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under eeeiiori 5o1(e), 527, er4947(ex1) ef the iniemei Revenue codeI (except black lung benefit trust or private foundation)*Sonsorin o anizat n ofdn d dfudp g rg io s o or a vise n s and controlling organizations as defined in section 512(b)(13) must file Form
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9150 Rumsey Road A-1
Instruc­
tions.

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

B Check if applicable IC

.IlIllIll1llIllII

D EmployerAccess, Inc. 56-2329840identification number

c/o Columbia Housing Corporation E reiepiienenumber
columbia, MD 21045 410"730"9554

F Group Exemption ,Number

0 Section 507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUWUUQ 01610002 I-I Cash IZ(-I Accrual
must attach a completed Schedule A (F orm .990 or 990-EZ. Other (s ecify) *

H Check * IX if the organization is notl Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- IXI 50l(g) ( 3 ) *(insert no) I I4947(a)(1)or I I527 990"EZ*or99O"PF)
K Check * I Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * S 29, 168
I2Pa"irti,l?*Qf,:I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received

Membership dues and assessments4 I st t

MCZlYl(l7lz

c
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here

a Gross revenue (not including S of contributions

1

2 Program service revenue including government fees and contracts 2 29, 153
3

WW3 A
55.:

15.nve men income .
5a Gross amount from sale of assets other than inventory . Sa
b Less cost or other basis and sales expenses E

Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) I-IP

1* at3 iii -it-H e
/1S..:v""*"-.&Ei?r,0 , 1*.

,-.Less direct expenses other than fundraising expenses .
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .

cr

S 1*

- line 7a)
8 Other revenue (describe * I ­

reported on line 1) . . . 6ab 6b
c

7a Gross sales of inventory, less returns and allowances . . . 7ab Less: cost of goods sold I, I V
c Gross profit or (loss) from sales o in - u 1011

)

Fai Forri ij.

X39 *

/ff.,

Rq .O .N

O

9 Total revenue Add lines 1, 2, 3,  6cI-U-di, agdg ZIIIII P 9 29, 168.

RS

10 Grants and similar amounts paid I. ch schedule) .11 Benefits paid to or for members - . * ,­
12 Salaries, other compensation, an - ii UT
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance .
15 Printing, publications, postage, and shipping
16 Other expenses (describe * See Statement 1

UI MUIZITITIXM

10
1112 6,716.

5 452.13 ,
14 831.14 ,

15
16 29,069.

17 Total expenses. Add lines 10 through 16
) .

v 17 56,068.
- 18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19

Q5 /YZUIU

-amz
mammmb

figure reported on prior year"s return). . . .
Other changes in net assets or fund balances (attach explanation) . .
Net assets or fund balances at end of year Combine lines 18 through 20 .

20
rd* 21

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

. P
J

-26 900.1 8 ,
fri,-i:e.

-75 522.19 ,
20
21 -102,422.

if-2 IfRat1-ll,?""I Balance SheefS. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
3 I" (B) End of yearCash, savings, and investments .. .

U

si (See the instructions for Part ll ) (A) Beginning of ye22 2122 554.23 Land and buildings . .

E

482,324 23 468,236.

N

24 Other assets (describe * See Statement 2 ) 29,364 24 30,709.

AN

25 Total assets . . . . . 511,709 25 499,499.
26 Total liabilities (describe * See Statement 3 )

(3

587,231 26 601,921.
27

S

Net assets or fund balances (line 27 of column (B) must agree with line 21) -75,522 27 -102, 422 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

meiiosost oi/ao/io I Y P



Form 990-EZ (2009) ACCQSS, IDC . 56-2329840 Page 2
l*Part Ill  Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizati0n"s primary exempt purp0se7 See Statement 4 gRe uired for sectionOl? 3 d 4
Describe what was achieved in carrying out the organization*s exempt Eurposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

w()a0 ()
orianizations and section
49 7(a)(l) trusts, optionalfor ot ers )

28 See. Starenierit .5 ...... - ­

- " - - - " - " - " - - - " " - - - " " " " - - " " " "*-In(Grants S ) lf this amount includes foreign grants, check here 28a 41,957.
29 F - - - - - - - - - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here ""1-ici ea301 ................ -­
fGTaTwiE 5 ---------- - -) i-f EE Sn?oUnT iTieTuEeE Yer-eiEn-gTaFiZ, thee-kT1&e" ------ " "5 fl 30 a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here * I-I 31 a

32 Total rogram service expenses (add lines 28a through 31a) 5 32 , 41 , 957 .
lZPart IV  LiSt Of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (If

per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

Grace Morris
19150: B1-.inlsei QREECZ1 5111115 321 I
Columbia, MD 21045

President
1.00

0. 0. 0.
jg1L3gq@gg1 - - - - - - - - - --D
.11 98.9. Siiaystie ld. B9-151 .... - ­
Columbia, MD 21044

Director
1.00

O. 0. O.
.D9 E*/$3551 .Bl-" 90.145 . . . . . . . .- ­
10275 Little Patuxent Paritwgtf

-cEItfmEi"a-film" 510-471 ----- - ­

Treasurer
1.00

0. O. O.
.L9 Ei. X 91219 . . . . . . . . . . . .- ­
10399 Twin Rivers Parkway*-­

-CBIuTr1Bi-a-,T15 510-471- - Q "

Secretarf
1.00

0. 0. O.
.Jer .R9 51995 ........... - ­
11735 Homewood Road

-E1Ii-cEtt- Ei-t-yf HID- 51-0715 - - - "

Vice President
1.00

0. O. 0.
.CYTi*C.hl"-Q 5910.111? ........ - ­
10440 Little Patuxent Parkway

-Cefuinbi-a-fiin" E I0-471 """"" " ­

Director
1.00

0. 0. 0.
*Ka rep- Q0-oth ----------- - Q
.63 515. 2190515 i.d.@. 90.1132 ..... - ­
Columbia, MD 21046

Director
1.00

0. 0. 0.

BAA TEEAOsi2i. oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) Access, Inc. 56-2329840 Page 3
I1gRaiti""Vf9I,I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6

Yes No

33 Did rthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descriptioneac activity . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34

of
33

.vPg?gf**

Ezisff lt" bc ac" .isa

"tiki" "7 : If
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, *"  giattach a statement explaining why the organization did not report the income on Form 990-T 41 1

i 0 "­
rxglif

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? . . . .
b lf "Yes," has it filed a tax return on Form 990-T for this year?

35a X
35b

36 Did the osganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .   fb Did the organization file Fom1 1120-POL for this year? . . 37b X

"fa N 11"" rel

.
.gcxg

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -Illini ful. Gai

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a

ec? -2  *-51%)b If "Yes," complete Schedule L, Part ll and enter the total 7,-m.:,,H-ki e 1* ,amount involved 38b N/A *IP* ,,,,*",fT5**,"" *F*ff. "lg: -1%.39 Section 501(c)(7) organizations Enter:ld?
a Initiation fees and capital contributions included on line 9 . N/A", *"***5"*",*:@""**E*"t ­E215 N/A 1

5 vw, TQ. :ff 5

%ffe f
Y 1 "­"
$7?

ze-"5f4f1"f.i *.11
b Gross receipts, included on line 9, for public use of club facilities . 1.155923", ""*"i"#-,i,*a

-"4 5 ,-.fi

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under gsection 4911 * O. 5 section 4912 * 0. , section 4955 * 0 .
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lYes, complete Schedule L, Part I . 4

Har?

f
0b

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization  5 Q wif g
managers or disqualified persons during the year under sections 4912, 4955, and 958 * 0 . %&l$*15h*1,Q  . "tg- L . ­

d Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on line 4-Oc reimbursed  V tby the organization . .. * 0 . -2:-V,-" L , J -"

fi rf .,
itffiecezi
a z exif *J

ac Eiifgctgifhigg ac

oft
H

-ml*ti%-El
,peices zz
40ee All organizations At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 6-T .

41 List the states with which a copy of this return is filed * None

42 a The organization"s
books are in care of * -Mglla-gglle-nl: - - - - - - - - - - - - - - - - - u - - - - - - - -- h Telephone no * -42. Q-jj Q19554- - - ­
Located at * 5150- Bgigsgy -Rgaq -Q0-lggb-ig-t-LD ------------------- - - ziP + 4 e -21 Q4-5 ------- - ­

Noma x
521235" 15.41%?

H.-sv: "-11
A I-M4535-4 ,L .Air-.
*.y#1, /1-4255 I ,t."j-HI
ig, :.71 I  .gmt-"was42c X

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country *

.,, " L. 5,- ,. .

11" "15"ijL#@.
rx I

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S ? .
lf "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here * U N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead .of Form 9 O-EZ . . . . . . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA 1-eEAosi2L oi/ao/io Form 990-EZ (2009)



Form 99 Z(2009) Access Inc 56-2329840 PagerlO-E , .
*Part VI V Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-4-9b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes,* was the related organization a section 527 organization?

55555
lll

vc ac vc ac g

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ant? account andmore than $100,000 Y devoted to position deferred compensation other allowances
None

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, cor - t, and complete D ration of preparer (other than officer) is based on all information of which preparer has any knowledge

K**ffTCQ/L C Intjwiilo
U moe, Xl-xocfts igcowixv-L bifafjqisef

Paid
Pre­

Barer"sse
Only

get-f tezziiszfuztawtt-"@""mbef
employed * POO47l423

5 Type or nt name and ti IPreparer"s Datesignature 0 * 0
Firm"s:iarTte (or T.R. Klein & COIIIPBHY
Z*.?#"?t,*,e?i"3" v 2809 BosToN st
5?.9PlfSi"5"" Baltimore, MD 21224

em * 52-1602955
Phoneno*  675*2-/27

May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes l I No
BAA Form 990-EZ (2009)

TEEAos12i. oi/30/io



OMB No 1545-0047

(f*,fr*:1E92&J(hE,.-QEZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) ,-,i,-i.i,5l,M,,,i . 7E.,,.:  *ML .it -1,i:..f1:-pt. uigfrtw­nonexempt chantable trust. .zgfiropenio Public ,ED rt ntofth Ties , , -(Will: *" *W* ","4**",.?

inigranaingzevenueesewicelw * Attach to Form 990 or Fonn 990-EZ. * See separate instructions. gfiY9*:,,.23,f,,,Q?,pf3,,eg,s.,f:f@lf?i"lf,?fi,3iy*-it
Name of the organization Access I Inc I Employeridentification number nj

C/o Columbia Housing Corporation 56-2329840
iRa"rt-,lizl Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines l through ll, check only one box )

1 F A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).-.1
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - *- ­

5 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 ll )

6 d- A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

I-3 in section 170(b)(1)(A)(vi). (Complete Part ll )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives: (l) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts

*"" from activities related to its exempt functions - subg-:-ct to certain exceptions, and (2) no more than 33-l/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

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 carry out the purposes of one or

"T more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lle through llh.
a mType I b UType ll c lj Type lll - Functionally integrated d E Type Ill- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

"T  f)o(i$Sidation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectiona .
f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box .

hw

-.1

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ­below, the governing body of the supported organization?
(ii) a family member of a person described in (i) above? 11 - (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . 11 g iii)

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col G) of (i) organized in the
(see instructions)) dgoverning your support? U S ?ocument?

Yes No Yes No Yes No

.  .fe fm C 7 .- L * - f L t.i""i "4 "* Q- If /"Ffii--"ir, :pf-. - , . ,ii -., ,,, , , . ,i.,f,"* X ,K ,- P. , .,,,., ,, ..,*,,m . i Q1..-ii , *ly-1(..."., iw. f ,*.ii,f- i-.fic fi 1 . A A ,",,5.i Ji- 4. , ..ia,,,f, .-1 i "- .I-,.1 -. 55 ei il, Ms 4 1 j,,1"*s ,- .­Total IF :-"*"ff3Gff1* .ein 15"- " ,Mfr .i5+"f---"*/12ii:-ff-f-- " -Trlfzfl-***? wit" "if.,-i*f*1*- -*f"zrfJl7.tt. *.,k4.if,i:1i
BAA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 ACCESS , Inc . 56-2 32 9840 Page 2
.il?.ai1tEllfT-flSupport 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 I )
Section A. Public Support

beginnihg in) *
1 Gifts, grants, contributions and

membership fees received ISDOnot include "unusual grants
2 Tax revenues levied for the

organizations benefit and
either aid to it or expended
on its gehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The ortion of totalD

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

6 Public support. Subtract line 5
from line 4

Ca"?"d?f YF" (Of "Sci" Yea* ra) zoos rn) zoos rc) 2007 (dy zoos re) 2oo9 rf) Toiai

ii* -it A--1 f *fo iiu.x,,Pi-n-4,, " Lift-J 5. ryrlu-I "*-11122.: .F 1 nf, ,, * 5see.    f ,
ts If-fw*    .grieeivrfeieieg gtfrftaieief  . ff - "-4"ifhirefi-2.? *i"t3#i&o$s%1*?  ff" .isis     " L.   -. 111.*----is f ,  * . -.K+  "r  *si -Jwffri "i-%:-*1"tf--fv"fz"*.if*f:f#fff- ­.  I .

TW

ff?"
*3$:iti*hixg"i3f

.$5 :boil

5 5 "Jimi 5

%@..a.o,g,f@:i

..,,,@f.-5-.lrfrft-,34,@.g15-1-.ellgg a,g:,.f..- fro-s,i*f we. -".1 1 -,ragga g*L?:n-qi, 53-1,1-Et .pegSfrt..-1"- "1:T.rAHt-F *TF F .%*fu.i-5 3.3.5.", *sf Jzzlif  6iS,nL,dF.f "SEL ...nf ."*W*iS-.. T 35-19 lffaalf.: 1

A-L.

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

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

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

11 Total supgort. Add lines 7through 1
12 Gross receipts from related act

13 First five years. If the Form 99
organization, check this box an

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

rf1

nv

. - 1,, at -N. x .mimi 0 -f xi 1- -1 cn ,vf.1.r%,f , .fx ,FF J fvfu ,lg he N ,- - Ea - A-:4 4-, 1- I was"ieJ ""u"1""Z"*" *"1"* *I x 0 " f*f*-"ff -, 13/*-3  T "wa  6* ir" *Size*-ily  #tlFii"iilf.Gg:..*-.tl1i551."."*? 5145*?

for

5-to

iq,-"Pi -vc
"fwer
,,.+ Lt
- Fil vt
*$21-if "*
*fat
3/1,­

1:?
"-7:

$9-1

rf- #353

--#F44
152,"95:5

ivities, etc (see instructions)

-A
N

0 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 A
15 Public su ort ercentage from 2008 Schedule A, Part ll, line 14 . .DD D

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . *
b 33-1/3 support test - 2008. If the organization did not check a box on line 13. or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or l6b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions
BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990 EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ACCESS , IHC . 56-2329840 Page 3
,l?"a*i%t lllfl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

(d) 2008 (e) 2009 (f) TotalCalendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007
1 Gifts, grants, contributions and

membership fees received Q30not include "unusual grants
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)

0

26,670. 27,504. 29,774 29,952. 29,153. 143,053

0

0

0
26,670 27,504 29,774 29,952. 29,153. 143,053

0 0 O 0. 0. 0

0 0 0 0

O

0
0

.Eff

0 0 0 0
1., "wfif if gf* 5 Q, *  *N *$55* ,.1 .""*"W-H. .net 1. , *r QM *+ tt. .ir " ,-*pm1 1 .. ..- .ka I . 1. e.. A ML. . - i ­.4??%:?a J@1"@%*f,i@i*2Jal5*ai?t#@*fl1?-f-313. ei:i$i.fZ:%*%?? FIS.f*ia1%5S*f3ni@@e eftf5f3aI&$S1a ii 7 143,053

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart 1V.) See Part IV 4,  ,., ,H .  .  rp., . ,. L.

13 Total suppoit.(auains9,ion,ii,amiiz) fu, LQ.-5?: #$2*:wft*ytx21*9(-.ifrfiubfbpllgaasxf-7%l$,#g
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)

organization, check this box an stop here

(a) 2005 (p) 2006 (C) 2007 (Q) 2008 (Q) 2009 (1) Total

26,670. 27,504. 29,774. 29,952. 29,153. 143,053

20 1,392. 191. 30. 15. 1,648

0
20 1,392. 191. 30. 15. 1,648

0549. 31. 580

*S5

EE.
fi

riff

arsf1:effsf1lr:-"f 145,281

-ri
tion C Computation of P
Public support percentage for

d

Sec . ublic Support Percentage
15 2009 (line 8, column (f) divided by line 13, column (f)) 15 98 .5 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 98 . 1 A

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) . 17 1 . 1 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . 18 1 . 0 %
19a 331/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * HP20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TE:-:Ao4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ACCESS , IHC . 56-2329840 Page 4
l..Pa-"rt lV",ji2lSupplementaI Information. Complete this part to provide the explanations required by Part II, line 103

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4L 02/os/io Schedule A (Form 990 or 990-EZ) 2009



1

2009 Schedule A, Part IV - Supplemental Information
Access, Inc.

Client ACCESS clo Columbia Housing Corporation
Page 5

ss-2329840
5/28/10

Part Ill, Line 12 - Other Income

Nature and Source 2009 2008 2007 2006

ll 2lAM

2005Miscellaneous 31. 549.Total $ 0. $ 31. S 0. $ 0. S 549.



2009 Federal Statements
Access, Inc.Client ACCESS clo Columbia Housing Corporation 56-2329840

Page 17/08/ 1 0 10 22AM
Statement 1
Form 990-EZ, Part I, Line 16
Other ExpensesContracts S 7, 471Depreciation 14, 754Maintenance 1, 865Management Fee 3, 053Office Expenses 1 926l"Total S 29,069.

Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets

Miscellaneous $ 17 065 16 399.Prepaid Expenses and Deferred Charges 1,177. 1, 53Restricted Deposits 9,594. 11, 56Tenant security deposits 1,528. 901.Total $ 29,364. S 30,709.

Beginning Ending, . $ , 8 .
5

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning EndingS 0. $ 0.Accounts Payable and Accrued Expenses 5,512. 22,660.Capital Advance 578,400. 578,400.Tenant security deposits 1,528. 861.
Total S 585,440. S 601,921.

Statement 4
Form 990-EZ, Part Ill
0rganization"s Primary Exempt Purpose

The organization is a non-profit organization formed for the purpose of acquiring,
leasing, managing, and constructing assisted housing units for mentally challenged
and developmentally disabled persons.

Statement 5
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

The organization is a non-profit organization formed for the purpose of acquiring,
leasing, managing, and constructing assisted housing units for mentally challenged
and developmentally disabled persons.



V

2009 Federal Statements Page 2
Access, IncCI" t AC " "len CESS c/o Columbia Housing borporation 56-2329840

7/08/ 1 G

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectl t " "y, o pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract?

No

No

10*22AM



6 Application for Extens-ion.of Time To File angiifpgzgg, 8 Exempt Organization Return OMB No ,5i,5,,,,,.,
Department of the Treasuryiniemi Revenue Semce * File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * Q(-f
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not cogip/ete Part ll un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

:Partili%fx5lI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thi b d ls ox an comp ete Part I only * U
A/l other corporations (including 1 120-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to Hle Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you Hle Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. F d t I
this form, visit www irs gov/efile and click on e-fi/e for Charities & Nonprofits

or more e ai s on the electronic filing of

Type or
print

File by the
due date for
filing your
return See
instructions

Name of Exempt Organization

Access, Inc.
c/o Columbia Housing Corporation

Employer identification number

5 6 - 2 3 2 9 8 4 0
Number, street. and room or suite number If a P O box. see instructions

9150 Rumsey Road A-1
City, town or post office. state, and ZIP code For a foreign address. see instructions

Columbia, MD 21045
Check type of return to be filed (file a separate application for each return)
I Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (s ct 401e ion (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

0 The books are in the care of *-Mglla-ggi-Jie-nl: " - - - - - - - - -- ­

Telephone NO *-4l.Q-JQQ"-9QQ4 - - Q - - -- - FAX N0 * - - - - - * - - n - - - - --.
9 lf the organization does not have an office or place of business in the United States, check this box . * D
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
ui-itil - 841-5* - - -, 20 -IQ -, to Hle the exempt organization return for the organization named above
The extension is for the organization"s return for

* calendar year 20 - or
* I tax year beginning , - - - - --U -, 20 - - -, and ending - * - - -- - , 20 - - -,

2 lf this tax year is for less than 12 months, check reason EI Initial return EI Final return U Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 33 $ 0 ,
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade include any-prior year overpayment allowed as a credit 3b $ O ,
c Balance Due. Subtract line 3b from line 3a lncludeFyour payment with this form, or if required, *Ji

I I Iz, T1-it
tizgfis

deposit with FTD coupon or, if required, by using E TPS (Electronic Federal Tax Payment System) Nr*-iniSee instructions . 35 $ O ,
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ050lL 03/11/09


