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Departmen

Internal Revenue Service

benefit trust or private foundation)
t of the Treasury

Return of Organization Exempt From Income Tax OME Mo, 10450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

pen to Public |

» The organization may have to use a copy of this retum to satisfy state reporting requirements. 4fnspection.

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

. B Check
applicable:

i C Name of organization -

jacress | CASCADE AIDS PROJECT

Name

D Employer identification number

93-0903383

change Doing Business As
D'r'é'tﬁ?r'l Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 208 SW FIFTH AVENUE 800 . 503-223-5907

e =!|  City or town, state or country, and ZIP + 4 G Gross receipts $ 6,016,88%6.
[ Igeee= | PORTLAND, OR 97204-1812 H(a) Is this a group retumn

Pendng | E Name and address of principal officer MARY MARSHALL for affiliates? [Ives iXINo

SAME AS C ABOVE-

H(b) Are ail affliates included? [_JYes [ INo

| Taxexempt status: [X] 501(c)3) [_1501(c)(

)< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

- J Website: p» WWW . CASCADEATIDS .ORG

H(c) Group exemption number P

K _Form of organization: | X | Corporation [_JTrust [ | Association [ ] Other > . | L Year of formation: 19 8 3| m State of legal domlcxle OR'
[ Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PREVENT HIV INFECTIONS,
§ SUPPORT AND EMPOWER PEQPLE AFFECTED AND INFECTED (SER SCHEDULE 0)
g 2 Check this box > D 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 (Part VI, line 1a) . .. 3 20
f; 4 Numbet of independent voting members of the governing body (Part V1, fine 1) ... ... ... 4 20
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, fine2a) ... 5 61
E| 6 Total number of volunteers (estimate if neCeSSaNY) e 6 782
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 __ 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ..............ccccoveeeneeee..s [OTPPOPTPOPOPE I { 0.
: ) Prior Year ___Current Year
o | 8 Contributions and grants (Part VIl ine 1h) e, 4,838,694. 5,389,253.
E 9 Program service revenue (Part VIl IN€ 2Q) e, 0. - 0.
@ | 10 [nvestment income (Part VIIL, column (A), lines 3,4, and 7d) ... 11,212. -35,091.
111 Other revenue (Part V111, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -148,597. -113,385.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ... 4,701,308. 5,240,777.
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 9398,983. 992,272.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0.1 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) ... 2,3593,020. 2,634,070.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
g- b Total fundraising expenses (Part [X, column D), line25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11524e) . 1,145,241, 1,395,859.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) ___. 4,537,244. 5,022,201,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... -164,065. 218,576.
58 Beginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, N 16} e 1,757,022. 1,984,315.
<3| 21 Total liabilities (Part X, ine 26) 326,471. 321,223,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 .. . 1,430,551. 1,663;092.
[ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and bellef itis
ect, and cpmp ete. Declaration of prenarer (other thap, officer) is based on all mformatlon of which preparer has any knowledge.

rue, corr

. \avs d log—1%-720:3
Sign } Signature ofloffice) ~ ~ \  © Date
Here MARY MARSHALL, INTERIM EXECUTIVE DIRECTOR
Type or print name and title ]
Print/Type preparer's name _ Preparer’s signature Date .g'""”‘ L || PIN

Paid [TODD D. MASSINGER TTODD D . MASSINGER sefempioyes [PO0075883
Preparer |Firm'sname yp HOFFMAN, STEWART & SCHMIDT, PC Frm'sEINw 93-0743240
Use Only | Firm's address),, 4900 MEADOWS ROAD, STE. 200

LAKE OSWEGO, OR 97035-3295 Phoneno. 503-220-5900
May the IRS discuss this return with the preparer shown above? (see instructions) ... et ieiieieiiieesa: IE Yes D No
13z001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) CASCADE AIDS PROJECT 93-0903383 Page2

- Part Il ],Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll ... v ' |:]

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.

Did the organization undertake any significant program services during the year which were not listed on-

the prior FOMM 990 O 990-EZ7 ...\ oo S [Ives [(XINo
If “Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts any program services? [:]Yes IX] No
If "Yes," describe these changes on Schedule O.

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 and section 4947 (a)(1) trusts are required to report the amount of grants and aliocations to

others, the iotal expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 ’ 325 P 668. including grants of $ 872 ’ 447. ) (Revenue $ i }
SUPPORT SERVICES - ENCOMPASSES DIRECT SERVICE IN FINDING AND :
MAINTAINING HOUSING, COORDINATING INTAKE SERVICES, OFFERING EDUCATIONAL
PROGRAMS DESIGNED TO HELP PEOPLE LIVING WITH HIV/AIDS. THRIVE AT HOME
AND AT WORK, AND PROVIDING FAMILY SUPPORT. ASSISTANCE WITH HOUSING

" INCLUDES BOTH LONG-TERM AND SHORT-TERM OR EMERGENCY ASSISTANCE AND HELP

MOVING AND FINDING FURNISHINGS. EDUCATION AND FAMILY SUPPORT INCLUDE
PROGRAMS IN FINANCIAL AND EMPLOYMENT LITERACY, HOUSING LITERACY, '

GUARDIANSHIP PLANNING FOR PARENTS, DISCLOSURE, AND HIV EDUCATION FOR

CHILDREN. SUPPORT SERVICES ATLSO INCLUDES CAMP STARLIGHT, A WEEK-LONG

RESIDENTIAL, CAMP FOR HIV-INFECTED AND -AFFECTED CHILDREN. 628

INDIVIDUALS RECEIVED SUPPORTIVE HOUSING SERVICES AND 1796 HIV- POSITIVE

PEOPLE RECEIVED SOME FORM OF SUPPORT SERVICES IN FY 2012.

(Code: ) (Expenses $ 1 z 677 ’ 65 9 ¢ including grants of $ 1 1 9 7 825. ) (Revenue $ )
PREVENTION AND EDUCATION SERVICES - PROVIDES A VARIETY OF HIV TESTING

SERVICES AND PROGRAMS TO RAISE AWARENESS OF HIV, EDUCATE ABOUT ITS

PREVENTION, AND REDUCE STIGMA. 3128 HIV COUNSELING AND TESTING SESSIONS

WERE COMPLETED IN FY 2012. PIVOT, THE MENS WELLNESS CENTER, TARGETS MEN

WHO HAVE SEX. WITH MEN AND PROVIDES PREVENTION INFORMATION AND SUPPLIES,

TESTING, HEALTH AND WELLNESS DISCUSSIONS, AND SOCIAL ACTIVITIES. THE

OREGON AIDS/STD HOTLINE PROVIDES CONFIDENTIAL, ACCURATE INFORMATION

ABOUT HIV AND STDS TO.PEOPLE THROUGHOUT THE STATE. MULTICULTURAL

PROGRAMS SERVE HIGH-RISK LATINO AND AFRICAN AMERICAN COMMUNITIES WITH

HIV TESTING AND EDUCATION THROUGH COMMUNITY HEALTH WORKERS AND

INNOVATIVE SOCIAL NETWORKING PROGRAMS. YOUTH HIV EDUCATION PROGRAMS

BRING SEXUALITY EDUCATION EXPERTS TO SCHOOLS AND FOSTER PEER EDUCATION.

(Code: ) (Expenses $ . 3 8 1] 4 8 8 s Including granis of $ . ) (Hevenue $ )

ADVOCACY AND PUBLIC POLICY - ADVOCATES FOR EFFECTIVE HIV PUBLIC PQLICY

AT ALL LEVELS OF GOVERNMENT. THE ORGANIZATION ENGAGES IN EFFORTS TO

ADVANCE PROGRESSIVE HIV/AIDS POLICY AND LEGISLATION.

4d Qther program services (Descnbe in Schedule Q)

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

4e __Total program service expenses P> 4,041 ,815.

Form 990 (2011)
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Form 990 (2011) CASCADE AIDS PROJECT 93-0503383  Page3
[ Part IV 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)?
I "YES," COMPIBTE SCHEOLIE A .. ... ... \ooo. oo oo es e ee oo aee e s e e e r ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 |'X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? If "Yes, " complete SChedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electionineffect |  |.
during the tax year? If "Yes," complete Schedule C, Part Il . et 4 | X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill . .. ... .. ... 5 X .
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X ;ir
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, : "
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... .. ... 74 1 X -
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, PArt Ml | .ottt eeae et e et e bR ek bt ettt e ettt 8 X :
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X; or provide K
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X !
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V e X
1'1 If the organization’s answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X s
as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Pt VI oo oo et s s Rs R Rttt e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 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 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the 'organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part IX | oo e e e ae e eenan 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XIl, NG XU oot eeeeeee e ettt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?'
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xill is optional ___.__. 12b X
13 s the organization a school described in section 170(®)(1)(A)i)? /if "Yes," complete Schedule £ .. ... 13 X
14a Did the organization maintain an office, employess, 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 1and IV ... . e 14b X
15 Did the organization report on Part [X, column (A), line 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 lland IV .. . ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " compiete Schedule F, Parts lifand IV ... 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professicnal fundraising services on Part IX,
column {(A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? I "Yes, " complete SCHEAUIE G, Part 1l oo e et 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 SChEAUIE G, Pat I .. . ... oot ce et e et ce et s 2o e ettt s e erneee e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . o 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretumn?  _._........................ 20b
: Form 990 (2011)
132003

01-23-12




Form 990 (2011) CASCADE AIDS PROJECT 93-0903383  Page4
[Part IV:] Checklist of Required Schedules (continued) :
. . : Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il .. ., 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 22 If "Yes," complete Schedule I, Parts 1and Hll || e 2 | X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current !
and former officers, directors, trustees, key employées, and highest compensated employees? If "Yes," complete
SCNBUUIE U ...........ooo oo eoeeeee oo oeeees oo oo e 23 X
24a Did the organization have a ta.xexempt bond issue with an outstanding principal amount of more than $'1 00,000 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 NG 25 || | .. .o e et bt eae s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XEXOIMIPE DONAS? e ee e eee e eeee oo 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e 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-EZ7? If "Yes," complete
SChedUle L, PArt] e e S 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquaiified
person outstanding as of the end of the organization’s tax year? If "Yes," compiete Schedule L, Part !l ... 26 X j
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part [ e :
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former offiéer, director, trustee, or key employee? If ‘Yes," complete Schedule L, Part IV ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
’ director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . ... ... 28¢c 1 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedUIE M ... e aen 30 X .
31 Did the organization liquidate, terminate, or dissolve and cease operations? ,
If "Yes," complete SChEAUIR N, PAIT T | ..t e et sras et et e sase et n s s e ee e e 3 X f
32 Did the orgarization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCEAUIB N, Part Il | . i ettt e et 2e 2ot et a et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Reguiations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts L IV, AN Y, e T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? e, 35a X
b 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, liN€ 2 e, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R,-Part V, N8 2 ... ...\ ..o oooooooeeeoeeecieees oo eee oo s 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197 )
Note. All Form 990 filers are requiredto complete Schedule O ... oo iiiiiiieeiiiiiiiiiiiieiion 38 | X
‘ Form 990 (2011)
132004

01-23-12



Form

990 (2011) CASCADE AIDS PROJECT 93-0903383 Pageb

Part'V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedgle O contains a response to any question in this' Part V

1a

O o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O- 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

(gambling) WINNINGS 10 PIIZE WiNNETS Y et e 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 return 2a

if at least one is reported on line 2a, did the arganization file afl required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the orgahization 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 . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?
If "Yes," enter the name of the foreign country: p- .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 5b, did the organization file Form 8886-T7?
Does the organlzatlon have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible?
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

were not tax deductible?

o | X |

6a X

7 Organizations that may receive deductible contributions under section 170(c). i -
a Did the organization receive a paymentin 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? . . . .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose, of tangible personal property for which it was required
1O filE FOIMMI B2B27 oottt v e ra et e e et et e e e e oo abn £ o e e e e e em e e st se s e e e sa e s am e an e soe et ee et e e nnen et nnreeean
d If "Yes," indicate the number of Forms 8282 filed during the year . . ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
f Did the organization, during the year, pay premiums, directty or indirectly, on a personal benefit contract? . ... ... ...
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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 a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. . '
a Did the organization make any taxable distributions Under SeCtion 4066 e
b Did the arganization make a distribution to a donor, donor advisor, or related PersSON?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . ... 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehoIderS ______________ 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received fromM them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. . :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... i, 13b
¢ Enter the amount of reserves onhand || .. 13¢ s
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ...........ccoooeee... 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) CASCADE AIDS PROJECT 93-0903383 Pageb
:Part:Vl.| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part Vi ..o e :
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a

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

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
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? et e e e e e ettt ee e eea e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? - 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... .. 5 X
6 Did the organization have members or StOCKNO OIS Y e 6 X
7a Did the organization have members stockholders, or other persons who had the power to elect or appoint one or 8
more members of the governing body? - e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following: -
@ TRE QOVEITING DOUY? oo oo e e oot oo e eeeeeee oo
b Each committee with authority to act on behalf of the goveming body? e

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ....oooovvieiiie i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. ... R TTE TN EUUTEUTSITII 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | .
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? HMa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "NO, " go t0 iN€ 183 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risetoconflicts? . 112b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
. InSchedule O HOW thiS WAS TOME ||| .. ...\ ooooeeoeeeoeeoeoeeee oo oo e e e ee e e e e e eeees e 12¢| X
13  Did the organization have a wiitten WhisteDIOWer POICY Y e e e, 13| X
14 . Did the organization have a written document retention and destruction PoliCY ? . e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the Organization ... et eeeeanaees 15b

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

b b

b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arranqements’7 ................. e e 16b

Section C. Disclosure : '

17 List the 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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [—_—I Another’s website E Upon request

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

20 State the name, physncal address, and telephone number of the person who possesses the books and records of the organization: B
MARY MARSHALL - 503-223-5907
208 SW FIFTH AVENUE #800, PORTLAND, OR 97204-1812

otza Form 990 (2011).

taxabie entity during the year? 16a X




Form 990 (2011) CASCADE AIDS PROJECT 93-0903383  Page?

'Part VIlI| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl L]

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

1a Complete this table for all persons required to be listed. Report compensaﬁon 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 organlzatlons) regardless of amount of compensation.
Enter -0- in.columns (D), (B), and (F) if no compensation was pard

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

® | jst 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.

# | jst 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.

® [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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) B) © (D) (E} F)
Name and Title Average | . .. cfegfl:oorgman one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week "jﬁ”’ and a director/irustee) from from related other -
(describe | 8 . the organizations compensation
hours for E . E organization (W-2/1089-MISC) from the
related 8| g g (W-2/1098-MISC) ' organization
organizations| £ | 5 ElE. and related
in Schedule | 2 | £ 5 g Z é = organizations
0 HEHESIE
(1) FOY RENFRO :
PRESIDENT 1.00]X X 0. 0. 0.
(2) JACQUELINE (JACKIE) YERBY '
VICE PRESIDENT ~1.001X X 0. 0. 0.
(3) CHARLES WASHINGTON
SECRETARY 1.00 (X X 0. 0. 0.
(4) RON YOUNG
TREASURER 1.00{X X 0. 0. 0.
(5) KURT BEADELL .
DIRECTOR 0.50|X 0. 0. 0.
(6) LAMAR BRYANT, JR.
DIRECTOR . 0.50({X 0. 0. 0.
(7) MARK CLIFT
DIRECTOR 0.50(X 0. 0. 0.
(8) XEVIN COOK
DIRECTOR 0.50(X 0. 0. 0.
(9) ELISA DOZONO
DIRECTOR 0.50(X 0. 0. 0.
(10) JACK GAHAN
DIRECTOR 0.50}X 0. 0. 0.
(11) ROBERT GOMAN
DIRECTOR 0.50 X 0. 0. 0.
(12) NANCY HAIGWOOD _
DIRECTOR 0.50|X 0. 0. 0.
(13) TENNIFER JAKO o
DIRECTOR 0.501X 0. 0. 0.
(14) WARREN JIMENEZ v
DIRECTOR 0.50|X 0. 0. 0.
(15) LIZ RABINER LIPPOFF
DIRECTOR 0.50(X 0. 0. 0.
(16) ROBERT LUSK '
DIRECTOR 0.50|X 0. 0. 0.
{(17) MICHAEL O'CONNOR '
DIRECTOR 0.501X 0. 0. 0.

132007 01-23-12 ) Form 990 (2011)



Form 990 (2011) CASCADE AIDS PROJECT 93-0903383  Page8
E‘?art“’":l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) (F)
Name and title Average (do ot Cfe‘zfi:‘igg than one Reportable Reportable " Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directortrustoe) from from related other
{describe | 5 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related 2| £ 2 (W-2/1099-MISC) organization
organizations; £ | £ g|E ' and related
inSchedule | 21 5| _ | |28 & organizations
(18) SUSAN M. SVETKEY
DIRECTOR 0.50 X 0. 0. 0.
(19) MARIA ROJO DE STEFFEY
DIRECTOR 0.50 (X 0. 0. 0.
" (20) BRIAN WONG
DIRECTOR 0.50X 0. 0. 0.
(21) MARY MARSHALL ' L
DIR, OF FIN. & OPERATIONS 40.00 X 84,543. 0. 7,773.
(22) MICHAEL KAPLAN
EXEC. DIRECTOR 40.00 X 130,763. 0. 8,964.
Ab Sub-total s 215,306- 0. 16,737.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1ic) 215,306. 0. 16,737.

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 >

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 _For any individual listed on line 14, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

5 X

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) : (B) _ (C)
Name and business address NONE Description of services Compensation
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 P 0
Form 990 (2011)
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Form 990 (2011) CASCADE AIDS PROJECT 93-0903383 Page9
[Part VIll | Statement of Revenue .
— —— — @ ® © D)
Total revenue Related or Unrefated ex&ﬁé’gglﬁom
exempt function business tax-under
revenue revenue sections 512,
: 513, or 514
gg 1 a Federated campaiglns __________________ 1a
g 2 b Membershipdues ... ... ..
,,,-,;E: ¢ Fundraising events . 832,389.
gﬁ d Related organizations '
gE e Government grants (contributions) [1e|3,721;217.
.g'f £  All other confributions, gifts, granis, and :
_.a;g simifar amounts not included above 1f 835,647.
Eg g Noncash coniributions included in lines 1a-1f: $ 395 P 652 .5 E
O8 _ h Total Addlines 1a-1f .. oo » 5,389,253,/
Business Code
8 2a
>
£3
o f All other program service revenue .. ...
g Total. ADdlines 2a-2f ......ooooviiiiiiiiiiiin e >
3 Investment income (including dividends, interest, and
other similar amounts) e » 10,4889. 10,489.
4 Income from investment of tax-exempt bond proceeds P~
5 Royalties ..o
(i) Real
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (foss) ...
d Netrental income or (1088) ..o »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory [259,897.
b Less: cost or other basis
and sales expenses .. 300,024., 5,453.
c Gainor(oss) ... -40,127.] -5,453.
d Net gain of JOSS) ... oo s e | -
o | 8 a Grossincome from fundraising events (not
% including $ 832,389. of
é contributions reported on line 1c). See
5 Part IV, line 18 al357,247.
g b Less: direct expenses ... bd70,632. ! i
¢ Netincome or (loss) from fundraising events ... p | -113,385.¢F -113,385.
9 a Gross income from gaming activities. See o S I -
Part IV, line 19 L a
b Less: direct expenses TR |
¢ Net income or (loss) from gaming activities .................. »-
10 a Gross sales of inventory, less returns
and allowances ... B a
b Less: cost of goods sold b
c_Netincome or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11a’ ]
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . ... ... ... > e
12 Total revenue. See insiructions. ... » 5,240,777, 0. 0.-148,476.
B Form 990 (2011)
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| Part IX| Statement of Functional Expenses

- Section 501(c)(3) and 5017(c)(4) organizations must complete all coiumns. All other organizations must complete column (A) but are not required to

complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, (A) | (©) ’ D)
75, 8b, 9b, and 105 of Fart VI, Total expenses PO aamees | gened oxpenass Fé?ééﬁ?é’ég
1 Grants and other assistance to governments and 8
organizations in the United States. See Part IV, line 21 104,969 104,969.
2 Grants and other assistance to individuals in . :
the United States. See Part IV, ine 22 .- 887,303 887,303.
3 Grants and cther assistance to governiments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 236,345 101,629. 113,445. 21,271,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 1,856,014 1,394,068. 311,564. 150,382.
8 Pension plan accruals and contributions gnctude '
section 401(k) and section 403(b) employer contributions) ..., 4 0 7 2 2 4 3 0 s 7 3 3 . 6 7 3 3 4 . 3 I 1 5 7 -
9 Otheremployee benefits .290,498 218,127. 51,754. 20,617.
10 Payrolltaxes o 210,989 151,912. 42,198, 16,879. :
11 Fees for services (hon-employees): )
a Management ...
b Legal’ .o
€ ACCOUNNG o, 20,075 15,626, 3,229, 1,220.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... :
g Other e 128,382 118,239. 5,906. 4,237.
12 Advertising and promotion . 71,326 64,294. 2,396. 4,636.
13 Office eXpenses. 227,421 167,436, 39,915. 20,070. :
14 Information technology 19,670 19,670.
15 Rovalties .
16 OCCUPANCY oo 348,117 276,381. 56,535. 15,201, |
17 Travel e 57,024 53,805. 2,307. 912,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentstoaffiiates .. ...
29 Depreciation, depletion, and amortization . 37,533 28,415, 5,502. 3,216.
23 INSUMBNCE e _15,033. 3,114. 1,161.
24  Other expenses. [temize expenses not covered e IS S ' S
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) ) T D i O
amount, list line 24e expenses on Schedule 0.) ... R s oot A
a IN-KIND - MATERIALS 395,652 154,703. 49,152, 181,797,
b FOOD AND BEVERAGES 44,070 34,612. 8,374. 1,084.
c OTHER EXPENSES 27,281. 15,420. 8,522. 3,339.
d OPERATIONS ALLOCATION 0. 209,110. -250,195. 41,085.
e All other expenses '
25 Total functional expenses. Add iines 1 through 24e 5,022,201 4,041,815, 480,122. 500,264.
26 Joint costs. Complete this line only if the organization o

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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Form 890 (2011) CASCADE AIDS PROJECT 93-0903383 Page 1t
[ Part:X:{ Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nondinterestbeaning 277,692.] 1 450,654.
2  Savings and temporary cash investments L 427,481, 2 367,682.
"3 Pledges and grants receivable, net . 4,090.] 3 36,375.
4 Accounts receivable, MEt .. . ... 561,565. a 653,153
5 Receivables from current and former officers, directors, trustees, key ‘ it eaien Ll D
employees, and highest compensated employees. Complete Part 1l
of Schedule L e een
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) ... 6
© | 7 Notesand loans receivable,net .. ... 7
2 8 Inventories forsaleoruse . 8
9  Prepaid expenses and deferred charges 9 117,843.
10a Land, buildings, and equipment: cost or other i i
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . 10b| 152,936 116,743 .| 10¢c 98,899.
11  Investments - publicly traded securities ... .. 215,874.] 11 209,494.
12 Investments - other securities. See Part IV, line 11 ] 12
13 Investments - program-related. See Part V, line 11 13
14 AN ASSOS 14
15 Otherassets. See Part IV, line 11 2,287. 15 ‘ 10,215,
116 Total assets. Add lines 1 through 15 (must equal iNe 34) ..., 1,757,022.] 16 1,984,315,
17 Accounts payable and accrued expenses .. 274,971 .| 17 282,223.
18 Grants payable e, - 18~
19 DElOITed TOVONUG 51,500.] 19 39,000.
20 Taxexempt bond liabilties e ’
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complefe Part Il
- of Schedule L . S
23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties ...
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D et
26 Total liabilities. Add lines 17through 25 ..o
Organizations that follow SFAS 117, check here > - and complete
a lines 27 through 29, and lines 33 and 34. - :
§ 27 Unrestricted Net aSSEIS 1,333,030.] 27 1,532,246.
T |28 Temporarily restricted netassels ... 97,521.| 28 130,846,
] 29 Pemmanently restricted net assets 29
= Organizations that do not follow SFAS 117, check here P D and e
5 complete lines 30 through 34. i
g 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund ... . ... 31
% | 32 Retained eamings, endowment, accumnulated income, or other funds | . 32
Z |33 Totalnetassets orfund balances 1,430,551, 33 1,663,092.
34 Total liabilities and net assets/fund balanNCes ..., 1,757,022.] 34 1,984,315,
Form 990 (2011)
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‘Part XI:| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1
2
3
4
5
6

Total revenue (must equal Part Vill, column (A), fine 12)

5,240,777.

Total expenses (must equal Part IX, column (A), line 25)

5,022,201.

Revenue less expenses. SUbtract ine 2 from e 1 e e

218,576.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

1,430,551,

Other changes in net assets or fund balances (explain in Schedule O) ... ... ...,

13,965.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

‘Part. Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ......ocoooooiiii i

1,663,082,

2a

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

3a

Accouhting method used to prepare the Form 990: |:] Cash Accrual [:' Cther

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

[f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
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 [_] Consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OMB CIrCUIAr A B3 et eeeeeiee oottt ren e ee et ee e et ent et e ee et 3a| X
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 in Schedule O and describe any steps taken to undergo such audits. ...........ooooiveiiiiiieiie . 3b| X
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

P Attach to Form 990 or Form 990-EZ. P See separate instructions.
- Employer 1dentn‘lcat|on number

53-0903383

CASCADE AIDS PROJECT

| Paﬁ I | 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 one box.)

1 ]
2 []
3 [ ]
4 [

i éD .

10

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)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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 I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

0]

1

el ]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b L_—_l Type c r__] Type Il - Functionally integrated d D Type il - Other
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 If the organization received a written determination from the [RS that it is a Type [, Type Il, or Type lil
supporting organization, cheCk this DOX . ... ettt et en s e eeaea st er s L]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

' () A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No

the goveming body of the supported organization? _____________________________________ 11g(i)

(ii) ~ A family member of a person described in () abovVe? e 11g(ii}
(iii) A 35% controlled entity of a person described in (f) or () @DOVE? 11g(iii)

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

; s (iiii) Type-of iv) Is the organization| (v) Did you notify the | {vi) Is the i

O i | W ooyl (o arnon o st "t

above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the lnstrucﬂons for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-£7) 2011. CASCADE ATIDS PROJECT 93-0903383 Ppage2
Part ll.| Support Schedule for Organizations Described in Sections 170(b){(1)(A}(iv) and 170(b){1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IiL. If the organization
fails to qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and ) :
membership fees received. (Do not
include any "unusual grants.")

3780629.] 3741222.) 4371124.) 4838694.] 5389253.[22120922.

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

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

4 Total. Add lines 1through3 . 3780629

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

3741222

4838694 5389253

22120922,

2120822.

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) b~ (a) 2007 (b) 2008 () 2009 {d) 2010 {e) 2011 () Total
7 Amounts from line 4 3780629.| 3741222, 4371124.| 4838694.  5389253.22120922.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources 35,310.] 16,268. 7,092, 6,476. 10,489.| 75,635.

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

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

11 Total support. Add lines 7 through 10 122218850.
12 Gross receipts from related activities, etc. (see instructions). ... e 12 643,532.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this boX and StOP MBI ..........ooooiioiiiiii oo ettt it st e i it ee etz iiteiesseseeeeiiiasaee s iecbeas }l:‘
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2011 (line 6, colurn () divided by fine 11, column @) ... ... 14 99.56 . %
15 Public support percentage from 2010 Schedule A, Part I, Ine 14 15 99.40 %
16a 33 1/3% support test - 2011. 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 ... | 4
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. B I:I
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » ]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 162, 16b, or 17, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . b l:|

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 ... » D
) Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
‘Part 11l | Support Schedule for Organlzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.")

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 onits behalf

5 The value of setvices or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .. ...

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 disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support {Subiractiine 7c from line 6.
Section B. Total Support

Calendar year [or fiscal year beginning in) p- (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 .Amounts fromline 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

cAdd lines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} oeoeeee
13 Total support (add lines 8, 10¢, 11, and 12.)

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

check this boX and STOP REIe .....o.oiocieieeve ittt et i e Lot ieiiieisieseiieiessresssesiesiieiiesesesesieiseeasiess | & L
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2011 (iine 8, column () divided by line 13, column ) _........ e ___________ 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 ... 16 | %
Section D. Computation of iInvestment Income Percentage ’ '
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (i‘)) ________________________ 17 %
18 Investment income percentage from 2010 Schedule A, RPart L, e 17 e, 18 ) %
19a 33 1/3% support tests - 2011. 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 organization . R | 4 ]
b 33 1/3% support tests - 2010 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .............. - [ ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C Political Campa_ign and Lobbying Activities OMB No. 1545-0047

F 990 or 990 :
(Form EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury > Completé if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open toviPubhc

Internal Revenue Service

P> See separate instructions.
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organlzatlons Complete Parts -A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Compilete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part }I-B. Do not complete Part II-A,
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lif.
Name of organization ’ : Employer identification number

CASCADE AIDS PROJECT 93-0903383
[,Par‘ta‘l-A*li| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct aﬁd indirect political campaign activities in Part 1V.
Political expenditures
Volunteer hours

N -

4]

g \| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4985 . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? e

b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is 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 .. »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXEMPE FUNCHON GEHVIIES .. oot eee e eeen e e >3

3 Total exempt function expendifures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D et ettt e e > $
4 Did the fiing organization file Form 1120-POL for this year? Clves [ INo
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 filing crganization’s funds. Also enter the amount of political
contributions received that were 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) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of politicai
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA :
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Schedule C (Form 990 orvggo-a) 2011 CASCADE AIDS PROJECT 93-0903383 Page2
Partll-A.| Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

(election under section 501(h)).-
A Check P l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures). )
B Check » D if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures org(':AiEEQ gn’s (b) Afﬁl';ti group :
(The term "expenditures”" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 38,837. i
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines 1aand'1b) B 38,837.
d Other exempt pUIPOSE BXDENAIUIES 5,022,201.
e Total exempt purpose expenditures (add lines Tcand 1d) * 5,061,038.
f Lobbying nontaxable amount. Enter the amount from the following table in both colurnns. 403,052.
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.
Over $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.

100,763.

g Grassroots nontaxable amount (enter 25% of fine 1) e,
h Subtract line 1gfromline 1a. lf zero or less, enter -0 e 0.
i Subtract line 1ffromline 1c. If zero orless, enter -0- i iiiiiesiaes 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... oottt e e s et eee e D Yes D No

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o Tisc‘;ﬁﬁ’;ﬁ%‘?ﬁ ng ) . (a)2008 " (b) 2009 {c) 2010 (d) 2011  (e)Total

329,112, 344,869

2a Lobbying nontaxable amount
b Lobbying ceiling armount

376,862

403,052. 1,453,895.

(150% of line 2a, column(g)) 2,180,843."
¢_Total lobbying expenditures 43,372. - 25,937. 37,493. 38,837. 145,639.
d_Grassroots nontaxable amount 82,278. 86,217. 94,216, 100,763. 363,474.
e Grassroots ceiling amount i

(150% of line 2d, column (e)) 545,211.

f Grassroots lobbying expenditures 43,37‘2. 25,937. 37,493. 38,837. 145,639. ‘

- Schedule G (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 CASCADE ATIDS PROJECT 93-0903383 Pages
Part II-B'| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h})). :
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@ (b}
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 referendum, through the use of: '

Volunteers?

Paid staff or management (include compensatlon in expenses reported on lines-1c through 1i)?
Media advertisements?

Mailings to members, legisiators, or the public? . ...
Publications, or published or broadcast statements?
Grants to other organizétions for lobbying purposes?
Direct contact with legislatoré, their staffs, govemment officials, or a legislative body? ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtVIIES? e
j Total Add lines e through 1T et
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..
b If "Yes," enter the amount of any tax incurred under section4g12
¢ [f"Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the flllnq orqanlzatlon incurred a sectlon 4912 tax did it file Form 4720 for thls vear? ...

TGQ - 0 Qa0 T o

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 16SS? ... 2
3 Did the organization agree to carry over lobbving and political expenditures from the prior vear? .. ... 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amMOURTS T1OM eI I8 S e i,
2  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
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 fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
EXPENAIIUNS NEXE YEAI? e et ettt et a et s et b e enen
Taxable amount of lobbying and political expenditures (see instructions) ... ..o 5
{ Part IV| Supplemental Information b
Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part lI-A; and Part |I-B, line 1. Also, complete ;
this part for any additional information. o

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12



SCHEDULE D Supplemental Financial Statements YV :
(Form 990) ) P Complete if the organization answered "Yes," to Form 990, :
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
'.?,f;?,':,“ ,:::;:JQZ::;?W P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number ' 5
CASCADE AIDS PROJECT 93-0903383

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
‘organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts :

Total number at end of year
Aggrega"(e contributions to (during year)
Aggregate grants from (during year)
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 organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMISSIDIe PHVALE DENEIE Y . i it ittt et iiitttoisisessssessessesssesoosesssssossssossssseessssessessesseiestosracsicezrees l:] Yes D No
[Part Il [ Conservation Easements. Complete if the orgariization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[_1 Protection of natural habitat [_] Preservation of a certified historic structure
D ‘Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oAk WON -

[ _Ives [ Ine

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... e e e 2a
b Total acreage restricted by CONSErVation €ASEMENS ... _............ooooeeoooeesZoreoeeeesreseeeoseeseeeeeeeser s %b
¢ Number of conservation easements on a certified historic structure included in (@) ... . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and nat on a historic structure
listed in the National REGISTEr ... .. ... ...\ eeee oo e e ee e et et ees e se s 2d
3 Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements t hoIAS? L1 Yes L_INo
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 >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}4)B)()
and section 170(NABM? ... e S e e ldYes  [_INo

9 InPart 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 :

conservation easements.
Part lll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 V(ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items. v

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its Trevenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: ’
(i) Revenues included in Form 990, Part VI, line 1
(i1) Assets inciuded IN FOrmM G000, Part X

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

a Revenues included in Form 980, Part VIl ine 1 e s >3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2011 ‘
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Schedule D (Form 990) 2011 CASCADE AIDS PROJECT : 93-0903383 Page?2
{Part Ik | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I___] Public exhibition d [:l Loan or exchange programs
b D Scholary research e |:| Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the prganization’s exempt purpose in Part XlV
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............cccooviviiiiinirnnn.. D Yes :] No
'Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 X7? [ 1vYes [ Ino

b If"Yes," explain the arrangement in Part X1V and complete the following table:

Amount
€ BOGINNING DAIBNCE .\ oo eeee e eoeeeees e 1c
d Additions during the year | 1d
e DIstribULIONS UG T8 Y AT . 1e
f Endingbalance ... ... ettt ettt ettt e e nneans 1f

[ TvYes L INo

2a Did the organization include an amount on Form 930, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
PartV- [Endowment Funds. Complete if the organization answered "Yes" to Form 950, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment » %

b Permanent endowment P % .

c Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T 0 0 o

-4

by: Yes | No
(1) unrelated OrgaN ZatONS 3ali)
(i) related organizations e 3a(ii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
ﬁ’art VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements ~-... 8,273. 3,171. 5,102.
d Equipment . 243,562. 146,765. 93,797.
e Other.... e eeiiiiiiiviiiceeiiireeeiiieciiieeness
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .. oo | = 98 ,899.

Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 CASCADE AIDS PROJECT

93-0903383 Page3

|;;I?arWII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b} Book value

.Cost or end-of-year market value

(c) Method of valuation:

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Cther .

®

B)

©)

(D)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

|-;Partz VIlI| Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation:

Cost or end-of-year market value

L))

)

@)

@)

©)

{6)

{10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

11X | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a)

@

()

4.

()]

-6

@)

@

C)]

(19

Total. (Column (b} must equal Form 990, Part X, col (B) liN€ 15.) .ooooiiieeeeeeieeieceeee e

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

1. _ {a) Description of liability (b) Book value

(1) .Federal income taxes

2

@)

4

®)

©)

@

@)

©

(19)

afn

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.)

FIN 48 (ASC 740) Footnote. Tn Pari XiV, provide the text of the foolnote 1o the orgamzatlon s financial Staternents that reports the organi
2. FIN 48 (ASC 740),

zation's liability for uncertain tax positions under

132053
04-23-12
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Schedule D (Form 990) 2011 CASCADE AIDS PROJECT ' 93-0903383 Page4

[ Part XI:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements £
1 Total revenue (Form 990, Part VI, column (&), line 12) 1 5,240,777,
2 Total expenses (Form 990, Part 1X, column (4), line 25) 2 5,022,201.
3. Excess or (deficit) for the year. Subtract line 2from ine 1 e, 3 218,576.
4 Net unrealized gains (0SSes) ON IMVESTMENS 4 13,965. ‘
5 Donated services and use of facilities . e 5 | j
6 INVESTMENT BXPENSES | | . i s 6 |
7 Prior period adjustments .. 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add INes 4 ThrouUGN & 9 13,965.

10 Excess or {deficit) for the year per audited financial statements. Combinelines3and9 ... 10 - 232,541.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,317,493,

2. Amounts included on line 1 but not on Form 990, Part VI, line 12: TR
a Net unrealized gains ON INVESIMENtS
b Donated services and Use of faClities
C Recoveries oOf PrOr YEar Grants e
d Other (Describe in Part XIV.)
e AdA INEs 2athr0UGN 2O i, 76,716.

3 Subtractline 2e from lNe 1 e
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
_ b Cther (Describe in Part XIV.) i
C A NES AR ANA AD | ..o et e 4c 0.

5,240,777.

Total revenue. Add lines 3 and 4c. (T his must equal Form 890, Part |, ine 12.) .. ..o 5 5,240,777,
[ Part XIlIl{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

[ 4 5,084,952.

1 Total expenses and losses per audited financial statements e

2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:

Donated services and use of faCilties e, 2a

Prior year adjustments

OhErIOSSES | ittt

QOther (Describe in Part XIV))

Add lines 2a through 2d

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

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

Other (Describe in Part XIV)) . ST SRR 4b

¢ Add lines 4a and 4b

.................................................. ) : B 62,751.

o Qo 0 T

5,022,201.

T o

............................................................................... 0.

_Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 5,022,201. |

[Part XIV] Supplemental Information 3

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part Xll], lines 2d and 4b. Aiso compiete this part to provide any additional information.

. Schedule D (Form 990) 2011
132054
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) " Fundraising or Gaming Activities

: Complete |f the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Internat Revenue Service

Name of the organization

CASCADE AIDS PROJECT

OMB No. 1545-0047

2011

Inspection; .

Employer identification number

93-0903383

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

D Mail solicitations

D Internet and email solicitations
[:] Phone solicitations

d [:] In-person solicitations

0o T o

e I:] Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

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

:I Yes I:] No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. -

v} Amount paid . .
(i) Name and address of individual e i) ;g {iv) Gross receipts t<(3 zor retainch)I by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have ciowea? | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMBL oot e |-

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.

132081 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 CASCADE ATDS PROJECT

93-0903383 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 990-EZ; lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a} through
ATIDS WALK ART AUCTION 2 col. (c)
© (event type) (event type) (total number) B )
3
sy
o3} A
é 1 Grossreceipts e, 495,614- 648,806- 45,216- 1,189,636-
2 |ess: Charitable contributions . 484,614. 347,775. 832,389.
|3 Gross income (ine 1 minusline2) ........... 11,000. 301,031. 45,216. 357,247.
4 Cashprizes . ... ..o
ow|5 Noncashprizes . ...
B
c
g- 6 Rentfacilitycosts . 9,495, 28,890. 3,298. 41,683,
ui i
g 7 Foodand beverages ... 9,324. 71,829. 1,181. 82,334.
8 Entertainment ... ... 3,150. 6,600. . , 9,750.;
9 Otherdirect expenses .. 114,055, 209,423. 13,387. 336,865.
10 Direct expense sumnmary. Add fines 4 through Sincolumn(d) ... ... e, > ( 470,632
11_Net income summary. Combine fine 3, colurmn (), and ine 10, ... ..o e, > -113,385.
:{ll:| Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. - (b) Pull bs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (€ Oergaming |1 ) through col. ()
5
o
1 GroSSIeVeNUS ......occecoeiieeeiiiiiaeereieanineeenes
9|2 Cashprizes ... ...
g
L% 3 Noncashprizes | . .. ...
_§ 4 Rentffacilitycosts
a
5 Otherdirect expenses ................cooeeees.

[__—_] Yes == %

DNO

[ ] Yes_ === %

6 Volunteerlabor . ...
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, columnd, and in€ 7 ...........ooooiiieiiiniieenieneneneiiise e »

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?
b If "No," explain: ]

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b tf "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 CASCADE AIDS PROJECT 93-0903383 Pages

11 Does the organization operate gaming activities with nonmembers? . . .- T T |:| 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? | . et eaen [ Ives [_INo
13 Indicate the percentage of gaming activity operated in: »
a The organization's facility : ) . 13a %
b Anoutside facility e, 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/speciat events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party f.rom whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ . and the amount

of gaming revenue retained by the third party - $
c If “Yes," enter name and address of the third party:

Name P-

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer [:] Employee I:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

....................................................................................................................................... [ Tves [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 B $
art'l Supplemental Information. Complete this part to provide the explanations required by Part 1, fine 2b, columns (iii) and (v), and Part 1l

lines 8, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compilete this part to provide any additional information (see instructions).

132083 01-23-12 . : Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

{Form 990) | 201 1 .

» Complete if the organizations answered "Yes" on Form

items contributed| Form 990, Part VIl ling 1g

Department of the Treasury 990, Part IV, lines 29 or 30. = Ope'nt Publlc o
Internal Revenue Service P Attach fO Form 990. ; Ins,Pe ctio o
Name of the organization Employer identification number
CASCADE AIDS PROJECT 93-0903383 Co
[Part.l’| Types of Property : Pk
@ ® © @ .
Check if Number of Noncash contribution Method of determining o
applicable | contributions or | amounts reported on noncash contribution amounts P

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsand planes
Intellectual property
Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, L1.C, or

trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

© 0O ~NOO A WN A

Historic structares .
14 Qualified conservation contribution - Other___
15 Real estate - Residential ...
16 Real estate - Commercial P
17 - Real estate - Other '
18  Collectibles . .. ...

19 Food inventory
Drugs and medical supplies

Taxidermy e
Historical artifacts ... ...
Scientific specimens i

Archeological artifacts

RBRES

25 Cther » ( ADVERTISING A) X 7 189 ,477. FMV
26 Other P ( OTHER ) X 48 76,100. FMV
27 Cther » ( FOOD ) X 75 68,815. FMV
28 Other »» ( GIFT CERTIFIC) X 48 61,023. 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

1Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING PEHOAT | e ettt ettt etk 5 oo a e ee e o m e ee oot eee
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. ... e e et e e 32a| X
b If “Yes," describe in Part Il
33 ffthe organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |l. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M {Form 930} (2011)

31| X

132141
01-23-12



Schedule M (Form 990) (2011) CASCADE AIDS PROJECT 93-0903383 Page 2 -

Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of itemns received, or a combination of both.
Also cpmplete this part for any additional information.

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

NON-CASH CONTRIBUTIONS OF NON-STANDARD ITEMS.

132142 01-28-12 . Schedule M (Form 890) (2011) !



SCHEDULE O Supplemental Information to Form 990 or 990-EZ vV

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intral Poventlo Semvios i > Attach to Form 990 or 990-EZ.
Name of the organization . Employer identification number

CASCADE AIDS PROJECT 93-0903383

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

ORGANIZATIONS 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-MATL PRIOR TO FILING.

FORM 9390, 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 POSSIELE 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 SIMILAR 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 AVATILABLE ON THE ORGANIZATION'S

WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

{32241
01-23-12




Schedule O (Form 990 or 990-E2) (2011)

Page 2
Name of the organization ) Employer identification number
CASCADE AIDS PROJECT 93-0903383
FORM 8990, PART‘XI, LINE 5, CHANGES IN NET.ASSETS:
NET UNREALIZED GAINS ON INVESTMENTS: 13,965,

FORM 990, PART XI, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT AND THE SELECTION OF THE

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR. YEAR.

182212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011}



