CHSPHERNRLEY ' “EBEOUNTING PERIOD

- 990 Return of Organization Exempt From Income Tax
orm ’ Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Dapartment of the Treasury P> Do not enter soclal security numbers on this form as It may be made public.
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information.
A_For the 2020 calendar year, or tax year beginning 07/01/20  andending 0 6/30/21
B Checklf applicable: C MName of orgarizaticn D Employer identiication number
[ ] Address change CASCADIA WILDLANDS
[] Name change e 93-1293019
! nang Number and street {or P.O. box if mail is not delivered to shreet address) Reom/suite E Telephone number
[ ] et retum PO _BOX 10455 541-434-1463
g’r::ll r:}:dmf City or town, state or province, country, and ZIP cr forelgn postal code
" EUGENE OR 97440-2455 G Gssroopis$ 1,080,112
[] amentsdrotm [ aress e principal officer;
i:| Application pending DANIEL KRUSE H(a} Is this a group roturn for subordinates? D Yes @ No
PO BOX 10455 H(b) Are afl subordnetes nciuded? |} Yes || No
EUGENE OR 97440 I"No," attach a list, Sea instructions
! Tax-exempt status: ﬁi S01(CK3} i_i 501c) ) 4 fnsertno.) i—| 4947{a)(1) or i_LS_ZT
J  Website: p> WWW . CASCHILD .ORG H{c) Group exemption number >

K__Fom of organization: I: Corporation Trust Association Other P> [ L Year of formation: M Siate of legal domiclle:

: Summary

1 Briefly describe the organization's mission or most significant activities:
] R e L Lt am st e et e o bt
L T U U O P U OO O PO PP PR TP PSP T VPP PSPPI
E .........................................................................................................................................................
§ 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part Vi, line 18) ... 3| 6
8| 4 Number ofindependent voting members of the governing bedy (Part V1, line tb) . . .. . ... 4 6
S| & Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 9
5| o Tota rumber of voluroer osmatencessaryy_ T o [0
7a Totat unmelated business revenue from Part VIli, column (C), line12 . 7a 0
__| b Net unrelated business taxable income from Form 990-T, Part}, fine 11 ...... .. T 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVAll, ine 1k 242,764 900,226
£| 9 Program service revenue (PartVill, lne2g) 100,429 124,159
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and?7y 755 8,122
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . 10,297 47,605
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) ... 354,245 1,080,112
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . ... 0
14 Benefits paid to or for members (Part IX, column (A), ined) 0
@ | 16 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 166,694 407,465
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1t€) 0
8|  bTotal fundraising expenses (Part IX, column (D), line 28) > 30,376
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11624e) . 66,860 174,431
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 233,554 581,896
19 Revenue less expenses. Subtract line 18 from line 12 . . .. .. . 120,691 498,216
F3 Beginning of Currant Year End of Year
€5 20 Total assets (Part X, fine 16) ... 725,488] 1,184,011
25 21 Totalabiites (Part X, ine.26) T 66,130 27,492
25 22 Net assets or fund balances. Subtract line 21 from line20 ... 659,358 1,156,519

rtiki:  Signature Block

Under penalties of perjury, 1 declare that | have examined this retumn, 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.

SIQn } Signature of officer l Dats
Here ’ JOSH LAUGHLIN EXECUTIVE DIRECTOR
Type or print name and title

PrintiType preparer's name Preparer's signaturs Date Check D w| PTIN
Fald BUGENE D. EMGE EUGENE D. EMGE 11/11/21) seitemployed | PO0240462
Preparer |¢ivsname P EMGE & WHYTE Firm's EIN } 93-0991735
Use Only 2505 W 11TH AVE

Fimsasdess b EUGENE, OR 97402-3315 phoners. D41 -485-2100
May the IRS discuss this return with the preparer shown above? See instructions . ... . ... .. .. ..oociiiiiiiiiieeiieie i i iiiaees |—| Yes r\@

Sx‘: Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2020
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Form 990 (2020) CASCADIA WILDLANDS 93-1293019 Page 2
ti: Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ... .. .. . .. . .. .. ... @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PrioT Form 080 Or O00-EZ2
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

BBIVICES? || |\ i, [] Yes [X] 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 $ 458,922 including grants of § } (Revenue $ 124,159

4b (Code: J(Expenses $ . including grants of $ L ) (Revenue § ... )
B e e
4c (Code: . Y(Expenses & . including grants of $ L ) Revenue § ... )
B e e e e

4d Other program services {Describe on Schedule ©.)
(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses b 458,922
DAA Form 990 (2020)
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Form 990 (2020) CASCADIA WILDLANDS 93-1293019 Page 3
(HPENG  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? if “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Scheduie of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to
candidates for public office? If “Yes,” complefe Schedule C, PAMI || | ..o 3 X
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, Partll e, 4 | X
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 98-197 If "Yes,” complete Schedufe C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds er accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe 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, Part IV | ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,”complale Schedule D, Part V
11 f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1%, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

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 167 /f "Yes," complete Schedule D, Part V! ... 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 162 if "Yes, " complete Schedufe D, Part VIll . 11c X
d Did the organization report an amount for other assets in Part X, Tine 15, that is 5% or more of Its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liabillty for uncertain tax posiions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X1 and Xl i 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" (o line 12a, then completing Schedule D, Parts Xi and XIl is optional .. | 12b X
13 Is the arganization a school described In section 170(b){(1)(A)(H)? i “Yes,” complete Schedule E .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV ... 14b X
15  Did the organization repert on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedule F, Parts Hand IV 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 ilfand iV 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,” complote 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, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yos," complete SChedule G, PAIEIIL ... ... ... ..o i e e e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column (A), line 1? /f "Yes,” complete Schedule I, Parts fand if ... o ioiiee o oeocoiiiaiinss 21 X

DAA Form 990 (2020
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Form 990 (2020) CASCADIA WILDLANDS 93-1293019

Page 4

i PaftINE  Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f “Yes,” complete Schedule |, Parts lanatttt
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
throtigh 24d and complete Schedule K. If “No,” go to line 253

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ...
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
25a Section 501{c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if Yes,"complete Schedule L, Part!
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” compiefe Schedule L, PartH =
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? Jf “Yes,” complete Schedule L, Part it
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, key employee, creator or founder, or substantial contributor? i
"Yes,” complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

“Yes,"complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other simflar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM .
31  Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,” complele Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*

complete Schedule N, Partlf
33  Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ifi,

or iV, and Part V, fine 1

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, line 2
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, fine2
37  Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” compiete Schedule R, Pari VI
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X
24b

24¢
24d

25a X

25b X

26 X

28a

28b

28¢
29

30
31

32

33

34
35a

b R E T B - I T R

35b

N

36

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable 1a | 20

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNErS? ... . ... ... .o i

1c

DAA

Form 990 (2020)
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Form 690 (2020) CASCADIA WILDLANDS 93-1293019

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

v o

Lot

TO -0 1}

14a

16

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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 cther financial account)?
If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounte (FBAR),
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-T?

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 contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?

Organizations that may receive deductible confributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds

| 6a X

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. Did a donor advised fund maintained by the

sponsoring organization have excess businass holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

7o X
7f X
7 X
7h X

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

against amounts due or received from them.) 11b

............... | 12|

12a

Section 501(c)(29) qualified nonprofit health Insurance lssuars.

ls the organization iicensed to issue qualified health plans in more than ore 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

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YERT? | | . . e
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Fonm 4720, Schedule O.

14a X
14b

Form 990 (2000
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F

020) CASCADIA WILDLANDS 93-1293019

Page §

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response o line 8a, 8b, or 10 below, describe the circumstances, processes, or changes on Schedule O. See insfructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . . . . .. ... . ...

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 6

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 6

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, trustees, or key employees to 2 management company or other persen? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 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 gaveming 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 goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? | ) X
b Each committee with authority to act on behalf of the govemingbody? gy | X
9 Is there any officer, director, trustee, or key empioyee listed in Part V11, Section A, who cannot be reached at
the organization’s mailing address? if “Yes, " provide the names and addresseson Schedwle O .. ... ... ... ... ... ... ............... ] 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? ... ... i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,"go teline 13 12a | X
b Were officers; directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 X
14 X

15  Did the process for determining compensation of the following persons inciude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEQ, Executive Director, or top management official
b Other officers or key employees ofthe organization
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 entity during the year? | e,
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

16a X

organization's exempt status with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed» ©OR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 lz] Another's website @ Upon request D Other (explain on Schedule O}
19 Describe on 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 vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JOSH LAUGHLIN PO BOX 10455
EUGENE OR 97440-2455 541-434-1463

DAA

Form 990 (2020)
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93- 1293019

Page 7

Form 990 (2020) CASCADIA WILDLANDS

Independent Contractors
Check if Schedule O contains a response or note to any ling in thisPart VIl .. .. ............ .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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. Ses instructions for definition of "key employee.”

e 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.

e List all of the organlzatmn s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organiza

See instructions for the order in which to list the persons above.

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

tions.

(A) L] (€} D) {E} {F)
Name and fitle Average Position Reportable Reportable Estimated amourt
hours {do not check more than ene compensation compensation of other
per week box, unless persan is both an from the from related compensation
{list any officer and a directorftrustee) orgarnization organizations from the
hours for 55150 =T [W-2/099-MISC) (W-2M099-MISC) organization and
related alj & §| g El= 5 related organtzations
organizetions gé E g g8 &
e [ERLE || B[
dotted line) el = B
HE 5
® %
(1)JOSH LAUGHLIN
VTP VITTRRRRRUNRpo 40.00
EXECUTIVE DIRECTOR 0.00 X 70,225 0
(2) SARAE DOUGLAS
TN N 2.00
TREASURER 0.00 |X X 0 0
3) GARY HENDERSON
TR T TOTVOTTUSVRUON . O 2.00
SECRETARY 0.00 iX X 0 0
4 KIM HYLAND
S 2.00
DIRECTOR 0.00 |X 0 0
(5)DANIEL RRUSE
TR 2.00
PRESIDENT 0.00 [X X 0 0
(8) JONATHAN LEONG
— RO S 2.00
DIRECTOR 0.00 |X 0 0
('DAN SNYDER
TP || I 2.00
DIRECTOR 0.00 |X 0 0
®
9
(10
{11)
Form 990 (2020)
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Form 990 (2020) CASCADTA WILDLANDS 93-1293019 -Page 8
iPa i  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® o ) € ]
Nama and title Average Reportable Reportable Estimated amount
hours {do nat check more.than b compensation compensation of ather
per week bax, unless person is both an from the from related compensation
{list any officer and a directorfirustee) organization organizations from the
hours for ] 3 E -Qq & -§ | = {W-2/1089-MISC}) {W-2/1099-MISC} organization and
o =| 5 = |ated izati
om::ﬁ:gons ga E E é -§§ g rel erganizations
below g Eﬁ § 3 $z
dotted line) 5l = H ?
3 & B
b Subtotal ... > 70,225
¢ Total from continuation sheets to Part VII, Section A .., ... ... >
d_Total(add linesibandic) ... ... . . > 70,225

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

reportable compensation from the organization b 0

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

employee on line 1a? If "Yes," complefe Schedufe J for such individual | . ...

organization and related organizations greater than $150,0007 if “Yes,” complste Schedule J for such

individuaf
5

Section B. Independent Contractors

1  Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

(B}
Descriplion of services

oL
mpensalign

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 b

DAA

Form 990 (2020
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Form 6900 (2020) CASCADIA WILDLANDS
i i Statement of Revenue

Check if Schedule O contains a response or hote to any line in this Part VI

93-1293019
Tdnl(r‘:!fenue Ralatad(grl exempt

function reverue

(]
Unrelated
business revenue

{D}
Revenue excluded
from teor under
sections 512-514

£8 1a Federated campaigns 1a
g b Membershipdues = 16
g ¢ Fundraisingevents 1c
o d Related organizations =~~~ 1d 125,280
gg € Governmentgrants (contributions) 1e
gf f Al other coniributions, gifts, grants,
3§ and similar emounts not included ebove ........ 1f 774,946
'E,, ¢ Noncash contributicns included n lines fa-1f | 19 |$
Of h Total.Addiines ta=if ... .. ... . ... >
. IBusinass Codal Bt
g | 2a  FEE RECOVERY . . . . . ... ... ... 124,159 124,159
To b
5 e T
B8 o
Bl e )
f All other program service revenue .,.................
g Total. Addlines 2a—2f ................0o0veeiieiiie > 124,159
3 Investment income (including dividends, interest, and
other similar amounts) .~~~
4 Income from investment of {ax-exempt bond proceeds
& Royalties ....... ... ... .coooiieiieiiiiiiiieiie e,
{i) Rea) {il) Persanal
6a Gross rents 8a
b Less: rental expenses | 6b
C Rental inc. or {loss) 6c
d Netrentalincomeor(loss) ... ............. ..., cooe...
7a Sﬁ;ﬂm (i) Sacurities (il) Othar
other than Inventory |74 §,122
21 b Less: costorother
s basis and sales exps. | 7b
5 ¢ Gainor(loss) [ Tc 8,122
E d Netgainor(loss)............oooviivi it iiiiiiinaien,
& | 8a Gross income from fundraising events
(notincluding $ ... .
of confribations reported on lina 1c).
Ses PartlV,fnetd Ba 47,605
b Less: directexpenses =~ _8b
¢ Netincome or (loss) from fundraisingevents ................
9a Gross income from gaming activities.
SeePartV,Inets .. fa
b Less: directexpenses =~ 8b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold = | 10b
Net income or {losg) from sales of inventory
2
[+] 1 1a ......................................................
B8 b,
oo
é d Allotherrevenue ......................ccoceiininns
e Total. Addlines 11a—11d .. .. ... ... ... ... ... .. ....c.cecees.

1,080,112

132,281

o

47, 605

Form 990 (2020
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Form 990 (2020) CASCADIA WILDLANDS 93-1293019 Page 10
S PartiC:  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any fineinthisPalt X |f|_
Do not include amounts reparted on lines Gb, Total g?qiaenaes Frogra(n?!servioe Managg:n)ent and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1

10
1

m = o o0 o s

12
13
14
15
16
17
18

19
20
21
22
23
24

L1 T = B T I = 11

25

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, ine21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services (nonemployees):
Management

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment managementfees =~
Other. {If line 11g amount exceeds 10% of ling 25, column

(A) emount, list line 11g expenses an Scheduls O.)
Advertising and promotion

Office expenses

Trave' ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

[ns u rance ....................................

Other expenses. ltemize expenses not covered

above (List miscellanecus expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A} amount, list lins 24e expenses on Schedule O.)
EVENT COSTS

MISC .....................................

Total functional expenses. Add lines 1 through 24e .

70,225

56,180

14,045

264,113

216,573

39,617

7,923

8,805

7,220

1,321

264

34,815

28,549

5,222

1,044

29,507

24,196

4,426

885

325

325

4,725

4,725

69,830

57,260

10,475

2,095

1,796

1,796

26,665

23,960

880

1,825

8,627

7,074

1,294

259

25,613

21,003

3,842

768

6,236

6,236

118

15,233

15,233

7,753

7,753

2,954

2,954

674

674

1,227

623

604

581,896

458,922

92,598

30,376

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here > [ | if
following SOP 98-2 (ASC 958-720) . ... .. el

DAA

Form 990 (2020)
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Form 990 (2020) CASCADIA WILDLANDS 93-1293019 Page 11
{ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 0 o e e e e e, [_|_
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 695,032 1 448,712
2 Savings and temporary cash investments 2 676,616
3 Pledges and grants receivable, net 3 12,000
4 Accounts recaivabla, MO 4
§ Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

‘E under section 4958(f)(1)), and persons described in section 4958(c)(3}B} &
3| 7 Netesandloansreceivable,net ... H 9,000
< 8 Inventories for sale or U 8
9 Prepaid expenses and defered charges 664| 9 664
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaton 10b 1,322 118 10¢c
11 [nvestments—publicly traded securites 11
12  Investments—other securities, See Part IV, linet1 12
13 Investments—program-related. See Part IV, line11 13
14 Intangble assets 14
16 Other assets. See PartV, line11 29,674| 15 37,019
__116 Total assets. Add lines 1 through 15 (mustequal N 33) ............................. 725,488| 16 1,184,011
17 Accounts payable and accrued expenses 7,395| 17 27,492
18 Grantspayable | . ... ... 18
19 Deferredrevenue 58,735 19
20 Tax-exemptbondlisbililes ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
] 22 Loans and other payables to any current or former officer, director,
§ trustes, kay employee, creator or founder, substantial contributor, or 35%
j controlled entity or family member of any of these persons .~~~
=1

23 Secured mortgages and notes payable to unrelated third parties

RIS

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including fedsral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17through 25 . ... ... ... 00 i
Organizations that follow FASB ASC 958, check here P @
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions 612,169 27 1,156,519

28 Net assets with donor restrictions 47,189]| 23

and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or currentfunds =~~~ 28

30 Paid-in or capital surplus, or land, building, or equipmentfund 30

31 Retained earnings, endowment, accumulated income, or other funds 3

32 Totalnetassetsorfundbalances 659,358| 32 1,156,519

33__Total liabilities and net assetsffund balances ... 725,488| 33 1,184,011
Form 990 (2020)
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Form 990 (2020) CASCADIA WILDLANDS 93-1293019 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ... ... ... .0 oo X

1 Total revenue (must equal Part VIIl, column (A), line12y 1 1,080,112

2 Total expenses (must equal Part IX, column (A), line2s) 2 581,896

3 Revenue less expenses. Subtract line 2 from linet 3 498,216

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ay 4 659,358
5 Net unrealized gains (losses) oninvestments 5
B DonatEd sewices and use of fac“ities .................................................................................... 6
7 Investmentexpenses . . 7
8 Priorperiod adjustments 8

9 Other changes in net assets or fund balances (explain on Schedulecy 9 -1,055

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN(BY | . i 10 1,156,519

Xl Financial Statements and Reporting

art:Adk:
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash [E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a 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 |:| Consclidated basis D Both consolidated and separate basis
b 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 | 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... 3b
Form 990 (2020)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(FDI'I'I'I 990 or 990 EZ) Complete If the organization is a section 501(c)(3) crganization or a section 4847(a)(1) nonexempt charitable trust. 2 020

Department of the Treasury p Attach to Form 990 or Form 990-EZ.

DS R e » Go to www.irs.govw/Form990 for Instructions and the latest information.

Name of the organization Employer identification number
CASCADIA WILDLANDS 93-1293019

2 P 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 12, check only one bax.)
D A church, convention of churches, or association of churches described in section 170(b){1){A}{i).
H A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{1){A)iii).

I:l A medical research organization operated in canjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospitel's name,
clty, and state:

D An organization cperated for the hanefit of 2 college or university owned or operated by 2 govemmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v)-

|z| An organization that normally recelves 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 il.)
A community trust described in section 170{b){1){A}{vi). (Complete Part 11}

An agricultural research organization described in section 170{b){1){A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the cellege or
L PP PP PP PPPTO PPN
10 |:| 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 o certain exceptions; and (2) no more than 331/3% 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 111}
1 H An organization organized and operated exclusively to test for public safely. See section 508(a){4).
12 An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

Type 1I. A supporting crganization supervised or cantrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

-

2
3
4

th

=] m

-3

{i} Name of supportsd GO EIN (Iil) Type of organization (W) Is the orpanization {v} Amount of monatary {vi) Amount of
organization (destribed on lines 1-10 listed in your governing support (see cther support (see
ahove (see instructions)) gosument? Instructions) Inatructions)
Yes No
(A)
(B)
{C)
D)
(E)
Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E£7) 2020 CASCADIA WILDLANDS 93-1293019 Page 2
¥y 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning In} (a) 2016 (b} 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} =~ 301,663 287,660 360,257 242,764 900,226 2,092,570
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
4 Total Add lines 1 through3 =~ 2,082,570
§ 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, column (f) 573,278
6  Public support. Subtract ling 5 from line 4 1,519,292
Section B. Total Support
Calendar year {or fiscal year beginning in)  » {a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
7  Amounts from line4 301,663 287,660 360,257 242,764 500,226 2,092,570
8  Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similarsources ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ........ ...
10  Other income. Da not include gain or
loss from the sale of capital assets
(Explainin Part VL) _.................... 63,198
11 Total support. Add lines 7 through 10 2,155,768
12 Gross receipts from related activities, etc. (see instructions) . ... .~ | 12 491,871
13 First & years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
__organization, check thisboxandstephere ... ... ... ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f) divided by line 11, column ¢t 14 70.48 %
15 Public support percentage from 2019 Schedule A, Part It, fine14 15 64.49%
16a 33 1/3% support test—2020. 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 > |Z]
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~~~ > |:|
172 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 18b, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OMGANIZAMION | L e > []
b 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGRIZAMION | |||\ i\ ittt ee oo oo e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CASCADIA WILDLANDS 93-1293019 Page 3
#rtill:  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and membership fees
recsived. (Do not include any "unususl grants.")

2 Gross recelpls from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either naid
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 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from
ine€.) .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) M {a) 2016 (b) 2017 {c) 2018 {d} 2019 (e) 2020 {f) Tota!
9 Amounts fmm Iine 6 ---------------------
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

¢ Add lines 10a and 10b

11  Netincome from unrelated business
activities nof included in line 10b, whether
or not the business is regularly camiedon . ...

12  Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and12) .
14  First 5 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 boxand stop here . .. ... ... .. e » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢ty ... 15 %
16 Public support percentage from 2018 Schedule A Partlll line 46 .. ... ... ... ............o.0o0iieiieiieeniiiiienioiee: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ¢y 17 %
18 Investmentincome percentage from 2019 Schedule A, Part I, linet7 18 %
19a 33 1/3% support tests—2020. 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 organtzation .. ................... > D

b 33 1/3% support tests—2019. If the crganlzation 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 organization................. > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CASCADIA WILDLANDS 93-1293019 Page 4_
4V  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cK4), (5), or (6)7 If "Yes," answer
fines 3b and 3c below.

b  Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (&) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){(B}
purposes? If "Yes, " explain in Part VI what confrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"}? /f
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controffed or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? i "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
PUIDOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmeni o the organizing document).

b Typel or Type |l only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mere of the filing organization's supported organizations? If "Yes, " provide detaif in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /¥ “Yes,” complete Part { of Scheduile L (Form 990 or 990-EZ).

8  Did the organization make a loan fo a disqualified person {as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 390-EZ).

8a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detait in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type li supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A {(Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 980 or 890-EZ) 2020 CASCADIA WILDLANDS 93-1293019 Page 5
iiartIVE  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 112 or 11b above? if “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe In Part VI how the supported orgenization(s)
effectively operaled, supervised, or conirolied the organization’s activities. if the organization had more than ono supported
crganization, describe how the powers fo appoint and/or remave officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, ® explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that conifrofled or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s govemning documents in effect on the date of notification, fo the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If *No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant volce in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes,” describe in Part V! the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method thaf the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ The organization supported a governmental entity. Describe in Part VI how you supporled a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s} to which the organization was responsive? i *Yes,” then in Part VI identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially afl of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the arganization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? if “Yes” or “No," provide defsils in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describs in Part Vi the role played by the organization in this regerd.
DAA Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 890 or 890-EZ) 2020 CASCADIA WILDLANDS 93-1293019 Page 6
sPatiVE  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income {A) Prior Year ® Current Year
(optional)
1__Net short-term capital gain 1
2__Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 _ Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® ?::zm ;’ear

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short iax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of cther non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

@ Discount claimed for blockage or other factors
{expiain in detail in Part Vi):

2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
6 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7__Recoveries of prior-year distributions 7
8 Minfmum Asset Amount (add line 7 to line 6) 8 _}

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 | :

7 |:| Check here If the current year is the organization's first as a non-functienally integrated Type IlI supporting organization

(see instructions).

DAA

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020

CASCADIA WILDLANDS

93-1293019 Page 7

SRV Type ll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued}
Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform acfivity that directly furthers exempt purposes of supported
organizations, in excess of income frorn activity
3 Administrative expenses paid to accomplish exempt pumposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide delaifs in Part V1)
6 Other distributions (describe in Part VI). See instructions.
7  Total annual distributiens. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part Vi). See instructions.
@  Distributable amount for 2020 from Section £, line &
10 Line 8 amount divided by ling 9 amount
i} (i) (iii)
Section E - Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distrihutable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017 . ..o

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

a

b

[

d

e From2019, ... ... i,
f

2|

h

i

i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4

Distributions for 2020 from
Section D, line 7: $

‘a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2016 .. .. . ... ... ... ..........

Excess from 2017 ................ ...l

Excegsfrom2018 .. ... ... ... ... . ...

Excessfrom2018 .. ... ...........0oovt...

o alo o |

Excess from 2020

DAA

Scheduie A (Form 990 or 990-EZ) 2020
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Schedule A (Form 90 or 990-EZ) 2020 CASCADIA WILDLANDS 93-1293019 Page 8
HPartVE:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A {Form 990 or 990-EZ} 2020
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SCHEDULEC Political Cam paign and LObbyi ng Activities OMB No. 1545-0047
(Form 990 or 830-EZ) 2 0 20
For Organizations Exempt From Income Tax Under sectlon 501{c) and section 527
P Complete if the organization is described below. P> Attach to Form $90 or Form 990-EZ. o]
Departmert of the Treasury
internal Revenue Service P Go to www.irs.gov/Form580 for instructions and the latest Information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part |-A only.
If the organlzation answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part [I-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Compiete Part li-B. Do not complete Part [I-A.
If the organizatlon answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax} (See separate instructions) or Form 890-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then
= Section 501(c){4) (5) or (6) organizations: Complete Part 1L

Name of organization Employer Identification number
CASCADIA WILDLANDS 93-1293019
;Paiti:A: Complete If the organization Is exempt under section §01(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions far
definition of “political campaign activities”)

C:omplete If the organizatlon is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48s L
2  Enter the amount of any excise tax incurred by organization managers under section4ess L & T
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyearz [ ]Yes [ |No
4a Wasacomeconmade? [JYes [N

b _If “Yes " describe in Part IV.

ParkiG  Complete if the organization is exempt under section 501{c), except section 501(c)(3)-

1 Enterthe amount directly expended by the filing organization for section 527 exempt function

BOIVIEES || || L oo e B .
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exemptfunctionactivitles L TR
3 Total exempt function expenditures. Add lines 1 and 2. Enter hete and on Form 1120-POL,

BN D e >
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

& Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization rade payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that wers promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

{a) Namo {b) Address {c) EIN {d) Amount peid from {%) Amoun of political
flling organization’s contributions recelved and
funds. if none, enter -0-. prompiy and directly
delivered bo a separate
political organization.
I none, enter -0-.
1)
(2
(3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2020
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Schi

ule G (Form 990 or 990-E7) 2020 CASCADIA WILDLANDS

93-1293019

Page 2

section 501(h}).

Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under

A Check » D if the filing organization helongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check P |:| if the filing organization checked box A and “limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a} Filing
oryanization's totals

{b) Affiliated
group totals

1

- 0 o0 o

Tetal lobbying expenditures to influence public opinion (grassroots lobbying)

Total Iobbying expenditures to influence a legislative bady (direct lobbying)

Total kebbying expenditures (add lines 1a and 1b)

Lobbying nentaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

_ e T WM

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2017 (b) 2018 (c} 2019

(d) 2020

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column ()

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Fcrm 890 or 990-EZ) 2020 CASCADIA WILDLANDS 93-1293019 Page 3

i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
__{election under section 501(h}).

(a) {b)
For each "Yes,"” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referandum, through the use of:

Volunteers?

- ® O 0 o p
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f Crantsio other crgan.zat:ar.s for Iobbying purposes? X
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=
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o
P

d If the fi flmg organization incurred & section 4912 tax, did it file Form 4720 for this vear? . ... ..
iPartB=Az Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501{c){(6).

Yes | No

Were substantially all (20% or mare) dues received nondeductible by members? 1

1
2 Did the organization make only in-house lobbying expenditures of $2,000 orlees? 2
3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ... .. 3
i ii Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527{f) tax was paid).
a Current year

c Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and polltical expenditure naxt yaar?

Supplemental Informatlon

Provide the descnptlons required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part l1-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART I-A, LINE 1

DURING THE YEAR JULYI1, 2020 - JUNE 30, 2021, CASCADIA WILDLANDS STAFF

DAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 CASCADIA WILDLANDS 93-1293019 Page 4
HIPERIMEE  Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ} 2020

DAA
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SCHEDULE D Supplemental Financial Statements |_oMe No. 1545 0047
(Form 9380) P Complete If the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2020
Department of the Treaswry 0. i:Bub
Internal Revenus Servica o n , i
Name of the organization Employer Identification number

CASCADIA WILDLANDS 93-1293019

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the org_]anization answered “Yes" on Form 990, Part IV, line 6.

{a) Doner advised funds (b} Funds and other accounts

hohwN
[+
©
o
[0}
[
=
(]
S
@‘
o
F
(]
3
ey
a
=
=5
3
[ =]
s
o
>

Aggregate value at end of year
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 crganization's exclusive legal control? . |:| Yes |:| No
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 impemmissible private benefit? ... D Yas u No
artllii Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purmpose(s) of conservation easements held by the organization (check alf that apply).

Praservation of land for public use (for example, recreation or education) Preservation of a 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 conserva
easement on the last day of the tax year. i

Held at tha End of the Tax Year

Total number of conservation easements

a6 o
_|
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o
ay
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D
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historic structure listed in the National Register L_2d

violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

and section 170(h){4)(B)(ii)?
9 In Part Xlll, describe how the organization reports congervation 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
arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB 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:

{) Revenue included on Form 990, Part VI, Tine 1 > 3

{ll) Assets included in Form 990, Part X > 5

2 Ifthe 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 FASB ASC 958 relating to these items:
2 Revenue included on Form 890, Part Vill, line 1 > s

b_Assets included in Form 890, Pamt X ... ... ..o e |
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 CASCADIA WILDLANDS 83-1293018 Page 2
) ; 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 fallowing that make significant use of its
collection items {check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research 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
XN,
§ 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? ... .. _......................... D Yes |:| No
- i Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Amount
¢ Beginningbalance 1c
d Additions during the year . id
e Distributions duringthe year ... 1e
£ Ending balance . ..., 11 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b _If *Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XUl ... ...
EHPartVE  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(&) Current year {b) Prier ysar {e) Two years back (d} Three years back (o} Four years back
1a Beginning of yearbalance =~
b Contributions . . ... ...
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs ...
f Administrative expenses =~~~
g Endofyearbalance == ===
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment» %
b Permanentendowmenth» %
¢ Tem endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
() Related organizations | . ... ... 3al(i
b If“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleRr? . 3b

4 Describe in Part XI| the intended uses of the organization's endowment funds.
H#PartMli  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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 {¢) Actumulated {d) Book value
{investment) (other} d Jati

1a Land

e Other 1,322 1,322

Schedule D (Form 980) 2020

DAA
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Schedule D (Form 990) 2020 CASCADIA WIIDLANDS 93-1293019 Page 3
sPat VI Investments — Other Securities. _
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or catagory {b) Bock valus (¢) Mathed of valuation:
{Including name of security) Cost or snd-of-year market value

(1) Financial derivatives

Investments ~ Prolram Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of Investment {b) Baok valus {c} Methed of valuation:
Cost or end-of-year market value

)
{8)
{9
Total. (Column (b) must equal Form 990, Fart X, col. (B) line 13.)
et Other Assets,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description {b) Book value

{1)
{2)
(3)
4)
(5)
(6)
{7)
(8)
{9
TOfa! (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . 0 oo |
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {2) Description of liability {b} Book value
{1) Federal income taxes
2)
3
4
)
{8)
)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col, (B) fine25) »
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's lisbillty for uncertain tax positions under FASB ASC 740. Check here if the text of the fogtnote has been provided in Part Xl .. ... ... L1
DAA Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 CASCADIA WILDLANDS 93-1293019

CHSXE.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 9390, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes - 2b

¢ Recoveries ofprioryeargrants .. 2c

d Other (Describe in PartXMLY . .. .. ... 2d

e Addlines 2athrough 2d |

3 Subtractiine2efrom line 1

4 Amounts included on Form 990, Part VlI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VIl line7b . 4a

b Other(Describe inPartXHL) . 4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

Pt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prioryearadjustments 2b

¢ Otherlosses . 2¢

d Other (Describe in PartXIIL) | ... ... 2d

e Addlines 2athrough 20

3 Subbactline2efromiine 1. e

4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine 7b .. . 4a

b Other (Describein PartXIL) | . .. ... 4b

¢ Addlinesdaand Ab
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... ... .. ... ... ... ... .. . icciieeeee...

CPart Xl Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Il 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 995) 2020

DAA
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ZParXHlY  Supplemental Information (continued)
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SCHEDULE G

(Form 990 or 290-EZ)

Department of the Treasury
Intarnal Revenue Servica

Supplemental Information Regarding Fundraising or Gaming Activities

P Attach to Form 930 or Form 990-EZ.
» Goto www.lrs.gov/Form890 for Instructions and the latest Information.

OMB No. 1545-0047

Complete if the organization answered “Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.

2020

TPt

Name of the organization

CASCADIA WILDLANDS

Employer identification numbar

93-1293019

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

a D Mail solicitations

b D Internet and email solicitations

c |:| Phone solicitations
d |:| In-person solicitations
2a Did ihe organizaijon have a written or orai agreement with any individuai {including officers, directors, trustees,

or key employees iisted in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government granis

f I:I Solicitation of government grants

a D Special fundraising events

b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at laast $5,000 by the organization.

] Didhf""d' {v) Amount pald to (v!) Amount paid to
{i) Name and address of individual . ﬂ:zdya ;? {iv) Gross receipts (or retained by) {or retained by)
o entity {fundraisar) (i) Activity control of from activity fundraiser listed in organization
lcontributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ot ke iaeianeiaans >

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ.

DAA

Schedule G {Form 990 or 890-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020

CASCADIA WILDLANDS

93-1293019

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 890, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event#1 (b} Event #2 (¢} Other events
() Total events
FUNDRATISING GAT NONE {add col. {a} through
{event type) {event type) {total number) cel. {e})
&3 Gross receipts 47,605 47,605
Less: Contributions
Gross income (line 1 minus
he2) . .. 47,605 47,605
Cashprizes
Noncash prizes
@ Rent/facility costs
& Food and beverages
i
a Entertainment
Other direct expenses
Direct expense summary. Add lines 4 through 9 in colubn g
Net income summary. Subtract ling 10 from line 3, column {d) ... ..o oo i et 47 7 605

$15,000 on Form 990-EZ. line 6a.

Gaming. Complete if the organization answered "Yes” on Form 880, Part IV, line 19, or reported more than

@ Bi (b} Puill tabsfinstant Oth i {d) Total gaming (add
g fa) Binge bingofprogressive bingo (<) Other garming col. (a) through col. {e))
B
o

Gross revenue ...
2 Cashprizes
2]
&
E Noncash prizes =
B
g Rentfacility costs

Other direct expenses

| Yes ... % || Yes . % | L
Volunteer fabor No No

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ7) 2020 CASCADIA WILDLANDS 83-1293019 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D 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 conducted in:

3 Theorganization's facility 13a %

b Anoutsidefacity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

o

16

17

Does the organization have & contract with a third party from whom the organization receives gaming
revenue?

Description of services provided p

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming preceeds fo
retain the state gaming license?

Yes [ | No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and

Part [1l, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 890-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal information.
Department of the Treasury p Attach to Form 990 or 890-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification humber
CASCADIA WILDLANDS 93-1293019

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Schedule O (Form 990 or 890-EZ) 2020
DAA
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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
CASCADIA WILDLANDS 83-1293019

COMPENSATION SUBJECT TO REVIEW AND APPROVAL

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) 2020

DAA



