension on a previously filed Form 8868.
AMY BELKIN

® The books are inthecareof p» 2500 S. PACIFIC HWY - MEDFORD, OR 97501

Telephone No.p» 541-864-5000 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box > D
® {f this 1s 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 it 15 for part of the group, check this box P> [:] and attach a list with the names and EiNs of all members the extension is for
4 |request an additional 3-month extension of ime unti ~_ NOVEMBER 15, 2014.
5 Forcalendar year 201 3, or other tax year beginning , and ending
6 If the tax year entered in hne 5 is for less than 12 months, check reason. [ initial return (1 Finat return
D Change In accounting peniod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO PREPARE A COMPLETE AND ACCURATE RETURN.

8a [f this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. L 8a| $ 0.

b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment aliowed as a crecht and any amount paid

_previously with Form 8868 gb| % 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 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,
it s true, correct, and complete, and that | am authorized to prepare this form.

Signature )o{«w}. (D —==>—— Tte > CPA Daie g//l///C/

Form 8868 (Rev. 1-2014)

323842
12-31-13




