Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

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

Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

D  Employer identification number

|:| Address change CASCADI A W LDLANDS
|:| Name change Doing Business As 9 3 - 1 2 9 3 0 1 9
|:| Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial ret
e e PO BOX 10455 541- 434- 1463
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum EUGENE OR_97440- 2455 G Gross receipis 334, 101
|:| o ) F Name and address of principal officer:
Application- pending JEREMY HALL H(a) Is this a group retum for subordinates? |:| Yes No
H(b) Are all subordinates included?
PO BOX 10455 [ ves [ o
ELHENE O:Q 97440_ 2455 If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) |_| 501) ( ) T (insert no.)

|_| 4947(a)(1) or |_| 527

J _ Website: U VWV CASQN LD O?G

H(c) Group exemption number U

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation:

| M State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 EDUCATEONAL |
B |
<
g e e e REEREEEE s RS R RERREREEN R R B R
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o2 3 Number of voting members of the governing body (Part VI, line1a) 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 9
‘g 5 Total number of individuals employed in calendar year 2013 (Part V, line228) 5 8
E 6 Total number of volunteers (estimate if necessary) 6 200
7a Total unrelated business revenue from Part VII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, liNe 34 . . ... 7b 0
Prior_Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) 306, 744 275, 838
2 9 Program service revenue (Part VIII, line 2g) 30, 719 26, 507
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 46, 658 31, 756
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ........ 384, 121 334, 101
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 212,132 296, 084
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) u 29, 864 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 64, 326 62, 765
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 276, 458 358, 849
19 Revenue less expenses. Subtract line 18 from line12 107, 663 - 24, 748
5 § Beginning of Current Year End of Year
%‘_E 20 Total assets (Part X, line 16) 165, 483 144, 648
<7 21 3,139 7,052
25 2 162, 344 137, 596
Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here } JEREMY HALL PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid H LARY ANTHONY 11/ 12/ 14 | seitemployed | PO0240885
Preparer Firm's name } EI\E & VW'NTE Firm's EIN } 93' 0991735
Use Only 2505 W 11TH
rmsaddess 3 EUGENE, OR 97402 phone 0. D41-485- 2100

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

....... |_| Yes |_|No

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

Form 990 (2013



Form 990 (2013) CASCADI A W LDLANDS 93-1293019 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l .. . . D
1 Briefly describe the organization's mission:

EDUCATI ONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or O90-BZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 276, 648 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 276, 648
DAA Form 990 (2013)




Form 990 (2013) CASCADI A W LDLANDS 93-1293019 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X

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, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partnn 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vi 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartixX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optionad 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iandiv........................ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedaue H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... .. .......................... 20b

Form 990 (2013
DAA



Form 990 (2013) CASCADI A W LDLANDS 93-1293019 Page 4
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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit-~~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 3 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 2520~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part | 25 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partin 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut- 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. .~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Patl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAItVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... e et e 38 | X

DAA

Form 990 (2013



Form 990 (2013) CASCADI A W LDLANDS 93-1293019

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... ... . ... . . ...

la

2a

3a

4a

5a

6a

(¢]

oOQ o 0

10

11

12a

13

l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 3

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 8

1c | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

2b | X

3a X

3b

4a X

5a

XX

5b

5c

6a X

6b

7a X

7b

7cC

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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>
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

7e

7f

79

XIX[PX|X X

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 120 ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2013)



Form 990 (2013) CASCADI A W LDLANDS 93-1293019 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .............. .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 120 | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangements? .. . ... .. . ... ..o, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u OR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u  EARTHBOCKKEEPI NG PO BOX 10455
EUGENE OR 97440- 2455 541-434-1463

DAA Form 990 (2013)




Form 990 (2013) CASCADI A W LDLANDS 93-1293019

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... .. .. .. . ... ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

o 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.

o 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.

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

(A B) © () B )
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and a director/trustee) the organizations compensation

hours for sSTSTo =~ To = T organization (W-2/1099-MISC) from the

related 2lal=2|& [BElS (W-2/1099-MISC) organization

organizations Eé- g 8 g g 8 E and related

below dotted g2 3 2 |®g organizations

line) g é T‘B _{gb
1) SARAH PETERS
o 1...3.00
DI RECTOR 0.00 [X 0 0
@ JEREMY HALL
). 3.00
PRESI DENT 0.00 | X X 0 0
3 LAURA BEATON
13,00
TREASURER 0.00 | X X 0 0
@ | RENE WOLANSKY
13,00
D RECTOR 0.00 [X 0 0
e TI'M REAM
o 1...3.00
D RECTOR 0.00 [X 0 0
© LAUREN PADAVER
) 3.00
D RECTCR 0.00 | X 0 0
7 PAUL  KUCK
13,00
D RECTOR 0.00 | X 0 0
®JUSTI N RAMSEY
13,00
D RECTOR 0.00 [X 0 0
@ TIM VWH TLEY
o 1..3.00
SECRETARY 0.00 | X X 0 0
(10
1
DAA Form 990 (2013)



Form 990 (2013) CASCADI A W LDLANDS 93- 1293019 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] ®) © (@) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o] s | o ~ ozl o organization (W-2/1099-MISC) from th_e
related ;% a2 = & éf,’ =) (W-2/1099-MISC) organization
organizations 3z Ele g 28 a and related
below dotted %D_’ § -% 8 3 organizations
line) E 5 ?B _(gn
gl 2 2
8 g
12)
(13)
(14)
(15)
(16)
17
(18)
(19)
1b Sub-total ... . u
¢ Total from continuation sheets to Part VII, Section A ... ... ... .. u
d Total (add lines Iband 1€) .. ... ... ... .. i u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INVIGUBI 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% %f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2013)



Form 990 (2013) CASCADI A W LDLANDS 93-1293019 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. . . . . . ... ... ... |:|
(G (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2*2 la Federated campaigns la
88 b Membership dues 1b
U;E: ¢ Fundraising events 1c
%E d Related organizations 1d
#E| € Govemment grants (contributions) le
E‘f f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 275, 838
‘E.O g Noncash contributions included in lines la-1f: s
S& h Total. Addlines la=1f ... ... ... u 275, 838
8 Busn. Code
S| 2a  FEE REOOVERY. . . ... ... 26, 132 26, 132
€| b MSCELLAEQUS ... 375 375
§ Z ______________________________________________
o | U
El e
2 f All other program service revenue ...........
T | g Total. Add lines 28-2f ...\ u 26, 507
3 Investment income (including dividends, interest,
and other similar amounts) u
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (10SS) . ........................... u
72 Gross amount from () Securities (i)) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
c Gain or (loss)
d Netgainor (I0SS) ........... ... ..t u
o | 8a Gross income from fundraising events
2 (not including $
3 of contributions reported on line 1c).
N SeePartlV,lne1s a 31, 486
E Less: direct expenses b
© Net income or (loss) from fundraising events ......... u 31, 486
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a 270
.......... u 270 270
Busn. Code
11a
b
c
d
e lotal. Ada fines 1la—1la u
12 Total revenue. See instructions. ..................... u 334, 101 26, 507 270

DAA

Form 990 (2013



Form 990 (2013)

CASCADI AW LDLANDS

93-1293019

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, ") ® © ®
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 46, 090 36, 872 4, 609 4, 609
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 salaries and wages =~ 197, 386 161, 856 29, 608 5, 922
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 31, 135 31, 135
10 Payroll taxes 21, 473 17, 608 3, 221 644
11 Fees for services (non-employees):
a Management
bolega 1,177 1,177
¢ Accountng 4,130 4,130
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4, 590 4, 590
12 Advertising and promoton 50 50
13 Office expenses 10, 059 6, 468 3, 025 566
14  Information technology 6, 162 5, 052 925 185
15 Royales
16 Occupancy 7, 083 5, 809 1, 062 212
17 Travel 6,104 6,104
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 113 113
23 Insurance 807 662 121 24
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EVENT CcOSTS 15, 881 15, 881
b MSC . 4, 033 4, 033
¢ MERCHANDISE 1,821 1,821
d  LICENSE AND FEES 376 376
e All other expenses 379 379
25 Total functional expenses. Add lines 1 through 24e . . .. 358, 849 276, 648 52, 337 29, 864
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) . ..............
DAA

Form 990 (2013



Form 990 (2013)

CASCADI AW LDLANDS

93-1293019

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
(A) B)
Beginning of year End of year
1 Cash—non-interest bearing 164,824 1 143,108
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, LS 4
5 Loans and other receivables from current and former officers, directors,
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 described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Scheduer 6
2| 7 Notes and loans receable net 7
< 8 Inventones for Sale O USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 679
b Less: accumulated depreciaton 10b 113 10c 566
11 Investments—publicly traded securites 659| 11 659
12  Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line 122~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15 315
16 Total assets. Add lines 1 through 15 (must equal line 34) 165, 483 16 144, 648
17 Accounts payable and accrued expenses 3,139] 17 7,052
18 Grants payable 18
19 Deferred O ONUE 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ...\ oo 3,139] 26 7,052
Organizations that follow SFAS 117 (ASC 958), check here u and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 162, 344 27 137, 596
E 28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g3 31
g 32 32
33 162, 344 33 137, 596
34 165, 483] 34 144, 648

DAA

Form 990 (2013)



Form 990 (2013) CASCADI A W LDLANDS

93-1293019

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... .. .. ..

© 00N O O~ WN PR

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COIUMIN (B)) ottt

© |00 N o |0 | W N |-

137, 596

Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . |:|

2a

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

Yes | No

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

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

2a X

2b X

2C

3a

3b

DAA

Form 990 (2013)



SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ.
u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

CASCADI A W LDLANDS 93-1293019
Part | 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 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, NG SHET
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

OMB No. 1545-0047

2013

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

2
3
4

[J LI 111

\,
> |

10
11

I I B

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 119()
(ii) A family member of a person described in () above? 11q(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(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 (Vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
)
(B)
©
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

CASCADI A W LDLANDS

93-1293019

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, coumn ()

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(e) 2013 (f) Total

147, 887

166, 852

214, 617

306, 744

275, 838 1,111, 938

147,887

166, 852

214,617

306, 744

275, 838 1,111,938

198, 815

913, 123

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ... ...
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(e) 2013 (f) Total

147, 887

166, 852

214, 617

306, 744

275, 838 1,111,938

360 1, 000

350

270 1, 980

1,113,918

Gross receipts from related activities, etc. (see instructions)

12 57,993

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 Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part I, line 14
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14 81.97%
15 81.45%

___________________________________________________________________ > X

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

........................................................ > []

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

........................................................................................................................................... > []

10%-facts-and-circumstances test—2012. 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

________________________________________________________________________________________________________________________________ > []

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

instructions

____________________________________________________________________________________________________________________________________________ > []

DAA
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Schedule A (Form 990 or 990-E7) 2013 CASCADI A W LDLANDS 93-1293019 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... ......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand70
8  Public support (Subtract line 7c from
ine6) .. ... ... 0o
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 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 in Part v,y
13  Total support. (Add lines 9, 10c, 11,
and12)
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 St here > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, courn ¢ty 15 %
16 Public support percentage from 2012 Schedule A, Part I, INe 15 . ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn (@ 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 27~ 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . 4 |

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 CASCADI A W LDLANDS 93-1293019 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part 1, line 12. Also complete this part for any additional information. (See instructions).

PART 11, LINE 10 - OTHER | NCOVE DETAI L

Schedule A (Form 990 or 990-EZ) 2013
DAA



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Department of the Treasury . o . . .

Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CASCADI A W LDLANDS 93- 1293019

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CASCADI A W LDLANDS

Employer identification number

93-1293019

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 DEER CREEK FOUNDATION Person
720 QLI VE STREET FOUNDATI ON 1975 Payroll ]
............................................................................................. 25,000 | nNoncash [ ]
S LIS MO 63101 (Complete Part I for
noncash contributions.)
G (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| BURNING FOUNDATION Person
5135 BALLARD AVE NW Payroll ]
............................................................................................. 12,000 | nNoncash [ ]
SEATTLE WA 98107 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| PATAGONLA Person
PO BOX 150 Payroll .
______________________________________________________________________________________________ 8,500 | wNoncash [ ]
VENTURA CA 93002 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4] WLBURFORCE FOUNDATION Person
3601 FREMONT AVE N 304 Payroll ]
............................................................................................ 40,500 | nNoncash ||
SEATTLE WA 98103 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MOUNTAIN ROGE HERBS Person
PO BOX 50220 Payroll ]
............................................................................................ 15,000 | noncash [ |
BUGENE OR 97405 (Complete Part I for
noncash contributions.)
G (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | MIANIOSH FOUNDATION . Person
1200 18TH NW ST 801 Payroll .
25, 000 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CASCADI A W LDLANDS

Employer identification number

93-1293019

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 AUDUBON SOCI ETY OF PORTLAND

Person

Payroll .
10, 000 Noncash .

PORTLAND R 97210 (Complete Part I for
noncash contributions.)
G (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | . KURT & TAMRA MOBLEY TRUST Person
591 REDWOOD HI GHWAY 3215 Payroll ]
............................................................................................. 25,000 | nNoncash [ ]
MLL VALLEY CA 94941 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | LAZAR FOUNDATION . Person
715 SW MORRI SON #901 Payroll .
____________________________________________________________________________________________ 10,000 | noncash [ |
PORTLAND OR 97205 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 EARTH | SLAND

| NSTI TUTE

Person

Payroll .
59, 499 Noncash .

(Complete Part Il for
noncash contributions.)

@
No.

(b)

© ©)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for

noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(© ©)

Total contributions Type of contribution

Person
Payroll
......................... Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CASCADI A W LDLANDS 93-1293019

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENefit? . . e iiiiiiiiiii.s D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMABNI? ... .. []ves []no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line2 us
b Assets included in FOrmM 990, Part X .. ... ...ttt u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013~ CASCADI A W LDLANDS 93- 1293019 Page 2
Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance

2a Did the organization include an amount on Form 990, Part X, line 21? | [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
Part V Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) unrelated organizations 3a(i)
3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) related organizations

4 Describe in Part XIlII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................
b Buildings
c Leasehold improvements
d Equipment

e other ...........oooeoeiiiiiiiiiiiiiiii... 679 113 566

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . . ... . . ... . . ... . . . ... . ... . u 566

Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013~ CASCADI A W LDLANDS 93- 1293019 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

OO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) U
Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
3
4
®)
(6
)
®)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

@)

(©)

4

©)

(6)

@)

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) lIN€ 15.) .. ... .. i u

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

@

(©)

(6)

@)

()

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) U
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................ |_|_
DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CASCADI A W LDLANDS 93-1293019

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facllies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 70 4a
b Other (Describe in Part XIL) | 4b
c Add Ilnes 4a and 4b ................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stataments 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ ZC

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line7b 4a

b Other (Describe in Part XIll) 4b

c Add Ilnes 4a and 4b ................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.
Ul Attach to Form 990 or Form 990-EZ.
Internal Revenue Service U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2013

Open to Public

Name of the organization

CASCADI A W LDLANDS

Employer identification number

93-1293019

Part |

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

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

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
) o raiser have ) ) ) )
(i) Name and address of individual - B custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOMBL o >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

CASCADI AW LDLANDS

93-1293019

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Revenue

Gross receipts
Less: Contributions
Gross income (line 1 minus
line 2)

(a) Event #1

FUNDRAI SI NG GAT

(b) Event #2

(c) Other events

NONE

(event type)

(event type)

(total number)

(d) Total events

(add col. (a) through
col. (c))

31, 486

31, 486

31, 486

31, 486

Direct Expenses
~

10
11

Cash prizes

Food and beverages
Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

31, 486

Part

11 Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

Gross_revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

Direct Expenses
w

Cash prizes

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes .............. 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coun (@ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 CASCADI A W LDLANDS 03-1293019 Page 3

11  Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . . |:| Yes |:| No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(RVRNUE? [ Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organization U S and the
amount of gaming revenue retained by the third party u s
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu $
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... [ ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u $

Part 1V Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see_instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1675-0077
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
CASCADI AW LDLANDS 93- 1293019

FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVI EW FORM 990

o e e o e
FORM 990, PART VI, LINE 15A - CCWPENSATICN PROCESS FOR TOP CFFIGIAL
FORM 990, PART VI, LINE 158 - CONPENSATICN PROCESS FOR CFFICERS
RO 990, PART W1, LINE 19 - CO/ERN NG DCOUMENTS D) SCLOSURE BXPLAVATICN

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



REQUEST FOR 45R CREDIT ONLY
Exempt Organization Business Income Tax Return OMB No. 154540687

990_"‘ (and proxy tax under section 6033(e))
Form

For calendar year 2013 or other tax year beginning , and ending 2013

U See separate instructions.

Department of the Treasury U Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A gggg;sboé(hgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section (Employees' trust, see instructions.)

501( C)( 3) Print CASCADI A W LDLANDS

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 93‘ 12930 19
408A 530(a) | Type PO BOX 10455 E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets ELK]ENE m 97440- 2455
at end of year F  Group exemption number (See instructions.) U

144, 648| G cCheck organization type U m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.

u
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u
J___The books are in care of U M CHAEL SUSSNVAN Telephone numberu  541- 434- 1463
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... . ... u 1c
2 Cost of goods sold (Schedule A, linev) 2
3 Gross profit. Subtract line 2 from linec¢ 3
4a Capital gain net income (attach Form 8949 and ScheduleD) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule ©) ... 6
7  Unrelated debt-financed income (Schedulee) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11  Advertising income (Schedule Jy 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine fines 3through 12 . ... ... ... oo 13 0 0
Part 11 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedue k) 14
15 Salaries and Wages 15
16  Repairs and maintenance . 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) 18
19 19
20  Charitable contributions (See instructions for limitaton rules.) 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) . 26
27 Excess readership costs (Schedule 3) | . 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31  Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 ... ... ... ... ...0oooiiiiii i 34 0

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



Form 990-T (2013) CASCADI A W LDLANDS 93- 1293019 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amounton line34 » | 35¢c
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37  Proxy tax. See instructions » | 37
38 Alternatlve mlnlmum tax .................................................................................................. 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . ... . . .. ... . . il 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
c General business credit. Attach Form 3800 (see instructons) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d . 40e
41 Subtract line 40e from INE 39 .. ... .. . e 41
42 S:‘eirkt?}f;‘n: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (att.sch) 42
43 Total tax. Add lines 41 and 42 43 0
44a
b
c
d
e
f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 44g
45  Total payments. Add lines 4da through 449 . 45 2,798
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .~ . . . . . . . u 48 2, 798
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax u Refunded u | 49 2, 798
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature Yes [ No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country hereuww ...~~~ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part I, ine2 7
42 %’?‘]’g(’(%}éﬁc'sfhejﬁe) ............... ;12 8 Do the rules of section 263A (with respect to Yes | No
(attach SChedule) -+« v veveeeeenn.. property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. ... 5 to the organization? ... . . .. ... .. ..o
Under penalties of perjury, | de_clare that | have examined this retum, including accor_npanyin_g schedul_es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. V"cﬁ%’ {{]‘3 ;JFr{eSp gﬁgﬁ“ssﬁo“,t‘r‘f ggltgw
Here u | u PRESI [ENT (see instructions)?
Signature of officer Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid H LARY ANTHONY 05/ 03/ 16 | sefemployed | P00240885
Preparer | Fim's name } EMEE & VWHYTE Firm's EIN } 93- 0991735
Use Only 2505 W 11TH
Firm's address } ElBENE, CR 97402 Phone no. 541' 485' 2100

DAA

Form 990-T (2013)



Form 990-T (2013)

CASCADI AW LDLANDS

93-1293019

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@

@

©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

u

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

Page 3

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1) [\V A
@
(©)]
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property b | (column 2 x column 6) a4 30
property (attach schedule) (attach schedule) y column 5 3(a) and 3(b)
@ %
@ %
(€] %
@ %)
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

@ N A

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
Totals u

DAA

Form 990-T (2013)



Form 990-T (2013)

CASCADI AW LDLANDS

93-1293019

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

@ N A

@

(©)]

@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).

Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross. income 6. Expenses expenses
1. Description of exploited activity business income conn(;sctgd W'tfh business (crl)lumn f.rom activity that attributable to (column 6 minus
from trade or production o 2 minus col gmn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income cor;pute r(]:07Is. 5 column 4).
rough 7.
o N A
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... ........... ... u

Schedule J — Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . X costs (column 6
o advertising 3. Direct . 5. Circulation 6. Readership .
1. Name of periodical dvertising Costs 2 minus col. 3). If income costs minus column 5, but
income a 9 a gain, compute not more than
cols. 5 through 7. column 4).
o N A
@
(©)]
@

Totals (carry to Partll, line (5) ... u

Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (joss) (col. 5. Circulation 6. Readership costs (column 6
o dvertisi . ) . . )
1. Name of periodical a .ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@) N A
@
(©)]
@
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. .. .. u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
§ .3' Percent of 4. Compensation attributable to
1. Name 2. Title time devoted to unrelated business
business
o NA %
@ %
(3) %)
4 %)
Total. Enter here and on page 1, Part Il ine 14 .. ... .. .. . . o o oo u

DAA

Form 990-T (2013)



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2013

Attach it
Segﬁerr?ceen No. 1 7 9

Name(s) shown on return

Identifying number

CASCADI A W LDLANDS 93- 1293019

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7

9  Tentative deduction. Enter the smaller of line 50orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 4 | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(1)(1) election 15
16 Other depreciation (INCIUAING ACRS) . . . ..o e e e 16 113
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . .. . . .. . . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. ... .. ... ... .. u |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year ©) _Basis _for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 275 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .......................... 22 113
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... ... . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013

THERE ARE NO AMOUNTS FOR PACE 2



Form 8941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury
Internal Revenue Service

u Attach to your tax return.

u Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

OMB No. 1545-2198

2013

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

CASCADI A W LDLANDS 93-1293019
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
la Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, coumn @) la 8
b  Enter the employer identification number (EIN) used to report employment taxes for individuals
included on line 1a if different from the identifying number listed above 1b
2 Enter the number of full-time equivalent employees (FTEs) you had for the tax year (from
Worksheet 2, line 3). If you entered 25 or more, skip lines 3 through 11 and enter -0- on line12 2 6
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you entered
$50,000 or more, skip lines 4 through 11 and enter -0- on line12 3 40, 000
4 Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (total from Worksheet 4, coun ®) 4 27,981
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(total from Worksheet 4, column (c)) 5 33, 173
6 Enter the smaller of line 4 or line 5 6 27, 981
7 Multiply line 6 by the applicable percentage:
» Tax-exempt small employers, multiply line 6 by 25% (.25)
« All other small employers, multiply line 6 by 35% (.35) 7 6, 995
8 If line 2 is 10 or less, enter the amount from line 7. Otherwise, enter the amount from Worksheet
S.NE 6 8 6, 995
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount from
Worksheet 6, line 7 9 2, 798
10  Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter -0- 11 27, 981
12 Enter the smaller of line 9 orline 11 12 2, 798
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (total from Worksheet 4, courn @) 13 7
14 Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7, line3) 14 6
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions) 15
16  Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, line dh 16 2, 798
17  Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSUUCHONS) 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800' e Ah 18
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
(see instructions) 19 18, 626
20  Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
€ A4F 20 2, 798

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2013



93-1293019 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 MAC COMPUTER 2/26/13 679 679 5 MO SL 0 113
Total Other Depreciation 679 679 0 113
Total ACRS and Other Depreciation 679 679 0 113
Grand Totals 679 679 0 113
Less Dispostions and Transfers 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0
Net Grand Totals 679 679 0 113




93-1293019 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 MAC COMPUTER 2/26/13 0 0 O HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less Dispostions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




93-1293019 Depreciation Adjustment Report
All Business Activities

AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of thisreport




Credit for Small Employer Health Insurance Premium Optimization Wrk

Form 8941 2013
For calendar year 2013 or tax year beginning , ending
Name Employer Identification Number
CASCADI A W LDLANDS 93-1293019
Hours Worked Days Worked Weeks Worked
1. Number of individuals considered employees for the tax year S 6
2. Enter the number of full-time equivalent employees for the tax year 5 6
3. Average annual wages you paid for the tax year 48, 000 40, 000
4. Premiums you paid during the tax year for employees 27, 981 27, 981
5. Average premiums you would have paid for the small group market 33, 173 33, 173
6. Enter the smaller of line 4 or ines 27, 981 27, 981
7. Multiply lne 6 by 25% (25) 6, 995 6, 995
8. Credit after reduction, if line 2 is greater than10 6, 995 6, 995
9. Credit after reduction, if line 3 is greater than $25,000 560 2,798
10. Enter state premium subsidies paid and state tax credits available
11. Subtract line 10 from line 4. If zero or less, enter -0- 27, 981 27, 981
12. Enter the smaller of line 9 or line 11 560 2, 798




Credit for Small Employer Health Insurance Premium Wrk, Page 1

Form 8941 2013
For calendar year 2013 or tax year beginning , ending
Name Employer Identification Number
CASCADI A W LDLANDS 93-1293019
Hours Worked Days Worked Weeks Worked
Form 8941, Line 2 - Full-Time Equivalent Employees
1. Total employee hours, days, and weeks of service 11, 080 346
2. Hours, days, and weeks of service of a full-time employee 2, 080 260 52
3. Full-time equivalent employees. (Divide line 1 by line 2.
If the result is not a whole number, round to lowest whole
number. If less than one, enter1.) 5 1 6
Form 8941, Line 3 - Average Annual Wages
1. Total employee wages pad 243,476 243, 476 243,476
2. Number of full-time equivalent employees. (Form 8941, line 2) 5 1 6
3. Average annual wages. (Divide line 1 by line 2.
If the result is not a multiple of $1,000, round down to the
next lowest multiple of $1,000) 48, 000 243, 000 40, 000
Form 8941, Line 8 - FTE Limitation
1. Credit before FTE limitation. (Form 8941, line7) 6, 995 6, 995
2. Number of full-time equivalent employees. (Form 8941, line 2) 5 6
3. Subtract 10 from line2
4. Divideline3by15
5. Muttiply line 1 by line 4~
6. Credit after FTE reduction. (Subtract line 5 from line 1.) 6, 995 6, 995
Form 8941, Line 9 - Average Annual Wage Limitation
1. Credit before wage limitation. (Form 8941, line 8) 6, 995 6, 995
2. Credit before FTE limitation. (Form 8941, line7) 6, 995 6, 995
3. Average annual wages. (Form 8941, line3) 48, 000 40, 000
4. Subtract $25,000 from ines 23, 000 15, 000
5. Diideline 4by $25.000 . 920 . 600
6. Multiply line 2 by lines 6, 435 4,197
7. Credit after wage reduction. (Subtract line 6 from line 1.) 560 2,798
Form 8941, Line 14 - FTEs Enrolled in Coverage
1. Employees with insurance hours, days, and weeks of service 10, 840 334
2. Hours, days, and weeks of service of a full-time employee 2, 080 52
3. Full-time equivalent employees. (Divide line 1 by line 2.
If the result is not a whole number, round to lowest whole
number. If less than one, enter 1.) 5 6




Form 8941

For calendar year 2013 or tax year beginning

Credit for Small Employer Health Insurance Premium Wrk, Page 2

, ending

2013

Name

CASCADI A W LDLANDS

Employer Identification Number

93-1293019

Worksheet 1 - Information Needed to Complete Form 8941, Lines 1 - 3

Individuals Considered Employees Hours Worked Days Worked Weeks Worked Employee Wages Paid
CADY 2, 080 0 52 48, 509
EATHERI NGTON 2, 080 0 52 43, 900
FERRI S 2,080 0 52 46, 090
GULLI CKSON 1, 040 0 52 18, 048
LAUGHLI N 2,080 0 52 48, 090
LENNARD 240 0 12 7, 000
SAUER 440 0 22 10, 839
SCOIT 1, 040 0 52 21, 000
Total amount from this page 11, 080 346 243, 476
Total amount from additional pages
Total employee service hours and wages paid 11, 080 346 243, 476

PACE 1 OF 1




Form 8941

For calendar year 2013 or tax year beginning

Credit for Small Employer Health Insurance Premium Wrk, Page 3

, ending

2013

Name

CASCADI A W LDLANDS

Employer Identification Number

93-1293019

Worksheet 4 - Information Needed to Complete Form 8941, Lines 4, 5, and 14

Enrolled Employer Employer State
Individuals Considered Employees Premiums_Paid Average Premiums Hours Worked [ Days Worked Weeks Worked

CADY 4,425 5,413 2, 080 0 52
EATHERI NGTON 4,425 5,413 2, 080 0 52
FERRI S 9,281 12,811 2, 080 0 52
GULLI CKSON 5,413 1, 040 0 52
LAUGHLI N 4,425 5,413 2, 080 0 52
SAUER 1, 318 5,413 440 0 22
SCOTT 4,107 5,413 1, 040 0 52
Total amount from this page 27, 981 45, 289 10, 840 334
Total amount from additional pages

Total amount from all pages 27, 981 45, 289 10, 840 334

PACE 1 OF 1




redit for Small Employer Health Insurance Premium Worksheet, Page 4
fom 8941 T ploy : 2013
For calendar year 2013 or tax year beginning , ending
Name Employer Identification Number
CASCADI AW LDLANDS 93- 1293019
Average Small % Employer Employer's Share of % Weeks Employer State
Employee Market Premium Paid Average Premium Enrolled Average Premium
CADY 5,413 | 100. 00 5,413 [100. 00 5,413
EATHERI NGTON 5,413 | 100. 00 5,413 [100. 00 5,413
FERRI S 12, 811 47. 68 6,108 [100. 00 6, 108
GULLI CKSON 5,413 100. 00
LAUGHLI N 5,413 [100. 00 5,413 [100. 00 5,413
SAUER 5,413 [100. 00 5,413 [100. 00 5,413
SCOIT 5,413 [100. 00 5,413 [100. 00 5,413
Total amount from this page 33, 173
Total amount from additional pages
Total Employer State Average Premium (Form 8941, line 5) 33, 173
PAGE 1 OF 1




Two Year Comparison Report

Form 990 2012 & 2013
For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
CASCADI A W LDLANDS 93-1293019
2012 2013 Differences
1. Contributions, gifts, grants 1. 306, 744 275, 838 - 30, 906
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4. 30, 719 26, 507 - 4, 212
g 5. Investment income 5.
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 46, 658 31, 486 -15,172
9. Net income or (loss) from gaming . . 9.
0. Net gain or (loss) on sales of inventory 10. 270 270
ll Other revenue 11
[L2. Total revenue. Add lines 1 through 11 12. 384, 121 334, 101 - 50, 020
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 46, 846 46, 090 - 756
o [16. Salaries, other compensation, and employee benefits 16. 165, 286 249, 994 84, 708
E 17. Professional fundraising fees 17.
f:' 18. Other professional fees 18. 13, 940 9, 897 - 4, 043
W 9. Occupancy, rent, utiities, and maintenance 19. 6, 459 7, 083 624
0. Depreciation and Depletion . . ] 20. 113 113
P1. Other expenses 21. 43, 927 45, 672 1,745
P2. Total expenses. Add lines 13 through21 22. 276, 458 358, 849 82,391
3. Excess or (Deficit). Subtract line 22 from line 12 23. 107, 663 - 24, 748 - 132, 411
P4. Total exempt revenue 24. 384, 121 334, 101 - 50, 020
P5. Total unrelated revenue 25.
_S P6. Total excludable revenue 26. 384, 121 334, 101 - 50, 020
8 b7 Total assets 2. 165, 483 144, 648 - 20, 835
S p8. Total liabiltes 28, 3,139 7,052 3,913
£ b9. Retained eamings 29. 162, 344 137, 596 - 24, 748
E B0. Number of voting members of governing body 30. 9 9
G B1. Number of independent voting members of governing body 3L 9 9
B2. Number of employees 32. 8 8
B3. Number of volunteers 33.] 200 200




Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
CASCADI A W LDLANDS 93-1293019
2012 2013 Differences
1. Gross profitloss on business activites 1.
2. Capital gainsf/losses 2.
g 3. Income/loss from partnerships and S corporations 3.
S 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
é 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10 Other |nC0me ..................................................... 10
L1. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
2 16. Interest 16.
& 7. Taxes and licenses 17.
g 18. Charitable contrioutons 18.
o [19. Depreciation and Depleton 19.
,_E 20. Contributions to deferred compensation plans 20.
P1. Employee benefit prog,ams 21.
22 Other dedUCtlons ................................................. 22
P3. Total deductions. Add lines 12 through22 23.
P4. Taxable income before NOL. Subtract line 23 from 11 24.
P5. Net operating loss deduction 25.
6. Specific deduction 26. 1, 000 1, 000
P7. Unrelated business taxable income. 27. - 1, 000 - 1, 000
8. Income tax (corporate ortrust) 28.
Cho Py
g B0. Alternative minimum tax 30.
S BL Total taxes 31,
o3 B2. Other credits 32.
= 3. General business creadit 33.
f B4. Credit for prior year minimumtax 34.
35 TOtaI Credlts ..................................................... 35
B6. Net tax after credits 36.
B7. Recapture taxes 37.
B8. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o (0. Payment made with extension 40.
; #1. Backup withholding and foreign withholding 41.
s #2. Other payments 42. 2, 240 2, 798 558
@ 43. Total payments 43. 2,240 2, 798 558
© 4. Balance due/(Overpayment) 44. -2, 240 -2,798 - 558
; #5. Overpayment applied to nextyear 45.
46 Penaltles ......................................................... 46
k7. Total due/(Refund) 47. - 2, 240 - 2, 798 - 558




Form 990

Tax Return History

2013

Name Employer Identification Number
CASCADI AW LDLANDS 93-1293019
2009 2010 2011 2012 2013 2014

Contributions, gifts, grants 306, 744 275, 838
Membership dues

Program service revenue 30, 719 26, 507
Capital gain orloss

Investment income

Fundraising revenue (income/loss) 46, 658 31, 486
Gaming revenue (income/loss)

Other revenue 270
Total revenue 384, 121 334, 101
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 46, 846 46, 090
Other compensaton 165, 286 249, 994
Professional fees 9, 897
Occupancy costs 6, 459 7, 083
Depreciation and depleton 113
Other expenses 57, 867 45, 672
Total expenses 276, 458 358, 849
Excess or (Deficity 107, 663 -24,748
Total exempt revenue 384,121 334,101
Total unrelated revenue

Total excludable revenue 384, 121 334, 101
Total Assets 165, 483 144, 648
Total Liabiities 3,139 7,052
Net Fund Balances 162, 344 137, 596




Form 990T Tax Return History 2013

Name Employer Identification Number
CASCADI A W LDLANDS 93- 1293019
2009 2010 2011 2012 2013 2014

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest

Contributions Exempt Revenue (Loss)

$384,000 $480,000
$256,000 $320,000
$128,000 $160,000
$0 $0

2012 2013 2012 2013

Expenses Deductions Met Exempt Revenue
$450,000 $106,000
$300,000 $53,000
150,000 1]
] ] ]

$0 -$53,000

2012 2013 2012 2013




Form 990T Tax Return History 2013

Name Employer Identification Number
CASCADI A W LDLANDS 93- 1293019
2009 2010 2011 2012 2013 2014

Other deductions

Specific deducton 1, 000 1, 000
Income after expense and deductions -1, 000 -1, 000
Income tax (corporate or trust)

Other taxes

Total taxes

Other payments 2, 240 2, 798

Balance due/Overpayment - 2, 240 - 2, 798

* Income shown net of expenses

Total Assets Teotal Liahilities
$207,000 $9,000
$138,000 $6,000
$69,000 $3,000
0 $0
2012 2013 2012 2013
Business Income (990T) Tax Due (990T)
$0 $30
-$400 $20
-$800 $10
-$1,200 %0
2012 2013 2012 2013




93-1293019 Federal Statements

Form 990, Part I1X, Line 119 - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
LI TI GATI ON $ 2,040 $ 2,040 $ $
QUTSI DE CONTRACT SVC 2,550 2,550
TOTAL $ 4,590 $ 4, 590 $ 0 $

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
TRAI NI NG $ 230 $ 230 $ $
EQUI PMENT RENTAL 149 149

TOTAL $ 379 $ 379 $ 0 $




93-1293019

Federal Statements

Schedule A, Part 1l, Line 1(e)

Description Amount

DONATI ONS UNDER 5000 $ 27,674
SMALL GRANTS 8, 200
SMALL BUSI NESS DONATI ONS 4, 465
DEER CREEK FOUNDATI ON

CASH CONTRI BUTI ON 25, 000
BURNI NG FOUNDATI ON

CASH CONTRI BUTI ON 12, 000
PATAGON A

CASH CONTRI BUTI ON 8, 500
DOUGLAS & LI NDA CARN NE

CASH CONTRI BUTI ON 5, 000
W LBURFORCE FOUNDATI ON

CASH CONTRI BUTI ON 40, 500
MOUNTAI N ROSE HERBS

CASH CONTRI BUTI ON 15, 000
MCI NTOSH FOUNDATI ON

CASH CONTRI BUTI ON 25, 000
AUDUBON SCCI ETY OF PORTLAND

CASH CONTRI BUTI ON 10, 000
KURT & TAMRA MOBLEY TRUST

CASH CONTRI BUTI ON 25, 000
LAZAR FOUNDATI ON

CASH CONTRI BUTI ON 10, 000
EARTH | SLAND | NSTI TUTE

CASH CONTRI BUTI ON 59, 499

TOTAL

$ 275, 838




93-1293019 Federal Statements
Schedule A, Part Il, Line 5 - Excess Gifts
Donor Name Total Excess

BEN & JERRY $ 15, 000 $
DEER CREEK 90, 000 67,722
MEYER MEMORI AL TRUST 19, 500
BURNI NG FOUNDATI ON 52, 500 30, 222
PATAGON A 25, 000 2,722
444S FOUNDATI ON 48, 000 25,722
DAVI D VAN W E 32, 000 9, 722
MCI NTCSH FOUNDATI ON 25, 000 2,722
WEEDEN FQOUNDATI ON 10, 000
MARGUERI TE STElI NERT TRUST 26, 818 4, 540
W LBURFORCE 40, 500 18, 222
EARTH | SLAND | NSTI TUTE 59, 499 37,221

TOTAL $ 443, 817 $ 198, 815




93-1293019 Federal Statements
Schedule A, Part Il. Line 10(e
Description Amount
MERCHANDI SE $ 270
TOTAL $ 270
Schedule A, Part Il. Line 12
Description Amount
FEE RECOVERY $ 26, 132
M SCELLANEQUS 375
M SC
FUNDRAI SI NG GATHERI NG 31, 486
TOTAL $ 57, 993
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