OME No, 1545-0047

990 Return of Qrganization Exempt From Income Tax
Form Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation} o~ o
Department of the Treasury
mtemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar vear, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization B Employer identification number
applicable:
tenge | CASCADE AIDS PROJECT
thinge | Doing Business As 93-0503383
atueh Number and street {or P.0. box if mail is not defivered to street address) Reom/seite | £ Telephone number
Termin- 208 SW FIFTH AVENUE 800 503~223~-5907 -
e Ced City or town, state or country, and ZIP + 4 (G Grossreceipts $ 5,453 ,057.
[ Jippeee- PORTLAND, OR 97204-1812 Hia} Is this a group retum
PN I Name and address of principal officer: MLICHAEL, KAPLAN for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included?__Ives [_INo
P Tax- exempt status: L& 501(c)3) L 501(c) ( )y (insertno.) L 4847(a)(1)or I 527 If "No," attach a fist, {see instructions)
J Website: - WAW ., CASCADEATIDS . ORG H(c) Group exemption number P
K_Form of organization: X | Corporation |___j Trust [ ] Assogiation |__I Otherp» i L Year of formation: 1 9 8 3| M State of iegal dorsicile: OR

Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PREVENT HIV INFECTIONS,
% SUPPORT AND EMPOWER PEOPLE AFFECTED AND INFECTED (SEE SCHEDULE O)
§ 2 Check this box P l...] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Past VI fine &) ... 3 17
g 4  Number of independent voting members of the governing body (Part VL ine 1b) 4 17
21 5 Total number of individuals employed in calendar vear 2010 (Part V, ine 28) 5 66
£ | & Total number of volunteers (estimate if necessary) ... et e 6 713
E 7 a Total unrelated business revenue from Part VI, colummn {0, 808 12 Ta 0.
b Net unrelated business taxabie income from Form SS0-T, e 34 | . i ii oo iei i eosentemssiiissssesnsnne b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill ne #8) .. 4,367,374.] 4,838,694.
E1 9 Program service revenue (Part VIL iN€ 26) ... oo 0. 0.
§ 10 investment income (Part VI, column (&), lines 3,4, and 7} o 79,856, 11,212,
11 Other revenue {Part Vill, column (A), iines 5, 6d, 8¢, 8¢, 10c,and 11e) . ... .. 26,043, ~148,597,
12 Total revenue - add lines 8 through 11 {must equal Part Vi1, column (A}, line 12) ......... 4,473,273, 4,701,309,
13  Grants and simifar amounts paid (Part IX, column (A), ines 1-3) 1,021,311, 998,583,
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, coturmn (A}, lines 510) 2,200,161, 2,393,020,
% 16a Professional fundraising fees (Part X, column (A}, line 11¢} ___ e 0. ‘ _ 0 .
2 b Total fundraising expenses {Part 1X, column (D), line 25) P
W 147 Other expenses (Part IX, column (&), lines 11a-11d, 11F249 32. 4 2 1.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), fine 25} ... .. 4 37 8 004. 4 537,244,
19 Revenue less expenses, Subtract line 18 fromline 12 i - 95,269. le4 r 065.
5 § Beginning of Current Year End of Year
BE| 20 Totalassets PartX, fne 16) 1,541,734. 1,757,022,
0| 21 Total tiabilities (Par X, ne 26) ... 299,586, 326,471,
ZF| 22 Net assets or fund balances. Subtract ine 21 from N 20 .o oo ceeresssencseas 1,242,148, 1, 430 , 551,

Signature Block
Under penalties of perjury, | declare that | have examired this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on afl information of which preparer has any knowledge,

> s . 2T
Sign of officer” - Date
Here MICHAEL EKAPLAN, EXECUTIVE DIRECTOR
Ty OF print name and the
Priat/Type preparer’s name Preparer's slgnature Oate Srack [_J] PN

Paid TODD D, MASSINGER TODD D. MASSINGER seff-employed
Preparer |Firm'sname 5 HOFFMAN, STEWART & SCHMIDT, PC Firma's EIN g
Use Gnly | Firm's address . 4900 MEADOWS ROAD, STE. 200

LAKE OSWEGO, OR 97035-3295 , Pheneno. (503) 220-5900
May the IRS discuss this return with the preparer shown above? fseeinstructions) ..o L&J Yes | | No
032001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 {2010} CASCADE AIDS PROJECT 93-0903383 page2

Check if Schedule O contains a response to any questioninthis Part Il . ... . |:]

1 Briefly describe the organization's mission:
TO PREVENT HIV INFECTIONS, SUPPORT AND EMPOWER PEOPLE AFFECTED AND-

INFECTED BY HIV/AIDS, AND ELIMINATE HIV/AIDS-RELATED STIGMA.

2  Did the organization undertake any significant program services during the vear which were not listed on

the prior Form 990 or 890-622 . [ Tves [XINo
# "Yes," describe these new services on Scheduie O,
3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program services? [::] Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(8) and 561(c)(4) organizations and section 4947(z){1) trusts are required to report the amount of grants and
allocations to cthers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$_ 2, 1BD, 282, including grants of $ 862,131, )(Revenue $ )
SUPPORT SERVICES - ENCOMPASSES DIRECT SERVICE IN FINDING AND
MAINTATINING HOUSING, COORDINATING INTAKRE SERVICES, OFFERING BDUCATIONATL
PROGRAMS DESTGNED TO HELP PEOPLE LIVING WITH HIV/AIDS THRIVE AT HOME
AND AT WORK, AND PROVIDING FAMILY SUPPORT. ASSIGTANCE WITH HOUSING
INCLUDES BOTH LONG-TERM AND SHORT-TERM OR EMERGENCY ASSISTANCE AND HELD
MOVING AND FINDING FURNISHINGS. EDUCATION AND FAMTI,Y GUPPORT INCLUDER
PROGRAMS IN FINANCIAL AND EMPLOYMENT LITERACY, HOUSING LITERACY,
GUARDIANSHIP PLANNING FOR PARENTS, DISCLOSURE, AND HIV BEDUCATION FOR
CHILDREN. SUPPORT SERVICES ALSO INCLUDES CAMP STARIL.IGHT, A WEER-LONG
RESTIDENTIAL CAMP FOR HIV- INFECTED AND ~AFFECTED CHILDREN.

4b  (Code: J{Expenses$ 1,454,906 . including grants of § 136,852, yRevenue $
PREVENTION AND EDUCATION SERVICES - PROVIDES A VARIETY OF HIV TESTING
SERVICES AND PROGRAMS TO RAISE AWARENESS OF HIV, EDUCATE ABOUT TTg
PREVENTION, AND REDUCE STIGMA., PIVOT, THE MENS WELLNESGS CENTER, TARGETS
MEN WHO HAVE SEX WITH MEN AND PROVIDES PREVENTION INEFORMATTION AND
SUPPLIES, TESTING, HEALTH AND WELLNESS DISCUSSIONS, AND GOCIAL
ACTIVITIES. THE OREGON AIDS/STD HOTLINE PROVIDES CONFIDENTIAL, ACCURATE
INFORMATION ABOUT HIV AND STDS TO PEOPLE THEROUGHOUT THE STATE.
MULTICULTURAL PROGRAMS GERVE HIGH-RISK LATINO AND AFRICAN AMERICAN
COMMUNITIES WITH HIV TESTING AND EDUCATION THROUGH COMMUNITY HEATTH
WORKERS AND INNOVATIVE SOCTAL NETWORKING PROGRAMS. VOUTH BTV EDUCATION
PROGRAMS BRING SEXUALITY EDUCATION EXPERTS TO SCHOOLS AND FOSTER PEER
EDUCATION.

4c  (Code: } (Expenses $ 32,691 . including grants of $ HReveniie $
ADVOCACY AND PUBLIC POLICY - ADVOCATES FOR EFFECTLIVE HIV PUBLIC POLICY
AT ALL LEVELS OF GOVERNMENT. THE ORGANIZATIONS PUBLIC POLICY COMMITTEE
LEADS EFFORTS TO ADVANCE PROGRESSIVE HIV/AIDS POLICY AND LEGISLATTON
AND INCLUDES PEOPLE LIVING WITH HIV/ATDS AND MEMEBERS OF AIDE SERVICE
ORGANIZATTONS ACRQOSS THE STATE.

4d  Other program services. (Describe in Schedule O

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,672,879,

Form 990 (2010

632002
12-21-10



Form 990 (2010) __CASCADE AIDS PROJECT 93-0903383  Page3
' 1 Checklist of Required Schedules -

Yes | No
1 s the organization described in section 501(cH3) or 4847(a){1) (other than a private foundation)?
I "YeS," COMPIRTE SCREAWE A e e 1] X
2 s the organization required to complete Schedule B, Schedule of Cortributors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part] et 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, Part Il . . g | X
5 |5 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 Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historlc structures? If "Yes, " complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE 3, PartIll et e 8 X
9 Did the organization repori an amount in Part X, line 21; 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 v g b4
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule [, Paris V1, VI, VI, IX, or X
as applicabie.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PBIEVE e et 11af X
b Did the organization report an amountl for investments - other securities in Part X, line 12 that is 5% or more of its total
assetls reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI H1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 287 If "Yes, " complete Schedule D, Part X . f1e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X | . 11§ P4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xb XI @10 XI1 ettt 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, Xii, and Xill is optional 12b X
13 1s the organization a school described in section 170{L)Y(1)ANN7? If *Yes, " complete Schedule E . 13 X
14g Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate reverues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Parts Tand iV . ... 14b X
15 Did the organization report on Part iX, column (4), tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ttand IV . 15 X
16  Did the organization report on Part I, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, FParts Il and IV 16- X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A}, ines 6 and T1e7 If *Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,*
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospitals? If 'Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 9920 flers that
operate one of more hospitals must attach audited financial statements {see instructions) ... 20b
Form 990 2010)
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Form 990 (2010) CASCADE ATDS PROJECT 93-0803383 page4
FEIV:[ Checklist of Regquired Schedules (continued)

Yes | No
21 Dkl the organization report more than $5,000 of grants and other assistance to governments and organizations in the ’
United States on Part [X, column {A), line 17 If "Yes, " complete Schedule !, Parts fand I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts fand It 2 | X

23 Did the organization answer "Yes" to Part Vil, 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
SCREAUIE U || oot et e ettt et ee e 23 X

24a Did the organization have a tax-exempt bond issue wnth an ocutstanding principal amount of more than $160,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K, If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
BNy TCEXBMDE DOMUST | ittt e e et et et ee e ee et e et em et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? . . 24d
25a Section 501(c}3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s 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-E27 If "Yes, " complete

SChedule L, PArtE oot 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Scheduie L, Part !l ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantiai
contributor, or a grant selection commitiee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Partill . e,

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

a A current or former officer, director, trustee, or key employea? If "Yes, * complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L., Part IV

g
b

29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes,* complete Schedule M | e X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, PArt] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SChedtle N, Partlf ettt ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, i, M,and V. line 1 34 X
35 is any related organization a controlled entity within the meaning of section 812013 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)13)7 /f "Yes," complete Schedule R, Part V. line 2 [ ves No
36 Section 50{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedle R, Part Vi M@ 2 .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197

Note. All Form 990 filers are requiredtocompleteSchedule O i ag | X

Form 990 (2010
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Form 890 (2010) CASCADE AIDS PROJECT 93-0903383 Paged

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any question in this Part V

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) Winnings t0 Prze WINABIST | .. ..ot ettt o e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

i at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o
Al any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)?

b If “Yes," enter the name of the foreign country: ™
See instructicns for filing requirements for Form TD F 90-22.1, Report'of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ..
¢ I *Yes," to line Ba or Sb, did the orgamization e Form 888017 e e ——
Ga 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? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MO EAX GROUCTIDIET oo e et aer e e
7 Qrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ..., i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FHE FOMTI B2B27 oot ee e e et ee oo ee et e st et e e et e eae e bbb ke e et e e e e e
d H'Yes,” indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indireetly, to pay premiums on a personal benefit contract?
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g if the organization received a contribution of qualified inteliectual property, did the organization file Form 8889 as required? . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? !
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867 e
b Did the organization make a distribution to a donor, donor advisor, or related person?®
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capitai contributions included ons Part VBL line 12 10a
b Gross receipts, included on Form 9390, Part VI, fine 12, for public use of club facilitles . . . L10b
11 Section 501{c)(12) organizations. Enter:
a (Gross income from members or shareholders Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
ameunts due or received fromINeMs) s 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore than one state?
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed 1o issue qualified health plans 13b
¢ Entertheamountof reservesonhand s 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ., 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... . 14b
Form €90 {2010)
032005

12-21-10



Form 990 {2010) CASCADE AIDS PROJECT 93-0903383 PageB
Governance, Management, and Disclosure For each "Yes® responise to fines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question iNthis Part VI .o [X]
Section A. Governing Body and Management '

1a Enter the number of voting members of the governing body atthe end of the tax year 1a
b Enter the number of voting members inciuded in fine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, USIER, OF KEY @IMDIOVEET oo e X
3 Did the organization delegate control over managerment duties customariiy performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing bedy subject to approvat by members, stockholders, or other persons? 7b X
8 Did the arganization contemporaneously decument the meetings held or written actions undertaken during the year
by the following:

A e GOVEINg OOy T e e et
b Each committee with authority to act on behalf of the governing body Tl
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the

crganization's mailing address? If “Yes," provide the names and addresses In SChedule O 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes i No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? if "No,"go tofine 13
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
0 0N Ot T e e, 12b
¢ Does the organization regularly aad consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedlule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction poleY? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management official 15a | X

b Cther officers or key employees of the organtzation e, 15p] X
if "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable erty QUTING e YA e e
b [f "*Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempl status with respect to such arrangements?
Section C. Disciosure
17  List the states with which a copy of this Form 980 is required to be filed ™OR.
18 Section 6104 requires an organization to make its Forms 1023 (or 1624 if applicable), 990, and 990-T {501{c){3}s only) available for
public inspection. indicate how you make these available. Check afi that apply.
(X] own website (] Another's website x] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

MARY MARSHALL - 503-223-5907
208 SW FIFTH AVENUE #800, PORTLAND, OR 97204-1812

P B EC PE EE b

Form 990 (2010)
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Form 990 (2010) CASCADE AIDS PROJECT _ _ - 93-0903383  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response to any guestion in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter Q- in columns (D}, (B}, and {F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations,

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B) () D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check ail that apply) compensation compensation amount of
week = from from related other
(describe % _ the organizations compensation
hours for 5| s g organization {W-2/1099-MISC) from the
retated Z g g § (W-2/1098-MISC) organization
organizations| = | £ £ |2g] and related
inSchedute | Z [ 2 | & f; 221 E organizations
O) = P o §uf T ai L
MICHAEL O' CONNOR
PRESIDENT 1.00|X X 0. 0. 0.
FOY RENFRO
VICE PRESIDENT 1.00(X X 0. 0. 0.
JACQUELINE (JACKTE) YERBY
SECRETARY 1.00(|X X 0. 0. 0.
RON YOUNG
TREASURER 1.00]X X 0. G. 0.
LAMAR BRYANT, JR.,
DIRECTOR 0.50 X 0. 0. o.
MARK CLEFT
DIRECTOR 0.501X 0. 0. 0.
KEVIN COOK
BIRECTOR 0.501X 0. 0. 0.
JACK GAHAN
DIRECTOR 0.50]X 0. 0. 0.
TENNIFER JAKO
DIRECTOR 0.501X 0. 0. Q.
WARREN JIMENEZ
DIRECTOR 0.50(X 0. 0. 0.
THOMAS (TCM) JOHNSON
DIRECTOR 0.50]|X 0. 0. 0.
ELIZABETH KRAMER
DIRECTOR 0.50|X 0. 0. 0.
LIZ RABINER LIPPOFF
DIRECTOR 0.50 X 0. 0. 0.
LARRY LUNNEN
DPIRECTOR 0.501X 0. 0. 0.
MARIA ROJO DE STEFFEY
DIRECTOR 0.50iX 0. 0. 0.
CHARLES WASHINGTON
DIRECTOR 0.50|X 0. 0. 0.
BRIAN WONG
DIRBCTOR 0.501X 0. 0. 0.

082607 12-21-10 Form 990 (2010)
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Page 8

990 {2010) CASCADE AIDS PROJECT
1] section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C} (D} {E) F)
Name and title Average Position Reportable Reportabie Estirnated
hours per | (check ail that apply) compensation compensation amount of
weelf _ from from refated other
{describe g the organizations compensation
hoursfor | % | 2 organization (W-2/1099-MISC) from the
related £1z N {W-2/1099-MISC) organization
organizations ._E S L ER and related
inSchedule [ £ 15 | 5 | £ |22] & organizations
8]} EIE|E|E|BE|=
MARY MARSHALL
DIR, OF FIN, & OPERATIONS 40.00 83,238. 0. 8,213.
MICHAEL KAPLAN
EXEC, DIRECTOR 40.00 X 121,088. 0. 7,827,
T SUB-TOAl e » 204,326,
¢ Total from continuation sheets to Part Vil, Section A | » 0.
d Total{addlines 1band 1C) ..................c.cooooivomioiii » 204,326.

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

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

tine 1a7 If "Yes," complete Schedule J for such individual

4  For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? i "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(B8}

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization

0

$32008 12-21-10

Form 980 2010)



Form 990 (2010)

CASCADE AIDS PROJECT 93-0903383 Page 9
Statement of Revenue
. (A) (B) (© relD)
Total revenue Related or Usrelated o Jo¥ente
exempt function business tax under
sections 512,
revenue revenue S?é?o? o1a

‘6‘3 1 a Federated campaigns ...
gg b Membershipdues ... 1b
a% ¢ Fundraisingevents ... 1¢ 652 [ 165
%‘,ﬁ d Related organizations ... 1d
g"&; e Govemment grants {contributions) 13,466,073
-E 2 f Al other condributions, gifts, grants, and
%% similar amounis not ingluded above #{ 720,456
gg g Noncash contributions Included in lines 1a-1f. § 153 4 939
OB  h Total. Addlines da-1f i >
Business Cod
8| 2o
ol P
0 E c
Egl «
e f Al other program service revenue .
g Total. Addiines2a2f . ..o, >
3  Investment income (including dividends, interest, and
other similar amounds) | 6,476. 6,476.
4  Income from investment of tax-exempt bond proceeds P~
5 RoYaRIES ..ooooior et erienenees >
(i} Real (i) Personal
6a GrossRents .
b Less: rental expenses .
¢ Rental income or (foss) .
d Net rental INCOME 07 BOSS) oo sessisessenes »>
7 a Gross amount from sales of | {i) Securliles (i) Other
assets other than inventory [348, 941,
b Less: cost or other basis
and sales expenses 344,205,
¢ Gainorfioss) ... ... 4 . 736.
d Net gain or (I05S) ovieeeo e e >
o | 8 a Grossincome from fundraising events (not
g including $ 652,165, of
é contributions reported on line 1c). See
5 Part IV, ine 18 ... a258,946,
£ b Less:directexpenses pbid07,543.
o o
¢ Net income or {loss) from fundraising events ... ... » -148,597.
9 a Gross income from gaming activities. See
PartlV,line19 .. a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
andallowances | ... a
b less:costofgeodssoid L b
¢ Net income or (loss} from sales of inventory ... »-
Miscellaneous Revenue Business Codel:
11 a
b
c
d Allotherreverwe ...
e Total, Add lines t1a11d
12 Total revenue. See instructions, 4,701,309, 0.1 0.~137,385.
R Form 990 (2010)



CASCADE AIDS PROJECT

93-0903383 page 10

Form 990 (2010)

[ Statement of Functional Expenses

Section 501{cH3) and 501{c}4) organizations must compiete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

P P A D
o o o oo 0| romShrses | pogaiovee | wansgimeens | rndion
1 Grants and other assistance to governments and
organizations in the ULS. See Part IV, line 21 127,624. 127,624
2 Grants and other assistance to individuais in
the U.S. See Part IV, fine22 871,359, 871,359
3 Granis and other assistance to governments,
organizations, and individuals outside the U.S.
See Part lV, lines15and 16

4  Benefits pald to or formembers |

5 Compensation of current officers, directors,

trustees, and key empiloyees 230,158, 98,969. 110,475, 20,714.
6 Compensation not included above, fo disqualified

persons (as defined under section 4958(f){ 1)} and

persons described in section 4958(c)(3)B}

7 Othersalariesandwages . 1,716,658. 1,258,926. 299,791. 157,941.
8  Pension plan contributions {inciude section 401(k)

and section 403(b) employer contributions) 28,687, 21,717, 4,388. 2,582,

8 OGtheremployee benefits 249,759- 176,705. 52,268. 20,786.
10 Payrolltaxes ... 167,758, 117,431. 35,229, 15,098,
11 Fees for services (non-employees):

a Management | ...

b Legal

€ ACCOUMNING ...,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f investment managementfees .. .

9 Other e 232,848, 188,262, 24,793. 19,793,
12 Adverising and promotion . 72,531. 68,234- 2,924. 1,373.
13 Office expenses . 202,836. 152,821. 34,867. 15,148.
14 information technology ...

15 Royalties ..o
16 Occupa{]cy “““““““““““““““““““““““““““““““““““““““ 326,123. 249,318- 60,830- 15,975.
17 Travel e 50,184. 46,330, 3,344. 510.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest | .,
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization 33,072, 24,144, 3,157,
23 INSUIANGE |
24  Qther expenses, temize expenses not covered
ahove. (List miscellaneous expenses in fine 241, If iin
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a IN-KIND - MATERTALS 153,539, ; N ’ .

b FOOD AND BEVERAGES 39,779. 28,481, 10,051, 1,247,

¢ OTHER EXPENSES 17,754. 6,306, 7,013. 4,435,

d OPERATIONS ALLOCATION 0. 224,370, ~-ab3,456. 29,086.

e :

f All other expenses
25  Total functional expenses. Add lines 1 through 241 4,537,244, 3,672,879. 425,141. 439,224.
26  Joint costs. Check here p L following SGP

98-2 (ASC 958-720). Compiete this fine only if the
organization reported in column (B) bpintcosts froma
combined educational campaign and fundraising
soficlation

032010 12-21-10

Form 990 (2010)
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Form 990 (2010) CASCADE AIDS PROJECT 93-0903383 pageit
s Baiance Sheet
(A} B)
Beginning of year End of year
1 Cash-nondnterestbeaning 256,005.] 1 277,692,
2 Savings and temporary cash investments 322,354, 2 427,481,
3 Pledges and grants receivable, net 16,361.] 3 4,090.
4 Accounts receivable, Net |, 576,536.] a 561,565.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
Of SEhedUlE L e
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)}, persons described in section 4858(c(3)(B), and contributing
employers and sponsoring crganizations of section 501 (¢}(8) voluntary
employees’ béneﬁciary organizations {see instructions} ..
§ | 7 Notes and loans receivable, Net ... ..o
2 | 8 inventorlesforsale OruSe | .
9 Prepaid expenses and deferred charges 96,905 151,2 90
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 123,761, 110,251.] 10c 116,743,
11 Investments - publicly traded securities 162,972. 215,874,
12 Investmentis - other securities. See Part IV, line 11
13 Investmenis - program-related., See Part IV, line 11
14 Intangible @sSets s
16 Otherassets. See Part IV, line 14 350. 2,287.
16 Total assets. Add lines 1 through 15 (mustequalline 34} ..o 1,541,734. 1,757,022,
17 Accounts payable and accrued eXpenses 281,086, 274,871.
18 Grantspayable ||| ...
19 Deferred revenue 18,500. 51,500.
20 Taxexempt bond Babilites
o 21 Escrow or custodial account ligbility, Compiste Part IV of Schedule D
E 22 Payables to current and former officers, directors, frustees, key employees,
j§ highest compensated employees, and disqualified persons. Compiete Part ||
- ofSehedule L e
23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Qther liabilities, Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 2B
Organizaticns that foliow SFAS 117, check here P LXJ and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted nel @SSO 1,215,395.] 27 1,333,030-
g 28 Temporarily restricted net @ssets 26,753, 28 97,521.
E 29 Permanently restricted net assets
a Organizations that do not foliow SFAS 117, check here P C] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or fand, building, or equipment fund ...
® 132 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassets or fund balances 1,2421148- 33 1,430,551,
34 Total labilities and net assets/fund balances .. 1,541,734.1 ;a 1,757,022,
Form 990 2010}



Form 990 (2010) CASCADE AIDS PROJECT 93-0903383 pagei2
Pa '{ Reconciliation of Net Assets

Check if Scheduie O contains a response 1o any quasHon N this Part Xl e
1 Total revenue (must equal Part VIll, column (A), line 12y 1 4,701,309.
2 Total expenses (must equal Part [X, column (A), ine25) 2 4,537,244,
8  Revenus less expenses. Subtract line 2 from line 1 ... 3 164,065,
4 4 1,242,148,
5 5 24,338,
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 1,430,551,

Il Financial Statements and Reporting
Check if Schedule O contains a response to any question i this Part X1 . ...t e e

1 Accounting method used to prepare the Form 990: (] cash Accrual [ Other
H the organization changed its mathod 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?
b Were the organization's financial statements audited by an independent accountarnt?
¢ i "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 financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d if “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [::} Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular AT337 et ga) X
b [If "Yes," did the organization underge the required audit or audits? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such BUSiES, 3p| X
Form 990 (2010

032012 12-21-10



SCHEDULE A
{Form 990 or 8990-EZ)

| OMB No. 1545-0047

2010

Public Charity Status and Public Support

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

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

Intemal Fevenue Service I Attach to Form 990 or Form 990-EZ. P See separate instructions,

Name of the organization Employer identification number
CASCADE AIDS PROJECT 93-0903383

Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

1 ]

2
s ]
4

L]

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

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

A hospital or & cocperative hospital service organization described in section 17G(b){1)ANiH).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part iI.)

31 E:] A federal, state, or local government or governmental unit described in section 170{b}{ 1{A)(V).

7 EX:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170[b)(1)(A)vi). (Complete Part i1.)

8 if_":] A community trust described in section 170{b){ 1}{A)(vi). {Complete Part il)

9 D An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2), (Complete Part {il)

10 D An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 L—J An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(@)(1) or section 509(a}(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
al] Type o] Type Hi ] Type HI - Functionally integrated al ] Type 1 - Other

e Eﬁ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a){2}.
f # the organization received a written determination from the IRS that it is a Type |, Type |, or Type il
supporting organization, check thiS DOX i e s e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or together with persons described in {il) and (i} below, Yes | No
the governing body of the supported organization? i, Hg(i}
(iiy A family member of a person described in () above? 1tglii)
{iii} A 35% controlled entity of a person described iIn G Or () @DOVE T L 11g(iii)
h Provide the foliowing information about the supported organization{s).
" - (i) Type of iv} Is the organization} {v) Did you notify the | {vi} s the i
o Na;i:;azf;!:i;;;;mted G (de SC%E&“E?;%‘;S 9 (rz gai. 0] Iistid in your, (q}rganigation ir:st’:ol. ?ir)gg%g%tig&%% %ﬁk {VH)s:;TJ(;l:‘?t g
above or IRC secion governing document?] (i) of your sepport? 187
{see instruclions)) Yes No Yes No Yes No
Total
{ HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 920 or 990-EZ.

(32021 12-21-10



e A {Form 990 or 990-E2) 2010 CASCADE AIDS PROJECT 93-0903383 pagez
] ule for Organizations Described in Sections 170(b}(1){A)liv} and 170{hB}{T){AHvI)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ik, If the organization

fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.") 3722807.; 3780629, 3741222.1 4371124, 4838694.120454476.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3722807.] 3780629, 3741222, 4371124, 4838694.[20454476.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization) inciuded
on line 1 that exceeds 2% of the
amount shown on ine 11,
column {f)

6 _Public SUpport, Subtrct fine § fom ine 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in} J» (a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 (f} Total

7 Amounts from line 4 37228074 3780629, 3741222.] 4371124.] 4838694.20454476.

8 Gross income from interest,
dividends, payments received on
securities joans, rents, royalties
and income from similar sources 30,399- 35,310. 16,268- 7,092- 6,476a 95,545.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 22,293, 22,293,

10 Cther income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part ) 5,758, 5,759,

11 Total support. Add iines 7 through 10 0578073,

12 Gross receipts from related activities, etc. (see instructions) 1,053,876.

0454476,

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

Organtzation, CheoK this oK BN0 S 0D MO e o it e e ite s s st vt e e nnennne e ee e g st et st sttt enn ot e e eee e s | !:]
Section C. Computation of Public Support Percentage

14 Pubtic support percentage for 2010 (iine 6, column {f) divided by line 11, column @) . . 14 899.40 o
15 Public support percentage from 2009 Schedule A, Part L finet4 15 99,32 o
16a 33 1/3% support test - 2010, 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 >
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and i the organization meets the “facts-and-circumstances® test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » E:J
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-¢irgumstances” test. The organization qualifies as a publicly supported organization » [:3

Schedule A {Form 990 or 99G-E2Z) 2010

032022
12-21-10



Schedule A fForm 990 or 890-EZ) 2010 i _
1 Support Schedule for Organizations Described in Section 509

(Complete only # you checked the box on fine 9 of Part | or if the organization failed to qualify under PPart it If the organization fails to
qualify under the tests listed below, please compiete Part (1)
Section A. Public Support _
Calendar year {or fiscal year beginning in) > {a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Jo not
include any "unusual grarts.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

Page 3

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

6 Total Add lines 1 through 5 .

Ta Amounts incleded on lines 1, 2, and
3 received from disgualified persons

b Amounts Included on lings 2 and 3 received
from other than disgquaiified persons that

exceed the greater of $5,000 or 1% of the
amount on #ne 13 for the year

¢ Add lines 7Taand 7b

8 Public support Susyactline 7o fom line 8
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 {d} 2009 {e) 2010 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated husiness faxable income
(lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add #ines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) v
13 Total support (add lines 9, 10, 11, and 12.)

14 FEirst five years. If the Form 9990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c){3) organization,

CECK IhiS DOX BN SEOD MBI i e e e - C ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ne 8, column {f) divided by line 13, column ()} | 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10c, column {f} divided by line 13, column Y ... 17 %
18 investment income percenfage from 2008 Schedule A, Part L ine 17 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2002. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, ¢heck this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. if the organization did not check a box on line 14, 18a, or 190, check thisbox and see instructions ..o » ]
032023 12-21-10 Schedule A {(Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities OME to. 1645 0047
(Form 950 or 890-E2) For Organizations Exempt From Income Tax Under section 501{c} and section 527 20 1 0

Department of the Treasury > Compilete if the organization is described below, P Attach to Form 990 or Form 980-EZ.
Itarnat Revenua Service . .
P See separate instructions.

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(¢)(3) organizations: Complete Parts 1A and B. Do not complete Part |-C,

® Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts -A and C below. Do not complete Part i-B.

® Section 527 corganizations: Complete Part FA only.
If the arganization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {L.obbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)}: Complete Part Il-A. Do not compiete Part I1-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part 1A,
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), or Form $90-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c}4), (6}, or (6) crganizations: Compiete Part ill.
Name of organization Employer identification number

CASCADE AIDS PRQJECT 5 93-0503383

Complete if the organization is exempt under section 501(c) or I1s a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Political @XpeNGIUIES e &
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4855 .
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 If the organization incurred a section 4955 tax, did it flle Form 4720 forthisyear? Llves L.JNo
da Was a correction madeT | e

b If “Yes, describe in Part V.
T Complete if the organization s exempt under section 501(c), except section 501(C)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
Enter the amount of the filing organization’s funds contributed to other crganizations for section 527
eXeMPEIUNCHON BOIVILIES || ettt et e ee ettt ettt >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-P0L,
BOB 170 e e >3
4 Did the filing organization file Form 1120-POL 1or this Year L...| Yes i...] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fillng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered 1o 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 IV,

a) Name ress (< ount pald from e) Amaunt of political

(s N {b) Add (e) EIN {d} Am i f (e) A f political
filing organization's | contributions received and

funds. If none, enter -G-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990 or 980-EZ) 2010
LHA
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Scnedule C (Form 990 or 980-E7y 2010 CASCADE AIDS PROJECT 93-0903383 page2
Complete If the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check W L__] ifthe filing organization belongs to an affiliated group.

B Check Z:J if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o g‘:ﬁl;ﬁggn , | yadliated group
{The term "expenditures* means amounts paid or incurred.) ‘ totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying} ... 37,493,
b Total lobbying expendittires to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1h) 37,493,
d Other exempt purpose expenditlres ..o 4,499,751,
e Totat exempt purpose expenditures {add lines 1o and Td) 4,537,244,
f Lobbying nontaxable amount. Enter the amourt from the following table in both columns. 376,862
4 the amount on line te, column (a) or (b} is: The lobbying nontaxable amount is: -
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
1

i Subtract line 1f from line 1. If zero or less, enter -0-
j Hithere is an amount other than zero on either line Th or fine 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... e

4-Year Averaging Period Under Section 504{h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf"yeer;ﬁ'eﬁ?:}mg " (a} 2007 (b) 2008 {c) 2009 () 2010 {€) Total

344,869 376,862.] 1,404,272.

2a_Lobbying nontaxable amount 353,429 329,112
b Lobbying celling amount

(150% of line 2a, columni{e)) 2,106,408,
¢ Total lobbying expendiiures 26,323. 43,372- 25,937. 37,493- 133,125.
d Grassroots nontaxable amount 88,357 82,278. 86,23.7- 94,216. 351,068.

e Grassroots ceiling amount

(150% of line 2d, colurmn (2)) 526,602,

f_Grassroots lobbying expenditures 43,372, 25,937, 37,493, 106,802.
Schedule C (Form 990 or 990-EZ) 2010
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Schedute C (Form 980 or 990- 2010 CASCADE AIDS PROJECT 93-0903383 pages
Complete 1f the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501¢{h}}.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

locat legisiation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

VOILINTERIST ||| | L 1L\ e eeeee e oo ee e es ettt
Paid staff or management {include compensation in expenses reported on lines 1c¢ through 137
Media a0VErtISEIMENTS? | | ||\ oo
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to cther organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, ectures, or any similar means?

S -0 00 oo

Other activities? If "Yes," describe in Part IV
Total. Add linss 1C troUgh 11 e,
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)7

b # "Yes," enter the amount of any tax incurred under section 4912

—

Complete if the orgamzatlon is exempt under section 501(0)(4}, ‘section 501 (c}(5), or section
501(c)(6).

Yes No

Compilete if the organization is exempt under section 501(c){4), section 501{c){5), or section
501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered "No® OR if Part H-A, line 3 is answered
llYes- H
Dues, assessments and similar amounts from membBers
Section 162(e} nondeductibie lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Currentyear ... . ..
b Carryover from last year
¢ Total

N e

3 Aggregate amount reported in section 6033(e}{(1)(A) notices of nondeductible section 162(e)dues
4  If notices were sent and the amount on line 2¢ exceeads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lohbying and political
expenditure next year?

1 Suppiementai Information
Complete this part to provide the descriptions required for Part A, line 1; Part |-B, line 4; Part I-C, line 5; and Part I8, fine 1i. Also, complete this part
for any additional information,

Schedule C (Form 990 or 990-EZ} 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements T T
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, : Ho:Publi

Department of the Treasur R .
ntansl Fovens Service - Attach to Form 990, P> See separate instructions.

Name of the organization Employer identification number

CASCADE ATIDS PROJECT 93-0903383
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear .
2 Aggregate contributions to (during yean) ..
3 Aggregate grants from {during year)
4 Aggregatevalue atendofyear ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legai control? i E] Yes I:::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds cah be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... i [ lves [ INo
Conservation Easements. Compiete if the organization answered "Yes® to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
!::] Protection of natural habitat l:j Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the tast
day of the tax year.

Held at the End of the Tax Year

Total number of CONSEIVAtION BASBIMENTS || ... ... .o e e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in{@) ...l 2c
Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a historic structure
fisted inthe National RegiSter || .. et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located b
5 Does the organization have a writfen policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It hoIAS T s [i] Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, 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)4XE)()
and section 1TOMNANBHINT et e e [Clves  LNo
9  |n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
congervation easements, - -
T Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, fine 8.

o 0 oo

E-Y

ta if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 95B), to report in its revenue statement and balance sheet works of art, historica
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
reiating to these items:

(i} Revenues included in Form 994, Part Vili, line 1
(i} Assets included in Form 890, Part X e

2 if the organization received or held works of art, historival treasures, or other similar assets for financia gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIL Bine 1 e L
b Assets included in Form 990, Part X e e s > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 9980} 2010

032051
12-20-10



Schedute [ {Form 930) 2010 CASCADE AIDS PROJECT 93-0503383 Page2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):

a Public exhibition

b CI Scholarly research

¢ L Preservation for future generations
4 Provide a description of the crganization’s coliections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets

d [_Jtoanor exchange programs

e I:j Other

to be sold to raise funds rather than to be maintained as part of the organization's coflection? ... [ Ives [ Ino

Escrow and Custodial Arrangements. Complate # the organization answered "Yes" to Form 890, Part IV, line 9, or

reported an amount on Form 980, Part X, fine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMB90, PAMX? ettt eee et et [ dves [ Ino
b i "Yes," explain the arrangement in Part XIV and compiete the following table

Amount

L _INe

If "Yes," explain the arrangement in Part XIV.
1 Endowment Funds. Compiate if the organization answered "Yes” to Form 990, Part IV, line 10.
(a} Current year {b} Prior yvear {c) Two years back ] {d) Three vears back | {e) Four years back

fomrn,

1a Beginning of year balance
Contributions

b
¢ Netinvestment eamnings, gains, and losses
d Gramts or scholarships
e Other expenditures for facilities
and programs
f  Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
{) unreiated organizations 3afi)
(i) related OFQaNnIZAtIONS | | . . oo oot e e et 3afji)
b If "Yes" to 3afii}, are the related organizations listed as required on Schedute R? 3b
4 Descnbe in Part XIV the Intended uses of the organization’s endowment funds.
Pz [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of investment (a) Cost or other (b) Cost or other
basis {investment} basis {other)

No

{c) Accumuiated
depreciation

{d) Book value

1a Land

8,273,

1,517.

6,756.

232,231.

122,244,

109,887,

116,743.

032052
12-20-10
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Schedu e D (Form 990) 2010 CASCADE AIDS PROJECT

93-0903383 page3

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

{a) Description of security or category

{including name of security} (b) Book vaiue

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

(1) Financial derivatives ...

(2) Closely-held equity interests

@) Other

A

(B}

©

(&)

&

)

(S

ul]

{h
Total. (Col (b) must equal Form 980, Part X, col (B) ling 12}
PartVill

fmiiad

Investments - Program Related. See Form 990, Part X, line 18.

{a) Description of investment type {b} Book value

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

)]

2)

)

4

{5}

&

4

)

8

{19

Total. (Col (b) must equal Form 930, Part X, col {B) line 13.)
X1 Other Assets. See Form 990, Part X, line 15,

{a) Description

(b} Book value

(1

2

@)

)

G

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

{a) Description of lability

(b} Amount

{1} Federal income taxes

13)

T ey
2, FIN 43 {ASC 740).

53
12-20-10

Schedule B (Form 990) 2010



Schedule D (Form 990) 2010 CASCADE AIDS PROJECT 93-0903383 page4d
i | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part Vill, column (A}, fine 12) 1 Z,701,309.
2 Total expenses {Form 990, Part IX, column (A), ine 28) 2 4,537,244.
3 Excessor (deficit) for the year. Subtract ine 2 from line Y 3 164 .- 065,
4 Net unrealized gains (fosses) oninvestments 4 24,338,
5 Donated services and use of facilities 5
6 6
7 7
B 8
9 9 24,338,
10 10 188,403,
Reconciliation of Revenue per Audited Fmanma! Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 4,842,034.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: o
a Net unrealized gains on investments 2a 24 (338
b Donated services and use of facilities b 1ie ’ 387
¢ Recoveries of prior year grants e 2c
d Cther Describe in Part XIV) 2d
e AddInes 2athrough 2d e 140,725.
3 SUbHACt N6 20 M ENE T | L. oo e 4,701,309.
4  Amounts included on Form 290, Part Vili, iine 12, but not on line 1:
a investment expenses not included on Form 980, Part Viil, line 7 ... 4a
b Other Pescribe in PartXIVL) ab i
¢ Addlinesdaand db e 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part  line 12) . 5 4,701,3009.
'-ﬁ_{[ﬁeconc:ilatuon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements 1 4,653,631,
Amounts included on line 1 but not on Form 99¢, Part IX, ling 25:
Donated services and use of facilities 116 , 387

a

b Prior year adjustments
¢ Other losses
d
e

Other {Describe in Part XiV.}
Add lines 2athrough 2d e 116,387.
3 Subtract line 2e from line 1 4,537,244,
4  Amounts inciuded on Form 990, Part iX, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part Vil line7b ... 4a
b Other (Describe in Part XAV e, 4b
Add fines 4a and 4b Q.
5 4,537,241,

1V| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X4, line 8; Part Xl lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990} 2010
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
fﬂ‘i;?,ﬁ,’”;gi:&jﬁ‘;ﬁﬁ;ﬂ”" or if the organization entered more than $15,000 on Form 990-EZ, {ine 6a.
P Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization Employer identification number
CASCADE AIDS PROJECT 93-09503383

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part 1V, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a [::3 Maii solicitations e Solicitation of non-government grants
b i”_”] Internet and email solicitations f E:] Solicitation of government grants
c C] Phone solicitations g E:] Special fundraising events

d {:] In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess iisted in Form 890, Part VII} or entity in connection with professional fundraising services? l:l Yes E:] No
b 1 "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jili) Dig v} Amount paid . .
{i} Name and address of individual e i) 21 (iv} Gross receipts tf) ?or etmined by) | {vi) Amount paid
or entity (fundraiser) () Activity hc?rvgo%‘frséfg from activit fundraiser to for re'fglngzd by)
contributions? ¥ listed in col, {§) organization
Yes | No
WOURl i isies e sierieeeseeeasiaiii e e e »
3 List ali states in which the arganization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule & {Form 990 or 980-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 99062 2010 CASCADE ATDS PROJECT 33-0903383 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
AIDS WALK [ART AUCTION 1 | & CEL““;L;;"““Q”

© {event type) {event type) {tota! number) )

3

.

é 1 Grossrecelpts 381,510. 495,976. 33,625- 911,111.
2 Less: Charitable contributions ... 370,890, 281,175. 652,165.
3 Gross income (ine 1 minuslne 2) .. 10,520, 214,801. 33,625. 258,946.
4 Cashprizes ...

o |5 Noncashprizes | . . ...

2

% 6 Rentfacitycosts 4,265, 25,227. 29,492,

g 7 Foodandbeverages 5,581. 69,788. 75:369-
8 Entertainment ... 1,100. 4,180. 5,280.
8 Other direct expenses 128,886, 168,516. 297,402,
10 Direct expense summary. Add Imes 4 through 9 in column (d) { 407,543 )

................................................. > -148,597.

11 _Net income summary. Combine line 3, column {(d), and line 10,
artilibl Gaming. Complete if the orgamzaﬂon answered "Yes" to Form 990 Part iV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba,

. (b} Pult fabs/instant . {d) Total gaming {add

il . . .
2 {a) Bingo hingo/progressive bingo (e} Other gaming col. (@) through col. (¢))
o

T Grossrevenue ...................occooieii.
o |2 Cashprzes ...
@
&
ﬁ? 3 Noncashprizes . .
G
£14 Rentfacilitycosts .
fa)

5 Otherdirectexpenses . ...

Ll Yes % || Yes wil_Jves %

6 Volunmteerlabor E:} No E"_”J No D No

7 Direct expense summary. Add lines 2 through S incolumn Q) > ({ }

8 Net gaming income summary, Combine fine |, columnd, andline 7 ... »

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L lves [_| No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? L Tves [_INo
b if "Yes," explain:

632082 §1-13-11 Schedule G {(Form 990 or 890-EZ) 2010



Schedule G (Form 990 or 990-E2 2010 CASCADE ATIDS PROJECT 93-0903383 page3s

11 Does the organization operate gaming activities wWith NONMEME ST [ iYes L_INo
12 Is the organization a grantor, beneficiary or trustee of & trust or a member of a parthership or other entity formed
to administer charftable GAMINAT | et e Cves [ Ino
13 Indicate the percentage of gaming activity operated In:
a The organization’s faciiity .. | 18a . %
b AnoUsIde TACIIY e e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with 2 third party from whom the organization receives gaming revenue? {:] Yes [::] No
b # "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party » §
¢ if "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

m Director/officer D Employee (] Independent contractor

17  Mandatory distributions:

a is the organization required under state law 10 make charitable distributions from the gaming proceeds to
retain the state GamING B0BNSET e a3 [Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 5

Supplemental Information. Complete this part to provide the explanations required by Part §, line 2b, columns {jil) and {v), and Part |il,
fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie, Also compiete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G {Form 920 or 980-EZ} 2010
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SCHEDULEM Noncash Contributions OMB Mo 1645-0047

(Form 990) 20 10

P Complete if the organizations answered "Yes® on Form

Department of the Treasury 990, Part |V, lines 29 or 30.
internal Revenue Service ) Attach to Form 990. »
Name of the organization gmp[oyer identification number
CASCADE AIDS PROJECT 93-0903383
‘types of Property
{a) b () (d)
Check i Number of Noncash contribution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contributed! Form 990, Part Viil, line 19
1 At-Worksofart ... X 22 27,880. FMV
2 Ar-Historical treasures .
3 Art-Fractionalinterests
4 Booksand publications ...
5 Clothing and household goods . X 2,319, FMV
6 Carsandothervehicles ..
7 Boatsandplanes .
8 inteliectusiproperty .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ..
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Reai estate - Commercial
17 Realestate-Other . ... . ...
18 Colisctibies
19
20
21
22
23
24 Archeological artifacts ...
25 Other » ( FOOD y X 48 49,436. [FMV
26 Other P ( ADVERTISING A X 14 40,015, FMV
27 Other » (GLFT CERTIFIC) [ X 61 17,669, [FMV
28 Other P ( OTHER ) X 44 16,620. [FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

80a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for
at least three years from the date of the initlal contribution, and which is not required to be used for exempt purposes for
BN BN ROl O O T et ottt ettt ettt
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nornrstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CONEMDLONST oottt a ettt h et e e,
b if "Yes," describe in Part i
33  If the organization did not report an amount in column (¢) for a type of property for which coiumn (a} is checked,
describe in Part |5
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} {2010}

032141
12-23-10



le M (Form 990) (2610) CASCADE AIDS PROJECT 93-0903383 Page 2

Supplemental Information. Complete this part to provide the information reguired by Part ¢, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES THIRD PARTIES TO SELL

NON-CASH CONTRIBUTIONS OF NON-STANDARD ITEMS.

032142 12-23-10 Schedule M (Form 990} {2010)



| OMB No. 1545-0047

2010

Name of the organization Employer identification number

CASCADE AIDS PROJECT 93-0903383

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 890 or 880-EZ or to provide any additional information.
Departmant of the Freasury P Attach to Form 990 or 990-EZ

internal Revenue Service

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

BY HIV/AIDS, AND ELIMINATE HIV/AIDS-RELATED STIGMA.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

ORGANTZATIONS FINANCE COMMITTEE. A COPY OF THE FORM 990 IS RECEIVED BY THE

GOVERNING BODY AT A REGULARLY SCHEDULED BOARD OF DIRECTORS MEETING OR

THROUGH E-MAIL PRIOR TO FILING.

FORM 580, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S WRITTEN

CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE GOVERNING BODY AND

ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES MUST ANNUALLY SIGN A CONFLICT OF

INTEREST STATEMENT WHICH REQUIRES THEM TO DISCLOSE ANY POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE GOVERNING BODY DETERMINES THE

COMPENSATION OF THE EXECUTIVE DIRECTOR BY CONSULTING AN INDEPENDENT THIRD

PARTY AND BY REVIEWING COMPARABLE DATA OF STIMILAR POSITIONS IN THE

INDUSTRY. THE GOVERNING BODY AND THE EXECUTIVE DIRECTOR DETERMINE THE

COMPENSATION OF THE CHIEF FINANCIAL OFFICER BY REVIEWING COMPARABLE DATA OF

SIMILAR POSITIONS IN THE INDUSTRY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie O (Form 990 or 890-EZ} (2010}

432211
&1-24-11%



Schedule O (Form 980 or 880-E7) (2010} Page 2
Name of the organization Employer identification number

CASCADE AIDS PROJECT 93-0903383

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 24,338.

FORM 990, PART XI, LINE 2C

THE PROCESS FOR QOVERSEEING THE AUDIT AND THE SELECTION OF THE

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

01-24-11 Schedute O (Form 990 or 980-EZ) (2010)



