990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
appicable:
ohange | CASCADE AIDS PROJECT
Er%ﬂnZe Doing Business As 93-0903383
o Number and street {or P.0. box if mail is not delivered to siraet address) Rocm/suite | E Telephone number
[ [fzmn- | 208 SW FIFTH AVENUE 800 503-223-5907 _
Afended City, town, or post office, state, and ZIF code (G Gross recelpts § 6,784,252.
(o' | PORTLAND, OR 97204-1812 H(a) !s this a group retum
Pendd e Name and address of principal officer MARY MARSHALL for affiliates? [ Jves [XINo
SAME AS-C ABOVE H(b} Are ali affiliates included? [ |ves | No
[ Tax-exempt status: 501(c)(3) l:l 501{e){ )< (inserino.) D A47(a)(1) or |:| 527 If “No," aitach a ist. (see instrucﬁons)
J Website: p- WWW . CASCADEATIDS . ORG H{c) Group exemption numbsr -

K Form of organization: [ 30 1.Corporation [ | Trust | | Association, || Gtherp | L Year of formation: 19 8 3] M State of legal dormicile: OR

[Part 1| Summary

]—_artl

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)
g 2  Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net asseis.
2| 3 Number of voting members of the goveming body (Part VI, ine 18) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line by . . 4 19
® | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 5 . 66
E | 6 Total number of volunteers (estimate f N6CESSATY) 5 665
E 7 a Totat unrelated business revenue from Part VIll, column (C), line 12 . o |7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 e b} 0.
’ Prior Year Current Year .
o | 8 Contributions and grants (Part VIIl, ine 1h) 5,389,253, 5,876,630,
% 9  Program service revenue (Part VIll, line 2g) 0. 0.
E 10 Investment income (Part VI, column (&), lines 3,4, and 7d) o -35,081. 57 ; 103.
13 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. -113,385. -50,168.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 5,240,777, 5,883,565.
13  Grants and similar amounts paid (Part 1X, column {4), fines 1-3) 992,272, 1,224,588.
14 Benefits paid to or for members {Part IX, column (&), line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (4), llnes 5 10) _________ ‘2,634,070. 2,925,865.
2 | 16a Professional fundraising fees {Part IX, column (&), line 11e) . 0. 0.
:é,- b Total fundraising expenses (Part IX, column (D), line 25) P 612,911.
197 Other expenses (Part X, column (A), fines 11a-14d, 115:24e) 1,395,859. 1,365,595,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ..................... 5,022,201, 5,516,048,
19 Revenue less expenses. Subtract e 18 oM NG 12 ... oo 218,576. 367,517.
Eg Beginning of Current Year End of Year
Bl 20 Total assets (Part X M0 18 1,984,315, 2,394,341,
<! 21 Total liabilities (Part X, M€ 26) oo 321,223.1 394,354,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ._......._ B 1,663,082, 1,999,987.

| | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge aad belief, it is
true, correct, and copplets, Declarationgf preparer (otherthap officer) is based on alf information of which preparer has any knowledga.

> [Tla 1% Jasd XX | O3 11 -0y
Sign Signaturdof offider” .Date
Here MARY MARSHALL, INTERIM EXECUTIVE DIRECTOR
" Type or print name and title

Prini/Type preparars name Preparar's signature ‘ Date g“e“ 1] PN
Paid TODD D. MASSINGER TODD D. MASSINGER seempiyr PO0075883
Preparer |Firm'sname p HOFFMAN, STEWART & SCHMIDT, PC Frm'sEiNm 93-0743240
Use Only |Firm's addressy. 4900 MEADOWS ROAD, STE. 200

LAKE QOSWEGO, OR 97035-32985 Phoneng, 503-220-5900

May the RS discuss this return with the preparer shown above? {see instructions) ... [X]Yes [ _INe
s3zc01 12012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2012) CASCADE AIDS PROJECT 93-0903383  rPage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Bl .. @
1  Briefly describe the organization’s mission:

TO PREVENT HIV INFECTIONS, SUFPPORT AND EMPOWER PEQPLE AFFECTED AND
INFECTED BY HIV/AIDS, AND ELIMINATE HIV/AIDS-RELATED STIGMA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ2 e, 1Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X__l No
If "Yes," describe these changes on Schedule C. ' .

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. -

4a  (Gode: ) Expenses $ 2,807,650. neluding grants of $ 1,150,968. ) (Revenue $ )
HOUSING AND SUPPORT - OFFERS ONE-ON-ONE SUFPPORT IN FINDING AND .
MAINTAINING HOUSING; COORDINATES CASE MANAGEMENT INTAKE; OFFERS
EDUCATIONAL PROGRAMS TO HELP PECPLE LIVING WITH HIV/AIDS THRIVE AT HOME
AND AT WORK;:; BUILDS COMMUNITY AMONG THE HIV POSITIVE; AND STRENGTHENS
FAMILIES. ASSISTANCE WITH HOUSING TINCLUDES BOTH LONG-TERM AND
SHORT-TERM OR EMERGENCY HOUSING ASSISTANCE AND HELP MOVING AND FINDING
FURNISHINGS. SUPPORT SERVICES INCLUDE A PROGRAM TO HELP CLIENTS FIND
MEANINGFUL EMPLOYMENT ; WORKSHOPS IN BUDGETING AND BEING A GOOD TENANT;
AND GUTDANCE IN GUARDIANSHIP PLANNING FOR PARENTS, HIV DISCLOSURE, AND
HIV EDUCATION FOR CHILDREN. PROGRAMS INCLUDE CAMP KC, A WEEK-LONG
RESTDENTTIAL CAMP FOR HIV-INFECTED AND -AFFECTED CHILDREN. 804
HOUSEHOLDS RECEIVED SUPPORTIVE HOUSING SERVICES AND 2,292 HIV-POSITIVE

4b  (code: } (Expenses $ 1 ’ 600 . 055. inciuding grants of $ 73 r 620. } (Revenue $ )
PREVENTION AND EDUCATION -~ PROVIDES A VARIETY OF HIV TESTING SERVICES
AND PROGRAMS TO RATSE AWARENESS OF HIV, EDUCATE ABOUT ITS PREVENTION,
AND REDUCE STIGMA. 3,543 HIV COUNSELING AND TESTING SESSIONS WERE
COMPLETED IN FY2013. PIVOT, A CENTER FOR PROMOTING HEALTH AND WELLNESS
AMONG MEN WHO HAVE SEX WITH MEN, PROVIDES HIV PREVENTION INFORMATION
AND SUPPLIES, TESTING, HEALTH AND WELLNESS DISCUSSIONS, AND SOCIAIL
ACTIVITIES. THE QREGON AIDS/STD HOTLINE PROVIDES CONFIDENTIAL,
SCIENTIFICALLY ACCURATE INFORMATION ABOUT HIV AND STDS 10 PEQOPLE
THRCUGHOUT THE STATE. MULTICULTURAL PROGRAMS SERVE HIGH-RISEKE LATINO AND
AFRTICAN AMERICAN COMMUNITIES WITH HIV TESTING AND EDUCATION THROUGH
COMMUNITY HEALTH WORKERS AND TNNOVATIVE SOCIAL NETWORKING PROGRAMS.
YOUTH HIV EDUCATION PROGRAMS BRING SEXUALITY EDUCATION EXPERTS TO

4c (Ccde: ) (Expenses 3 1 5 r 1 4 7 » including grants of § ) (Revenue $ )
ADVOCACY AND PUBLIC POLICY - ADVOCATES FOR EFFECTIVE HIV PUBLIC POLICY
AT ALL LEVELS OF GOVERNMENT. THE ORGANIZATION ENGAGES TN EFFORTS TO
ADVANCE PROGRESSIVE HIV/AIDS POLICY AND LEGISLATION.

4d  Cther program services (Describe in Schedule 0.)

(Expenses $ Inciuding grants of § ) (Revenue & ) )

4e _Total program service expenses B 4 P 422,852,

. Form 990 (2012)
%ﬁﬁz SEE SCHEDULE O FOR CONTINUATION(S)



Form 890 (2012) CASCADE AIDS PROJECT 93-0903383  Page3
I Part IV | Checklist of Required Schedules -

Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a){1) (other than a private foundation)? .
i "Yes, " COMPIBTR SCRETUIB A | et 1.1 X
2 s the organization required to somplete Schedule B, Schedule of Contributor? 2 | X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for .
public office? if "Yes, * complete Schedule C, Part! ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) eiection in effect
during the tax year? If "Yes," complete Sthedule C, Partll 4 X
& s the organization a section 501{c)@), 501(c)(5}, or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule €, Part It ... 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * compiete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easemanis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . ... 7 X
8 Did the crganization maintain collections of works of art, historical freasures, or other similar assets? If "Yes," complete
Schedule D, Part Ml et S 8 X
9 [id the organization repert an amount in Part X, line 21, for escrow or custodial account Ilabllsty, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debi negotiation services?
If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related orgamzatlon ho]d assets in ’(emporaniy restnc:ted endowments permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 if *Yes, " complete Schedufe D,
Bart VL e e e et er e sttt et e e s et 1ia| X
t 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, fine 167 If "Yes, " complete Schedule D, Part VI ..o 11b X
¢ Did the crganization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 if "Yes,” complete Schedule D, Part VW . 11 X
d Did the organization report an amount for cther assets in Pant X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 If "Yas, " complete Schedule D, Part X i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complste 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 crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XTANG XIL | L. .o eee e ee e e e eee et et n et oo 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 compileting Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization 2 school described in section 170{)(1)AKIN? I "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unfted States? | .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Partstand IV | 4B X
15 Did the crganization report on Part IX, column (A), line 3 more than $5 DOD of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Parts fland V' . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! .. |l X
. 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VllI Ilnes
1c and 8a? if "Yes," complete Schedule G Partif i 118 1 X
19 Didthe organization report mdére than $15,000 of gross income frorn gaming actlwtles on Part VIH llne Qa't’ If “Yes
COMPlete SCREAUIB G, PAITHI ||| . oo e et 19 X
20a Did the organization operate one or more hospital facilities? if *Yes,” complete Schedule H ... ... .. . |20a X
B if "Yes® to line 203, did the crganization attach a copyv of its audited financial statements to this retum’? 20b
Form 990 (2012

232003
12-10-12



Form 990 (2012) CASCADE ATIDS PROJECT 93-0503383  Ppage4
| 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 17 ff "Yes,” complete Schedule !, Parts fand Il L1211 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, .
colurmn (A), line 27 if "Yes, " complete Schedule |, Parts Tand il || . e, 22 | X |

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SONCALIE I et s et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prinsipal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No', goto fine25 ... e oo e e ee e ee e erse e eere s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temperary period exception? ... 24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year to defease
any TeeXeMPL DONAST oot eee ettt ea et eae e eaes e en et e ee e en et n s s ers s eaten e ehetreeerea 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duting the year? | 24ad
25a Section 501(c){3) and 501{c)}4) organizations. Did the crganizaticn engage in an excess benefit transaction wrch a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Isthe 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 an any of the crganization's prior Forms 990 or 880-E27 If "Yes,” complete

SONETUIE Ly Part | e et ee e oot ee e ee e et ettt et e ee et e e e et et eeeet e e et 25b X
26 Was a loan to or by a current or former cfficer, director, frustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part if . 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereoi, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes," complete Schedule L, Part e 27 X

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

a A current or former officer, 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, trustes, or key employee? If "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former cfficer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Iif "Yes," complefe Schedule L, PartiV___ . ... | 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedu.'e M i 29 1 X !
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONt DUONS P I Y B, GO EIE SOOI M 30 X
31 Did the organization liquidate, terminate, or dissocive and cease operations?
If "Yes," complete Schedule N, Part! . .. e B X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets’?lf “Yas Comp.'ete
Schedule N, Partll i 2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from ’[he organlzatlon under Regulatlons
sect{ons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I .. . | B8 X
34 Wasthe organlzatlon related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedu.’e F? Parf H HI orIV and
PV, B8 T e eee e ee e ee e ee et eea e oo e eee e e e eee et et e s ee e eetener et eeeer e 34 X
a5a Did the organization have a controlied entity within the meaning of section 512(6)(13)? ... . | 35a X
b If "Yes" toline 352, did the organizaticn receive any payment from or engage in any transaction with a controlled en’uty
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V, line 2 .. 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’?
If "Yes," complete Schedufe R, Part V, fine2 . ... T i
37 Did the organization conduct more than 5% of its actl\ntles through an entity that is not a reiated organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi .. .. | 87 X
38 Did the organization complste Scheduie O and previde explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to compiete Schedule O ..o e e et 3g | X
Form 990 (2012)
232004

12-10-12



Form

990 (2012) ' CASCADE AIDS PROJECT 93-0903383  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioiiinthis Pty

\ Yes | No
1a FEnter the number reported in Box 3 of Form 1096. Enter 0-if notapplicable ... | 1a 188
b Enter the number of Forms W-2G included in line 1a. Enter -0- ¥ not applicable ... ... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and repaortable gaming
(gambling) Winnings t0 PriZe WINMETST Lo oottt eeeeer et s e et e e e er e eeeeeneerrer e e bt e e | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisretum 2a 66
b If at least one is reported on fine 2a, did the cirganization file all required federal employment tax returns? 2h X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O | 8B
4a At any time during the calendar vear, did the organization have an interest in, or a signature or cther authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the fareign country: b~
See instructions 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . | 5b X
¢ If "Yes,” toline 5a or 5, did the organization file Form 8886-T7 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable contibUBeNS T Ga X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifis
were not tax deduciible? ... 6h
7 Orgamzatlons that may receive deductlble contrlbutlons under section 170(0)
a Did the organization receive a payment in excess of $75 made parily 2s a cortribution and partly for goods and services provided to the payor? | 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . 76 | X
¢ . Did the organization sell, exchange, ot otherwise dispose of tangible personal property for which it was requwed
RO PO 2827 o e e R 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the Year I 7d |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recefved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 45667 . Ba
b Did the organization make & distribution to a donor, donor advisor, or related person’? 9b
10 Section 501{c)(7) organizations. Enter:
a [nitiation fess and capital contributions inciuded on Part VIl line 12 . erre i, | 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facmtles S i 10+
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders ... ... 118
b Gross income from other sources (Do not net amcunts due or paid to other sources against
amounts due or received from them.) .. e et eeet st meues ettt ta e raea e st e se e eneaen 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b 1 "Yes,” enter the amount of tax-exempt interest received or accrued during the yvear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue quahﬁed health plans in more than cne state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... i .., (130
¢ Enter the amount of reservesonhand . e 118
145 Did the organization receive any payments for lndoor tanmng services dunng the tax year’? ________________________________________________ 14a X
b_If "Yes," has it filed a Form 720 fo report these payments? If "No, " provide an explanationinSchedule O ... 14b
Form 990 {2012}
232005

12-10-12




Form $90 (2012) CASCADE AIDS PROJECT 93-0803383  Pageb6
Part VI | Governance, Management, and Disclosure For cach “Yes" response to lines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 10 any question in this PAM VI oo (X1
Section A. Governing Body and Management :

Yes | No

1a Enter the number of voiing members of the governing body at the end of the taxyear . 1a 18
f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive commiitee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 19

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? .. UV UT TR 2

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? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|]ed‘7 _______________
Did the organization become aware during the year of a significant diversion of the orgamzahon s assets?

6 Did the organization have members or stockholgers? e

7a Bid the organization have members, stockheiders, or other persons who had the power to elect or appoint one or
more members Of the GOVEMING BOGYT | . oo e e e e e e ettt e e st es e es et e ee et eeee e eseeene s e

b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
Persans Other than the GOVIMING DOy e | 7b

& Did the organization contemporaneously document the meetings feld or written actions undertaken during the year by the following:

@ The gOVEIMING DOTYT || oo st 8a | X

b Each committee with authority to act on behalf of the governing body? e e b | X
9 Is 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 .o g X

Section B. Policies (This Section B requests infarmation about policies not reguired by the Internal Revenue Code.)

)3

@ o b |
PAdibdpd [

BB

Yes | No

10a Did the organization have local chapters, branches, OF @i ot ST e e 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 purpeses? 10b

11a Has the organizaticn provided a complete copy of this Form 990 te all members of its governing body before filing the form? 11a

b Describe in Scheduie O the process, if any, used by the organization to review this Form 290.

12a Did the organization have a written conflict of interest policy? If "No," go ta e 13 e, 12a

b Were officers, directors, or frustees, and key employees required to diselose annually interasts thai could giverisetoconflicts? . [12b

¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes, " describe

in Schedufe O how this Was GONS | bbbt i2¢

13 Did the organization have a written whistleblower policy? : 13

14 Did the organization have a written document retention and destruction PoliCY 14
15 Did the process for determining compensation of the following persons include a review and approval by independert
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . .. e | 15a
b Other officers or key employees of the OFGaN ZatiON 15h
If "Yes® to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
BAXADIE B Y AUIIG T8 YO T e i 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its parficipation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization’s
exempt staius with respeCt 10 SUCH Bl A O B S T e 16b_
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed POR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicabie), 290, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
[K] Own website |:l Another's website X1 Upon request [ Other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of intersst policy, and financiat
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgariization: b
MARY MARSHALL - 503-223-5907
208 SW FIFTH AVENUE #800, PORTLAND, OR 97204-1812

B0z Form 990 (2012)
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Form 990 (2012) CASCADE AIDS PROJECT 93-0903383  Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ta any question I This Part VMl [

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Compiete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | jst alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

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

& [_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officars, 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 frustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order: individual rustees or directors; instituticnat trustees; officers; key empioyees; highest compensated employees;
and former such persons.

i:‘ Check this box if neither the organization nor any related organization compensated any current cfficer, director, or trustee.

Y (B) © (D) i) {F)
Name and Titie Average | oo cfe ng'gi’maﬂ one Heportabl_e 'Reportabl_e Estimated
hours per | box, unless person is both an compensation . compensation amoeunt of
week oificer and 2 directorfrustes) from from related cther
{list any -;,!: the crganizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related E ’% . :i’ {(W-2/1099-MISC) organization
crganizations "% = £ . ) and related
below 2 é 5 g gé = organizations
fing) HEEIEIEEE
{1) JACQUELINE (JACKIE) YERBY 1.00
PRESIDENT X 0. 0. 0.
(2) CHARLES WASHINGTON 1.00
VICE FPRESIDENT X X 0. 0. 0.
(3) WARREN JIMENEZ 1.00
SECRETARY X X 0. 0. 0.
{4) MARK CLIFT 1.Q00
TREASURER X X 0. 0. 0.
{5) KURT BEADELL 0.50
DIRECTOR X 0. 0. 0.
(6) ELISE BRICKNER-SCHULTZ 0.50
DIRECTOR X 0. 0. 0.
{7) M.LAMAR BRYANT, K JR,,MD 0.50
DIRECTOR X 0. 0. 0.
(8) MICHARL GIAVANTI 0.50
DIRECTOR X 0. 0. 0.
{9) ROBERT GOMAN 0.50
DIRECTOR X 0. 0. 0.
{10) DR.NANCY HAIGWOOD 0.50
DIRECTOR X 0. g. 0.
(11} LINDA HORNBUCKLE 0.50
DIRECTOR X 0. 0. 0.
{12} JENNIFER JAKO 0.50
DIRECTOR X 0. 0. 0.
(13) JARED JUSON 0.50
DIRECTOR X 0. 0. 0.
(14) ROBERT LUSK, MD 0.50
DIRECTOR X 0. 0. 0.
(15) MARTA ROJO DE STEFFEY 0.50
DIRECTOR - X 0. 0. 0.
{18) JUDGE SUSAN M, SVETKEY 0.50
DIRECTOR X G. 0. 0.
(17) BRIAN WONG, MD 0.50
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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Page 8

IP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) B (©) D) (E) {F)
Name and title Average (o ot cfe ‘;’f’imﬁ(ggman one Reportabie Repor‘tabl_e Estimated
ROUFE Per | oy, unless persen Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizaticns compensation
haursfor | & = organization (W-2/1098-MISC) from the
related | £ | £ Z (W-2/1099-MISC) organization
crganizations| £ | = g g . and related
below |S(E], |5 58 s organizations
(18) JODY WRIGLEY 0.50
DIRECTOR X 0. 0. 0.
(19) RON YOUNG 0.50
DIRECTOR X 0. 0. 0.
{20) MARY MARSHALL 40.00 _
DIR, CF FIN. & OPERATIONS X 88,817. 0. 7,747,
{21) MICEAEL KAPLAN 40.00
EXEC, DIRECTOR X 129,050. 0. 7,876.
{22) GLEN GILBERT 40.00
EXEC, DIRECTOR X 0. 0. 0.
1B SUB-TOTAL s | 217,867. 0., 15,623.
¢ Total from continuation sheets to Part VIL, Section A ... | o 0. 0. 0.
d Total (addlines Thand 16) ... e iesreieaaas | 217,867, 0.i 15,623.
2 Total numnber of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization P 1
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCh IOl IaUal e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes, " complefe Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indjvidual for services
rendered to the crganization? if "Yes, " complete Schedufe J for SUCR DEISOM oo e veiieieeiiiiinees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
(A) ) (©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but rot limited to those listed above) who received more than
$100.000 of compensation from the orgenization B 0
Form 990 (2012)
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Form 990 (2012) CASCADE AIDS PROJECT 93-0903383

Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a response to any question inthis Part VI i e se e D
- (A (B8) ©) {D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fg%g}igalfsusnﬁfr
revenue revenue 513, or 514"
*E»g 1 a Federated campaigns 1a
g E b Membershipdues ... 1b
3 ¢ Fundraisingevenis ... 1] 793,661,
EE d Related organizations e i1d
"::’-E e Govemment grants (contributions) |1eid , 224,377,
g‘g £ Al other contributions, gifts, grants, and
35 simitar amoants not included above i#| 858,592.
E% g Noncash contributions included in lines 1a-1f. § 393,748.
06!  n Total. Addlines 1a-3f .o, » 5,876,630.
Business Code
_g 2a
=
£8
g2 ¢
e e .
o { All other program service revenue .
g Total. Addlines 2a-2f ., i »
3  Investment income (including dividends, interest, and
other simifar amounts) . | = 15,423. 15,423,
4 Income from investment of tax-exempt bond proceeds B>
5  Rovalies ....oooooooiieieeei e meeeeteeeeiee ey sinne s | -
(i} Real (ii) Personal
6 a Grossrents
b Less:rental expenses ..
¢ Rentalincome or {loss) .
d Net rental income or lOS8) i eeaeieneens >
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory  [441,435,
b Less: cost or other basis :
and sales expenses 394,755. 5,000.
¢ Gamor(loss) ... . 46,680.] -5,000.
d Net gain of (I0SS] oo eeeeeee e smes s > 41,680, 41,6890.
» | 8 a Grossincome from fundraising events {not
% including $ 793,661, of
E contributions reported on line 10). See {
5 Part V,line18 aldbh0,764.
g b Less: direct expenses ... ... bj00,932.
& Net income or {loss) from fundraising events > -50,168. -50,168.
9 a Gross income from gaming activities. See
PartV,line18 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities .,............... »-
10 a Gross sales of inventory, less retumns
and alloWanCes s a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
ila
b
c
d Allotherrevenue | ...
e Total Add fines 11a-11d »
12 Total revenue. Seeinsiructons. ... » 5,883,565, 0. 0. 6,935,
232008 form 890 (2012)



Form 890 (2012) CASCADE ATIDS PROJECT 93-0903383 Page 10
[ Part IX | Statement of Functional Expenses
Section 507 (c)(3) and 501{c)(4} organizations must cornplete all colurmns, All other arganizations must complete column {A).
Check if Scheduie O contains a response to any guestioninthis Part X i e |__:|
Do not include amount_s reported on lines 60, Total e‘?&ensas Prograxq'?)service Managér(%)ent and Funcslr)a}isin

7b, 8b, 9b, and 10b of Part Vill. EXpenses general expenses expensesg

1 Grants and other assistance to governments and :
organizations in the Urited States. See Part IV, line 21 46,780. 46,780,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,177,808. 1,177,808,

3 Grants and other assistance to governments, ;
organizations, and individuals cutside the 3
United States. See Part IV, lines 15and 16 __ ‘

4 Benefits paidtoorformembers ...

5 Compensation of current officers, directors, .
trustees, and key employees ... ... 179,396, 77,142, 86,109. 16,145,

& Compensation notincluded above, to disqualified ’
persons {as defined under section 4958(f)(1}) and
persens described in section 4958(c){(3)(B)

7 Othersalariesandwages ... 2,181,675. .1,688,883. 340,953. i51,839.

& Pension pian accruals and confributions (include
section 401(k) and 403(b) emiplover coniributions) 44 ,156. 34,576, 6,530. 3,050.

9 Other employee bensfits ... 313,082. 230,048. 61,339. 21,685,

10 Payrolitaxes 207 ,556. 155,562. 37,246. 14,748.
11 Fees for services (non-employees}:
a Management | | . ...
bolegal e
© ACCOUNTTING ...
d lobbying ... ettt et e enn e eeanane
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees | ...
g Other. (If line 11g ameunt exceeds 10% of line 25,
column {A) amourt, list line 11g expenses on Sch 0.} 204,0009. 136,962. 57,168. 9,879.
12 Advertising and promotion . 52,823, 43,307. 4,045. 5,470.
13 Office 8XPeNSES_ e, 210,524, 140,858, 41,134. 28,532.
14 Information technology . o
18 Royalties
16 OCCUPANCY oo 352,503, 281,630. 58,129. 12,744.
L A 1 61,671, 52,582, 5,800. 3,189.
18 Payments of travel or entertainment expenszes
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiiates | o
22 Depreciation, depletion, and amortization 38,445, 30,019. ' 5,482. 2,944,
23 Insurance 16,286, 13,024, 2,380. 882.
24  (Other expenses. ltemize expenses not coverad
above, (List miscellaneous expenses in line 24e. If line
248 amount exeeeds 10% of line 25, column (A}
amotnt, list line 24e expenses cn Schedule 0.) ... :
a IN-KIND - MATERIALS 321,873, 13,158. 19,845, 288,870.
b FOOD AND BEVERAGES 60,167, 29,689, 25,349, 5,129,
¢ OTHER EXPENSES 47,285, 35,607, 8,499. 3,189,
d OPERATIONS ALLOCATION 0. 235,217, -279,823. 44 ,606.
e All other expenses .
25  Total functional expenses. Add fines 1 through 24e 5,516,048, 4,422,852. 480,285k, 612,911.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from & combined
educational campaign and fundraising soficitation.
Check hers P D if foflowing SOF 88-2 (ASC 958-720)

232010 12-10-12
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Form. 990 (2012) CASCADE ATDS PROJECT 93-0503383 pPage 11
Part X [ Balance Sheet -
Check if Schedule O contains a response to any questioninthis Part X ... ettt D
) (A) (B)
Beginning of year End of year
1 Cash-nomdnterestbeanng 450,654.] 1 817,755.
2  Savingsand temporary cash investments . 367,682, 2 322,738,
3 Pledges and grants receivable, net 36,375.] 3 23,453,
4 Accounts receivable, net 693,153, 4 765,150.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SeheUlE L 5
6 Loans and cther receivables from other disqualified persons {as defined under
section 4958(f){(1)), persons described in section 4958(c)(3)}(B), and contributing
empioyers and sponscring organizations of section 501(c)(9) voluntary
m employees’ beneficiary crganizations (see instr}. Complete Part llof Sch L . 6
‘2‘ 7  Notes and loans recelvable, B8t 7
&‘ 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges ______________________________________________________ 117.843.] g 128,446.
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D | 10a 254 ,968.
b lLess: accumulated depreciation 106 163,700. 98,899, 10c 91,268.
11 Investments - publicly traded securities 209,494, 11 245,380.
12 Investments - other securities. See Part IV, line 1 1 _________________________________________ 12
13 Investments - program-related. See Part IV, ine 11 © o, 13
14 Intangible @sSetS | ...t e 14
15 Other assets. See Part W, fine 4 . . 10,215. 15 151.
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 1,984,315, 1 2,394,341.
17  Accounts payable and accrued expenses 282,223, 17 332,631,
18 Grants pavable 18
19 Deferred revenue 39,000, 18 61,723.
20 Taxexemptbond liablities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule 21
E |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
— Complete Part Il of Schedule L. 22
23 Secured morigages and notes payable o unrelated tmrd partles 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other figbilities (including federal incoms tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D et ee e e en e 25
26 _ Total lisbilities. Add lines 37through 25 ..o 321 ,223.] 25 354,354,
Organizations that follow SFAS 117 {ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets i, 1,532,246, 27 1,903,991.
w |28 Temporarly restricted MEL@SSEIS | 130,846. =5 95,996.
b 28 Permanently restricted net assets . 29
L Organizations that do not follow SFAS 117 (ASG 958), check here P I:J
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund - ... 31
4 | 32 Retained earnings, endowment, accumulated income, or otherfunds | . 32
Z |33 Totalnetassets orfund balances o 1,663,082, a3 1,999,987.
___ 184 Totalliabilities and net assets/fund batances ................................................ 1,984 ,315.! = 2,384 341,
Form 990 (2012)




Form 990 (2012) CASCADE AIDS PROJECT 93-0903383 paget12
Part XI Reconciliation of Net Assets -

Check if Schedule O contains a response to any question inthis Part Xl ......ecenn e D
1 Total revenue (must equal Part VI, column (4), line 12} 5,883,565.
2 Total expenses (must equal Part IX, Column (), 1536 25 oo 5,516,048
3 Revenus less expenses. Subtract line 2 from line 1 367,517.
4 Net assets or fund balances at beginning of year (must equal Pari X, line 33, column (4)) 1,663,092,
5 Net unrealized gains (0sSes) O IMVEStMEItS s -30,622.
6 Donated services and use of facilities e
T INVESTIMENT BXPENSBS | it et et e
8 Priorperiod adjuSIMEntS | ..t e
9 Cther changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lins 33,
COMIMIN (B i e sete it ierrecosseereespen s s s s srareanes e e bisererititiieesiessiseesieseseesesseecasotessaracosesiseiestis 10 1,999,987.
Part Xil| Financial Statements and Reporting '
Check ¥ Schedule O contains a response to any questioriinthis Part X1 ... E
Yes | No

1 Accounting method used e prepare the Form 920: II[ Cash Accrual E—_—l Other
If the organization changed its method of accounting from a pridr year or checked "Other," axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e, |22 X
If *Yes,® check a box below to indicate whsther the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
|__J Separate basis [ Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? . e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis [ Consolidated basis [__1 Both consalidated arxd separate basis
¢ If "Yes" to line Z2a or 2by, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? | ..o, 2c | X
I the organization changed either Its oversight process or selection process during ihe tax year, explain in Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2 | X

Act and OMB Circular A1337 ... |1zl X
b If "Yes," did the organization undergo the reqmred audrt or audlts’-’ fthe organ[za’aon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i, e rens 3b| X
Form 990 (2012)
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. SCHEDU LE A OMB No, 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 201 2

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

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

Internial Revenus Service P Attach to Form 980 or Form 990-EZ. - See separate instructions. - [nspection

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

| Part | | 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))

B WON

0 E0 0

10
11

L)

el |

[ ] A church, convention of churches, or association of churches described in section 170{k){(1){A){).

[ 1 Aschool described in section 170(b) 1)(A)iE). {Attach Schedule E)

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

D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii). Enter the hospita’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 Il

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

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

A community trust described in section 170({b}(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Ieés section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2}. (Complete Part 11}
An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes of one or
more publicly supported crganizations described in section 5091} or section 509(a){2}. See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 17h.
a [:l Typel bl ] Type ll c D Type lll - Functionally integrated al ] Type I - Non-functionally integrated
By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mors publicly supported organizations described in section 509(a){1) or section 509(z)(2).

ki If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type Ili
SUPPOMING OrganiZation, CRECK TS DOX i rrse e eee et ee e e e et e emeee e e e e essene et et eeee e et meens e neanrreesesat e bt saneaten []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, 7 Yes | No
the governing body of the supported OrganiZation? et e 11g(i} '
{ii) Afamily member of & person described in (} above? | ... e e 11glii}
{ili) A35% controlled entity of a person described in [} or () &DOVE? e i
h Provide the following information zbout the supported crganization(s).
(i) ¥ame of supported (ii) EIN {iif) Type of organization [iv) 18 the organization; (v) Did you nofify the orga(n\@ﬂ]'i%gjii col. | (vif) Amount of monetary
osganization (described on fines 1- [N col. ('[) listed in your] organization in col. (i) organized in the . support
above or IRC section  [poverning document?) (i) of your suppori? .87
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 290 or 980-EZ. ’

232021
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Schedule A (Form 990-or 890-E7y 2012 CASCADE AIDS PROJECT

93-0903383 Page?

Part I

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 dine 8, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. if the organization
fails to qualify under the tests listed below, please complete Part IiL)

Section A. Public Support

Calendar year (or fiseal year beginning in)

i

6

Gifts, grants, centributions, and
membership fees received. {Do not
include any "vnusual grants.")
Tax revenues levied for the organ-
izaticn’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumnished by a governmental unit to
the organization without charge -
Total. Add lines 1 through3 .
The portion of total contributions

by each person (other than a
governmental unit or publicly
supportsed organization) included

on line 1 that exceeds 2% of the
ameunt shown on line 11,

cobronty
Public support. subiract line 5 fom line 4.

(a) 2008

{b) 2009

{c) 2010

{d} 2011

{e} 2012

{f) Total ~

3741222,

4371124.

4838654.

5389253.

5876630.

24216923.

3741222.

4371124,

4838694,

5389253.

5876630.

24216923,

24216923.

Section B. Total Support

Catendar year (or fiscal year beginning in) J»

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces |
Net income from unrelated business
activities, whether or nat the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..
Total support. Add lines 7 through 10

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

{a) 2008

{b) 2009

{c) 2010

(d} 2011

{e)2012

{f) Total

3741222,

4371124.

4838694.

5389253.

5876630.

24216923.

16,268.

7,092.

6,476.

10,489.

15,423.

55,748.

22,293.

22.,293.

24294964,

12-]

273,807,

First five years. If the Form 890 is for the organization’s first, second, third, fourth or fifth tax year as a section 5071({C)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {fine 6, column (f) divided by line 11, column (f)
15 Pubiic support percentage from 2011 Schedule A, Part Il, line14 . .

4

99.68 %

15

39.56 %

16a 33 1/3% support test - 2012. If the organization did not check the box on lme 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The crganization gualifies as a publicly supported organZation »> L_X]
b 33 1/3% support test - 2011, If the organization did not chack a box onling 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . }EI
17a 10% -facts-and-circumstances test - 2012, If the arganization did not check a bex on ilne 13 ‘ISa or 1 Bb and lme 14 is 10% OF more,
and if the crganization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circurnstances” test. The organization gualifies as a publicly supported organization _ P D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 173, and Ilne 15 is ‘10% or
mere, and if the organization meets the "facis-and-circumsiances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facis-and-circumstances® test. The organization qualifies as a publicly supported organization N [ ]
18 Private foundation. If the organization did not check a box online 13, 16a, 16b. 172, or 17b, check this box and see instructiens ... P [j

232022
12-04-12
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Schedule A {Form S50 or 990-E7) 2012 Pags 3
Part [l ; Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line § of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.) )
Section A. Public Support
Calendar year (or fiscal year heginning in) b= {a} 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, granis, Ccntributioﬁs, and
membership fess recsived. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behaif

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

6 Total. Add lines 1 through 5 _ ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 _Public support (Subtrct line Tc from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b} 2009 {c} 2010 {d) 2011 {e) 2012 {f) Fotal

9 Amounts fromline6 _ ...

10a Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carfiedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) et

13 Tofal support. (add lines 8, 10¢, 11, and 12)) _
14 First five years. If thé Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CNECK THIS 0K BN SO0 BT it it iitiii ittt etiioteieiessieeiiieesieiossseiisiesessssissssssissosessossssssisssssmmssesissosiisiseeessnsrersrsnsssneesnnecs » l:j
Section C. Computation of Public Suppert Percentage
15 Public support percentage for 2012 {iine 8, column (f} divided by line 13, columin @) o 15 %
16 _Public support percentage from 2011 Schedule A, Part Il line 15___.... e TR 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, cotumn {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schadule A, Part KL, B0e 17 e, 18 %
19a 33 1/3% support tests - 2012, 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 . . ..

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/32%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .. P l:
20 Private foundation_ If the organization did not check a bex on line 14, 18a, or 19b, check this box and seginstructions .. ............. » D

232023 12-04-17 Schedule A {(Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

or 980-FF} - P Attach to Form 990, Form 890-EZ, or Form $80-PF.

Department of the Treasury

Internal Revenue Service . i

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

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947 (2)(1) nonexempt charitable trust not trez;tted as a private foundation
527 lpo!itica! organization

Form 990-PF 501(cH3) exempt private foundation

4947 (a){1) nonexempt charitable trust treated as a private foundation

0000k

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $6,000 ¢r more (in money or property) from any one
coniributor. Complete Parts 1 and 11,

Special Rules

X1 For a section 501 (c)3) organization filing Form 990 or 99G-£2 that met the 33 1/3% suppart test of the regulations under sections
509(@)(1) and 170()(1){A)v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on §) Form 990, Part VI, Ene 1h, or (i) Form 90-EZ, line 1. Complete Parts | and 1.

[ | Fora section 501 (€)(?), {8}, or {10) organizaticn fiing Form 990 or 990-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and i

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 890-EZ, or 990-PF),
but it must answer *No” on Part IV, line 2, of its Form 99C; or check the box on line H of its Form 990-EZ or on Part |, fine 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 99C-FF). '

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or @90-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012}

223451
12-21-12




SCHEDULE C Political Campaign and Lobbying Activities OME o 1545 0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury ¥ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reveniue Servics P See separate insiructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

& Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C.

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

* Section 527 organizations: Complete Part I-A only. ]
If the organization answered "Yes," to Form 990, Part [V, 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)): Complete Part II-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Fart 1-B. Do not complste Part 1bA.
If the crganization 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 (B} organizations: Complete Part (1. i
Name of organization Employer identification number

CASCADE AIDS PROJECT 93-0903383
[PartI-A[ Complete if the organization is exempt under section 501(c) oris a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 POltiCal @XPEnOiUIES e esnsoessss e P
3 Volunteer hours i

| Part [-B | Complete if the organization is exempt under section 501(c}){3).
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 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..
4a Was a correction made? E:] Yes D No

b If "Yes," describe in Part [V.
[Part1-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 | . » 3%
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section 527

exempt function activities | s e ettt b4
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? [j Yes I INo
& Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations to which the filing organization
made payments. For each organtzation listed, enter the amount paid from the filing organization’s funds. Also enter the amount of pelitical
contributions received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Fart IV.

{a) Name {b) Address (e} EIN {d} Amourit paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to & separate
politicat organization.
If none, enter G-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule C (Form 980 or 990-E2) 2012
LHA '

232041
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Schedule G {Form 990 or 980-E7 2012 CASCADE AIDS PROJECT

93-0903383 Page?

Part II-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

{election under section 501(h)).

A Check P[] itthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group mernber's name, address, EIN,

expenses, and share of excess lobbying expenditures}.

B Check M [:] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures Gré:;;::ﬁgn, s ®) Afﬁgg,:ﬂ grotp
{The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures ta influsnce public opinion (grass roots lobbying) . 15,338.

b Total lebbying expenditures to influence a legislative body (direct lobbying)
¢ Total lcbbying expenditures (add lines Taand 16) 15,338.
d Other exempt purpcse sxpenditures e . B ,500,710.
e Total exempt purpose expenditures (add lines lcand 1) 5,516,048.
f Lobbying nontaxable amount. Enter the amount from the following tabie in both columns. 425,802,

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 net over $1,006,000 $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,

Cver $1,500,000 but not over $17,000,000 $225,00C plus 5% of the excess over $1,500,000.

Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% OF e T e 106,451,
h Subiract fine 1g from line 1a. If zero or fess, enter G- 0.
i Subtract line 1f frem line 1c¢. If zero or less, enter 0- 0.
i If thera is an amount other than zero on either line 1h or line 1i, did the organization file Forr 4720

repChting SECHON 4911 1aX FOr RIS WOBIT oo i ittt teisiiioisiiisississaaatmesseaneisiomassemseessassiins i iras e seeeees [ 1ves [ INo

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 fiscgfL‘Z’;dral;eygl‘?s;ing " {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) Total
2a Lobbying nontaxable amount 344,869, 376,862, 403,052, 425,802.1 1,550,585,

b Lobbying ceiling amount

(150% of iine 2a, column(g)) 2,325,878.
c_Total lobbying expenditures 25,937. 37,4893, 38,837. 15,338. 117,605.
d Grassroots nontaxable amount 86,217. 94,216, 100,763. 106,451, 387,647.
e Grassroots ceiling amount '

{150% of line 2d, column () 581,471.
£ Grassroots Icbbying expenditures 25,937. 37,483. 38,837, 15,338. 117,605.

232042

01-07-18
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Schedule C (Form 990 or 980-E7 2012 CASCADE AIDS PROJECT

93-0903383 Pages

Part II-8 | 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 1o fines 1a through 1i below, provide in Part IV a detalied description (@

{b)

of the lobbying activily. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, inciuding any atternpt to influence public opinion on a legislative matier
or referendum, through the use of:

Volunteers? ...

Paid staff or management (|nclude compensatlon in expenses reported on Imes 10 through 1')?

Media advertisemenis? |

Mailings to members, legtslators or the publ]c?

Grants {o other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, govermment offi mals ora Iegtslatlve body’?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h

Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

j Total Add lines 1cthrough1i .

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sec’tlon 501(0)(3)'?

b If “Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 .

d_If the filing organization incurred a section 4912 tax_did it file Form 4720 for this vear? .................

Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

501{c)(6).

1 Woere substantially ail (90% or more} dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 0T 18SS? oo oo
3 Did the organization agree to carry over lobbving and political expenditures from the prior year? ...

. Yes

No

3

Part lII-B| Complete if the organization is exempt under section 501{c){4}, section 501{c}(5), or section
501{c)(6) and if either {(a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . N I |
2 Section 162(e) nondeductible lcbbying and political expendltures (do not mclude amoun‘ts of polrt[cal
expenses for which the section 527(f) tax was paid)-
a Curentyear ... 2a
b Carryover from last year 2h
¢ Total 2c
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductlble sectlon 162(e) dues 3
4 [If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess '
does the organization agree to carryover io the reasonable estimate of nondeductible lobbying and poiitical
expenditure next year? | 4
Taxablke amount of jobbying and polstlcal expendr’rures (see lnstructlons) ............................................................... 5

]Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, [ine 1; Part |-B, line 4; Part -C, line 5; Part |I-A (affifiated group list); Part 1A, line 2;

and Fart II-3, line 1. Also, complete this part for any additicnal information.

Schedule C (Form 220 or 990-E2Z) 2012
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- . OMB No. 1545
SCHEDULE D Supplemental Financial Statements T
(Form 990} J- Complete if the organization answered "Yes," to Form 990, 20 1 2

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. o) :

¥ y 1y Oy Ty ] 5 ] L] y ] ] pen to Public
el lisned P Aitach to Form 990. - See separate instructions. Inspection
Name of the organization -1 Employer identification number
CASCADE ATDS PROJECT 93-0903383

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

oW N -

<D

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

Total numberatend of year | . . ... ..
Aggregate contributions o (during vear)

Aggregate grants from (during year}

Aggregate value atend of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor adviscr, or for any other purpose conferring

Impermissible privale DEE il e it ittt ieis s reri s tersii it b e et is ettt iiinsienosoessisiisesiiemisnenneesesserss \Z[ Yes I:l No

J Part i} | Conservation Easements. Compiets if the organization answered "Yes" to Form 990, Part iV, line 7. -

1

2 0 T o

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important fand area
D Protection of natural habitat E] Preservation of a cettified historic structure
D Preservation of open space ‘
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetrvaticn easement on the last
day of the tax vear.

Held at the End of the Tax Year

Tetal number of conservaticneasements e | 22

Total acreage restricted by CONSeNValON BaS MBS oo e 2b

Number of conservation easements on a certified historic structure included in (8) __ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and notona hlstorlc structure

listed inthe National Registar || et 2d

Number of conservaticn easements modified, transierred, released, extinguished, or terminated by the organization during the tax

yearp

Number of states where property subject to conservation easement is located»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements  holdS? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year p» §

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170{4E)T)

and section T7TOMNABHINT ... ... .ot ee e e e L lves [ INo
In Part Xlll, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the crganization 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 simiiar assets held for public exhibition, education, or research in furtherance of pubilic service, provide, in Part Xlf,
the text of the footnote to s financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public ssrvice, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIII, line 1
{(ii} Assets included in Form 880, Part X o
2 If the organization received or held works of art, histoncal treasures or other s:mltar assets for f nancial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 890, Part VIIL ine 3 ... P2 8
b Assetsincluded in Form 890, PartX. e | g
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} 2012

232051
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Scheduie D (Ferm 950) 2012 CASCADE ATIDS. PROJECT 93-0903383 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinuea)
3 Using the organization’s acquisitio, accession, and other records, check any of the following that are a significant use of its collection items

{check ali that apply):
a [ Public exhibition d [j Loan or exchange programs
b I:] Scholarly research e l:] Other

¢ LI Preservation for future generaticns

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X|I|.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

ic be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . [_lves [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V, ine 9, or

reporied an ameunt on Form 980, Fart X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included

on Form 980, Part X7 : E Yes [ INo

b If “Yes,” explain the arangement in Part Xlif and complete the following tabile;

Amount
c Beainning DAlANCE | et eee s, | 1E
d Additions during the Year | e, | 1d]
e Distributions during the YBAr || .. e eee e see e eenennene |18
£ ENAING DAIANGCE | ||| . o\ ooooeoeoeeo oo see st e 1
2a Did the organization include an amount on Form 990, Part X, ine 210 |:| Yes |:| No
b If "Yes," explain the arrangement in Part X1, Check here if the explanation has been provided in Part XIL . E:l

I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current vear {b) Prior year | {c) Two years back | (d) Three years back | (e} Four years back

ta Beginning of vear balance
Contibutions
Net investment earnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs e
Adrministrative expenses

g Endofyearbalance .
‘2 Provide the estimated percentage of the current year end balance {fine 1g, column (@) held as:”

a Board designated or quasi-endowment - %

b Permanent endowmentp - %

¢ Temporarily restticted endowment P %

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

LU o B o B o

-h

by: Yes | No
(i} urwelated OrgAnIZAtIONS || ..ottt eeeenen. L 31
(i1} related OrQaNIZATIONS it s e e e e e e e et et ee et e et e et e et emeeme e eee ettt 3a(ii)
b If "Yes" io 3a(), are the refated organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or cther (c) Accumulated (d) Book vajue
) basis (investment) basis (other} depreciation
fa Land e
b BUildings ..
¢ Leassholdimprovements . 22,407. 7,.150. 15,257.
d Equipment 232,561. 156,550. 76,011,
@ OMer .o, ‘
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B)_fine 10(C)) . | - 91,268.
Schedule P (Form 890} 2012
232052
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Schedule D (Form 990) 2012 CASCADE AIDS PROJECT

93-0903383 Page3

[Part VII] Investments - Other Securities. Ses Form 990, Part X, line 12.

(a} Description of security or category (inciuding name of security) (b) Book value

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

{1} Financial derivatives .

{2 Closely-held equity interest:

{3) Other -

A

{0

Total, (Col. (b) must equal Form 990, Pait X, col. (B) ling 12.)

[ Part V] Investments - Program Related. See Form 990, Part X, line 13.

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

{a) Description of investment iype - (b} Beok value

{0}

2

3)

)

()

el

{7

@

(S}

)

Total. (Cal. (b} must equal Form 990, Part X, col. (B) fine 13.} =

{ Part IX | Other Assets. See Form 990, Part X, fine 15.

{a) Description

(b) Book value 1
|

(10)

Total. (Column (b) must equal Form 890, Part X, col (Bl ine 15.) ovvevvneeeeee

........................................................... |

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. ] (=) Description of lizbitity .

(b) Beok value

(1) Federal income taxes

)]

)]

(4

)]

(5)]

()

(8)

)

(10)

a1

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) ........... B>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ...

282063
12-10-12
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Schedule D (Form 960) 2012 CASCADE AIDS PROJECT 93-0903383 prage4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 5,829,128.
2  Amounts included on line 1 but not on Form 980, Part VIli, line 12:

a Netunrealized gains on investments e |22 -30 ‘ 622.

b Donated services and use of facilities i 2 76,186.

¢ Recoveries of prioryear grants e | 2C

d Other (Describe in Part XILY e, L2d

e AddIiNes 2athroUgn B | e 2e 45,564.
3 Subtract line 2e fromline 1 . ... e i Lo 5,883,565,

4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not inciuded on Form 980, Part VI, ine7b ... | . 4a

b Other Describe in Part XIL) . |40 _

€ ADNNES 4@ 8N 4D | .. ..o neene | AE 0.
5 Total revenue. Add lines 3 and 4c. (This must squal Form 990, Part I Hne 12) oo 5 5,883,565,

i Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial STatements e 1 5,592,234,
2 Amounts included cn line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilties 2a 76,186.

b Prior year adiustments e | 2B

€ OMRETIOSSES e s et nae 2c

d Other(Describein Part XIIL) e 2d

& ADINeS 28TOUGN 20 .o e eee e ee e eree e |28 76,186,

B BUBIACE NG 2 TrOM NI 1 L s 5,516,048.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line¥b ... | 4a
b Other (Describein PartXIL} e, 4D
€ ADGINES 48 ANG BB ettt ee et e 4 0.
5 Total expenses. Add fines 8 and de. (This must equal Form 990, Part L line 18.) ..o 5 5,516,048.
[ Part XIif| Supplemental Information
Completes this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complets this part to provide any additional information.
PART X, LINE 2: MANAGEMENT BELIEVES THE ORGANIZATION DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS. ' THE ORGANIZATION FILES INFORMATIONAL RETURNS.

GENERALLY, THE RETURNS ARE SUBJECT TO EXAMINATION BY INCOME TAX

AUTHQRITIES FOR THREE YEARS FROM THE FILING OF A RETURN. AS SUCH, THE

RETURNS FOR THE TAX YEARS 2009, 2010, AND 2011 ARE CURRENTLY SUBJECT TO

EXAMINATION. INTEREST OR PENATLTIES ASSESSED BY TAXING AUTHORITIES, IF

ANY, WOULD BE INCLUDED WITH MANAGEMENT AND GENERAIL: EXPENSES.

Schedule D {Form 290} 2012

232054
12-10-12



SCHEDULE G Supplemental Information Regarding QM No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the crganization 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. Open To Public
intemal Revenue Service B~ Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection b
Name of the organization Employer identification number
CASCADE AIDS PROJECT 93-0503383

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

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

a D Mail solicitations e D Saolicitation of non-government grants
b [__1 Intemet and emai solicitations £ [ solicitation of government grants
[ m Phone solicitations g ] Special fundraising events

d ] In-persori solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part ViI) or entity in connection with professional fundraising services? I Tves [ I Ne
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.

. i) oi | Amount paid | ;o A )
(i) Name and address of individual e s ﬁgn o {iv) Gross receipts tg 2or retaine‘é by) {vi} Amount paid
or entity ffundraiser) (i) Activity Fave custod | from activity fundraiser to (or retained by)
contibutions? listed in cok. (i organization
Yes | No
Total .o et Ee b oheEbbsester et et eeeeb ot eienetite et »
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 990 or 990-EZ. ‘ Schedule G (Form 990 or 990-E7) 2012
232081

01-07-13



Schedule G Form 990 or 990-E7) 2012 CASCADE AIDS PROJECT

93-0903383 Pagez

Part Il || Fundraising Events. Complets if the organization answered "Yes" to Form 990; Part [V, 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.

2
(a) Event #1 (b} Event # {c) Cther events (d) Total events
{add col. (a) through
AIDS WALK ART AUCTION 4 col. {c)
© {event type) {event type) (totat numbar) )
=
g
[+F]
E 1 Grossreceipts 522,261. 606,451. 115,713, 1,244,425.
2 less:Contributions 5140 ,661- 283 rDOO . 7593 ,661-
3 Gross income fine 1 minusline2) 11,600. 323,451. 115,713. 450,764.
4 Cashprizes |
5 Noncashprizes 125. 125.
2]
[4F]
k7]
é 6 Rentfacilitycosts B,475. 6,100. 801. 15,376.
o
] .
|7 Food and beverages 9,3440. 78,901. 1,361, 89,602,
a _
8 Entertainment 150. 1,500. 1,650.
9 Otherdirectexpenses . 116,395, 249,896. 27 ,888. 384,179,
10 Direct expense summary. Add lines 4 through 9 in column (d) Nl 500,932,
11 _Net income summary. Combing line 3, column (d), and [ine 10.... ... e . -50,168.
Part lli | Gaming. Complste if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
- {b} Pull tabs/insiant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo {c) Cther gaming col. (a} through col. (c))
8
o
1 GrossSrevenus e ceree s
a| 2 Cashprizes ...
2
fé 3 Noncashprizes | . ...
(i
!
£ 4 Rentfaciltycosis o
]
5 Otherdirect expenses ...........c.cooceeree.ne.
[ i Yes % | Yes % || Yes %
6 Volunteerlabor ... .o [.INo L] No [_INo
7 Direct expense summary. Add lines 2 through 5in colUMM (@) e i )
8 Net gaming income summary. Combing line 1, column d, and ine 7 . i o iiaeirereriiaceeaieiaeenns | =

9 Enter the state(s) in which the organization operates gaming activities:

a ts the organization licensed {0 opstate gaming activities in each of these States T e D Yes D No
b If "No,* explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... . [ IYes I:! No

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Farm 990 or 990-£7) 2012 CASCADE ATIDS PROJECT 53-0903383 Pages

11 Does the organization operate gaming activities with nonmembers? D Yes [::l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershrp or other entrty formed o
to administer charitable QAMING? || . e T ] ves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s TaCIILY ..o e, | 1320 %
b An outside facility | . 113b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemaj events books and records

Name -
Address '
15a Does the organization have a contract with a third party from whom the organization receives garning revenue? |:| Yes i:] No
b If “Yes," enter the amount of gaming revenue received by the organization - $ and the amcunt

of gaming revenue retained by the third party p $
c If "Yes," entsr name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

[ Director/officer Ij Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under staie law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes D No
b Enter the amount of distributions requrred under etate Iaw to be dzstnbuted to other exempt organ:zatlons orspent in the
organization’s own exempt activities during the tax year I $
Part IV Supptemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part 1II,
iines &, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedute G {Form 980 or 990-EZ) 2012
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Noncash Contributions

SCHEDULE M OMB No, 1545-0047
{Form 990) 20 12
' P Complete if the organizations answered "Yes" on Form
- Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service > Attach to Form 980. Inspection
Name of the crganization : ’ Employer identification number
CASCADE ATDS PROJECT 93-0903383
|Partt | Types of Property
(@) (b} o (8 {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line g
1 A-Worksofart X 16 24,500. FMV
2 At - Historical treasures
8 Art-Fractionalinterests
4 Books and publications ...
5 Clothing and househoid goods .. X 14,694. FMV
6 Cars and othervehicles ..
7 Boatsandplanes . ... ...
8 intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
. bustintereste ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residentiat
16 Real estate - Commercial
17 Realestate-Cther
18 Collectibles | ...
19 Foodinventory ...l
20 Drugs and medicalsupplies ...
21 Taxidenmmy .. ...
22 Historical artifacts N
23 Scientific specimens .
24 Awcheological artifacts .
25 Other > (ADVERTISING A) | X 6] 167,955. [FMV
26 Other » ({ FOOD ) X 78 82,180. FMV
27 Other P ( GIFT CERTIFIC) | X 44 73,222, FMV
28 Other B ( OTHER y | X 28 31,197. FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compigted Form 8283, Part IV, Donee Acknowiedgement 29
,' Yes | No
30a During the vear, did the organization receive by contribution any property reporied 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 1o be used for exempt purposes for
the entire holding pertod? | .. 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
'32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b if “Yes," describe in Part [l
33 ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Pari Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.

232141

12-20-12

Schedule M (Form 990) {2012)




Schedule M (Form 290 2012y CASCADE AIDS PROJECT 93-0903383 Page 2

Partll | Supplemental Information. Gomplete this part to provide the Information required by Part |, lines 30b, 32b, and 33, and whesher
the crganization is reperting in Part |, coiumn (b), the number of contributions, the number of Eems received, or a combination of both.

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.

232142 12-20-12 Schedule M {(Form 990} (2012)



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o :
Depariment of the Treasury pen to Public
Infsmal sgve%uez‘.e:is;’:seu ’ Attach to Form 990 or 990-EZ. Enspec:tion
Narme of the organization Employer identification number
CASCADE AIDS PROJECT _ ' 53-0903383

FORM 930, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

BY HIV/AIDS, AND ELTMINATE HIV/ATDS-RELATED STIGMA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PEOPLE RECEIVED SOME FORM OF SUPPORT SERVICES IN FY 2013.

FORM 990, PART TIII, LINE 4B, PROGRAM SERVICE ACCOMPLISEMENTS:

SCHOOLS AND FOSTER PEER EDUCATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 3950 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-MAIL PRICR TO FILING.

FORM 590, PART VI, SECTION B, LINE 12C:, THE ORGANTIZATION'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 TQO DISCLOSE ANY POSSIBLE CONFLICTS.

FORM 980, 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 STMILAR POSITIONS IN THE

INDUSTRY . THE GOVERNING BODY AND THE EXECUTIVE DIRECTOR DETERMINE THE

COMPENSATION OF THE CHIEF FINANCIAI. QFFICER BY REVIEWING COMPARABLE DATA OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012}

232211
04-04-13




-~

Schedule O (Form 990 or 990-E7} {2012)

Page 2

Name of the organization

CASCADE ATDS PROJECT

Employer identification number

93-05903383

SIMILAR POSITIONS IN THE INDUSTRY.

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

INTEREST POLICY AND FINANCIAL, STATEMENTS ARE AVATTL.ABLE UPON

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

WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT AND THE SELECTION OF THE

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

232212
01-04-13

Schedule O (Form 990 or 890-EZ) {2012)




